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February 17, 2015

AGENDA

® PUBLIC NOTICE @

The Nevada State Board of Pharmacy will conduct a meeting beginning Wednesday,
March 4, 2015 at 9:00 am. The meeting will continue, if necessary, on Thursday,
March 5, 2015 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)

Approval of January 21-22, 2015, Minutes for Possible Action
Applications for Out-of-State Pharmacy — Non Appearance for Possible Action:

A Doctors Foster and Smith Pharmacy — Rhinelander, WI
B Fidelis Specialty Pharmacy — Arcadia, CA
C. Kroger Columbus Central Fill - Columbus, OH
D. Marley Drug, Inc. — Winston-Salem, NC
E Newport Lido Pharmacy — Newport Beach, CA
F. Quick Care Pharmacy, Inc. — Rancho Cucamonga, CA
G Stoney Creek Pharmacy — Nellysford, VA
Trinity Medical Pharmacy — New Port Richey, FL

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

Alpha Pharmacy — Irving, TX

America Meds Direct RX — Farmers Branch, TX
Apogee Bio-Pharm LLC — Edison, NJ

Ashland Health — La Grange, IL

Greywell Pharmacy — North Hollywood, CA

Hope Specialty Pharmacy — Los Angeles, CA
Leiter's Pharmacy — San Jose, CA

Liberty for All Pharmacy 2, Inc. — Greenacres, FL
Medical Center Pharmacy, Inc. — Jackson, MS
Northside Pharmacy, LLC — Haleyville, AL
Omni-One-Med Pharmacy — Sugar Land, TX
Pagosa Specialty Pharmacy — Pagosa Springs, CO
Pharma Select Texas — Houston, TX

Pharmacy and Nutrition Shoppe — Tulsa, OK
Physician Specialty Pharmacy — Pensacola, FL
Republic Rx Specialty Pharmacy — San Antonio, TX
Rx Care Pharmacy — Auburndale, FL

Rx Pro Pennsylvania — Indiana, PA

Solutions Pharmacy — Sunny Isles, FL
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BB.

Topical Rx Pharmacy — Tallahassee, FL

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

CC.
DD.
EE.
FF.
GG.
HH.
1.
JJ.
KK.
LL.
MM.
NN.

EKOS Corporation — Bothwell, WA

EXP Pharmaceutical Services Corp. — Fremont, CA
Fenwal, Inc. — Olive Branch, MS

Fenwal, Inc. — Ontario, CA

Genco |, Inc. — Colonial Heights, VA

Genco |, Inc. — Pittsburgh, PA

H.D. Smith, LLC — Carson, CA

Owens and Minor Distributions Inc. — Flower Mound, TX
Piramal Critical Care, Inc. — Bethlehem, PA

Trigen Laboratories, LLC — Tampa, FL

UPS Supply Change Solutions, Inc. — Logan Township, NJ
Vapotherm Inc. — Exeter, NH

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

00.
PP.
QQ.
RR.
SS.
TT.
Uu.
VV.
WW.
XX.
YY.
Z7.

AAA.

All American Medical Supplies, LLC — Lenexa, KS
America’s Best Care Plus, Inc. — Fort Payne, AL
Apria Healthcare LLC - Indianapolis, IN

Arriva Medical, LLC — Hebron, KY

Arrow International, Inc. — Olive Branch, MS
Companion Health Services — Boston, MA
Conceivex, Inc. — Saranac, Ml

Medtronic Logistics, LLC — Logan Township, NJ
Murphy Homecare, Inc. — Oneonta, NY

Rapid Relief Medical — Delnay Beach, FL

Silvia R. Ventura — Mission, TX

Universalmed Supply — Birmingham, AL

World Wide Medical Services, Inc. — Tampa, FL

Application for Nevada Pharmacy — Non Appearance for Possible Action:

BBB.

Walgreens #12271 — Las Vegas

Application for Nevada Wholesaler — Non Appearance for Possible Action:

CCC. Pacific Pharmaceutical Services, LLC — Reno

® REGULAR AGENDA @

Application for Controlled Substance Registration — Appearance for Possible Action:

Richard A. Singer, MD



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. Gregory N. Satroplus, R.Ph (14-003-RPH-A-N)
B. Joseph G. Yost, R.Ph (14-003-RPH-B-N)
C. Thao K. Willick, R.Ph (14-003-RPH-C-N)
D. Rite Aid Pharmacy #6121 (14-003-PH-N)

Application for Nevada MDEG — Appearance for Possible Action:
Medical Supplies Las Vegas, Inc. — Las Vegas
Applications for Nevada Pharmacy — Appearance for Possible Action:

Expedite Scripts Pharmacy — Las Vegas
Haggen Pharmacy #2225 — Boulder City
Haggen Pharmacy #2230 — Henderson
Haggen Pharmacy #2231 — Henderson
Haggen Pharmacy #2234 — Las Vegas
Haggen Pharmacy #2232 — Las Vegas
Haggen Pharmacy #2233 — Las Vegas
Meds Direct Rx of NV — Las Vegas
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Applications for Out-of-State Compounding Pharmacy — Appearance for Possible
Action:

A. Absolute Pharmacy, LLC - Lutz, FL

B. Park Compounding — Irvine, CA

C. Presckshot Professional Pharmacy — Peoria Heights, IL

Application for Pharmaceutical Technician License — Appearance for Possible Action:
Rachael A. Robins

Possible Election of Officers for Possible Action

General Counsel Report for Possible Action:

A. Update on Maryanne Phillips Case
B. Legislative Update

Executive Secretary Report for Possible Action:

A. Financial Report
B. Temporary Licenses



C. Staff Activities
1. Presentations:
a. Continuing Education:
A. Kiwanis's
B. APRN's
C. Dental Hygienist Association
D. DEA's Pharmacy Diversion Awareness Conference
2. Veterinary Board Appearance
D. Reports to Board
1. Collaborative Efforts:
a. BOME; BON; BOVME
2. National Governor's Association Meeting on Rx Drug Abuse-Update
3. FDA Meeting on Compounding; FDA HQ
4. Update: Mike's Pharmacy; Affiliated Monitors
E. Board Related News
1. NABP District Meeting Update
F. Activities Report

13.  Next Board Meeting:
April 15-16, 2015 — Las Vegas

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

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



Nevada State Board of FPharmacy

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

MINUTES
January 21 - 22, 2015
BOARD MEETING

Hilton Garden Inn

7830 S. Las Vegas Boulevard
Las Vegas, NV

Board Members Present:

Kam Gandhi Leo Basch Cheryl Blomstrom Jack Dalton
Kevin Desmond Tallie Pederson Kirk Wentworth

Board Staff Present:

Larry Pinson Dave Wuest Paul Edwards Shirley Hunting
Daniel Garcia Ken Scheuber Rose Marie Reynolds

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

1. Public Comment

There was no public comment.

2. Approval of December 3, 2014, Minutes for Possible Action

Tallie Pederson and Kevin Desmond recused from participation in this matter as they were
both absent from the December meeting.

The Minutes will be modified to reflect the following:
e Item 3 - Vons Applications for Nevada Pharmacy: President Gandhi disclosed that he
is employed by Albertsons/Sav-On who recently merged with Vons. He will preside
over this matter but will not cast a vote.

Board Action:

Motion: Cheryl Blomstrom moved to approve the Minutes with the correction as noted.

Second: Leo Basch



Action: Passed Unanimously

3.

Applications for Out-of-State Pharmacy — Non Appearance

Banner Family Pharmacy — Chandler — Chandler, AZ
Canyon Care Rx — Tempe, AZ

Exact Care Pharmacy LLC — Valley View, OH
Hemophiliac Support Systems — Cypress, CA
Innovativerx Gulf Coast Pharmacy — Naples, FL
Medimpact Direct, LLC — Tempe, AZ

MedVantx Specialty Pharmacy — Louisville, KY
Safeway Pharmacy — Bullhead City, AZ

Script Specialists — Madisonville, LA

TIGMMOO®m»

Applications for Out-of-State Compounding Pharmacy — Non Appearance

Accu-Care Pharmacy — Sugar Land, TX

Alero Health — Cranbury, NJ

Choice Compounding Pharmacy — Torrance, CA
Custom Care Pharmacy — Oak Park, IL
Heartland Pharmacy — Ammon, ID

Rx Unlimited Pharmacy — North Hills, CA
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Applications for Out-of-State Wholesaler — Non Appearance

Arthrocare Corporation — Austin, TX

Arthrocare Corporation — Austin, TX

Arthrocare Corporation — Irvine, CA

Cetylite Industries, Inc. — Pennsauken, NJ

Ceva Animal Health, LLC — Kansas City, MO
Covidien Sales LLC — Plainfield, IN

DPT Lakewood, LLC — Lakewood, NJ

Genco — Milwaukee, Wi

Gen-Source Rx — Carlstadt, NJ

Haemonetics Corporation — Mount Juliet, TN
Kuehne + Nagel Inc. — Plainfield, IN

. Kuehne + Nagel Inc. — Redlands, CA

BB. Medico-Mart, Inc. — Waukesha, Wi

CC. Midwest Medical Supply Co., LLC — Phoenix, AZ
DD. Owens & Minor Distribution, Inc. — Carol Stream, IL
EE. RGH Enterprises, Inc. — Hazelwood, MO

FF. Sanofi-Aventis U.S. LLC — Taylor, PA

GG. SCA Pharmaceuticals, LLC — Little Rock, AR

HH. Young Dental Manufacturing 1, LLC — Earth City, MO
I. Walgreen Co. — Mount Vernon, IL
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Applications for Out-of-State MDEG — Non Appearance

JJ.  Altius Healthcare — Prescott, AZ

KK. Countrywide Medical — Houston, TX

LL.  Gingi-Pak, A Division of the Belport Co., Inc. — Camarillo, CA
MM. Handi Medical Supply, Inc. — St. Paul, MN

NN. HemaSource Inc. — West Jordan, UT

00. Inspire Medical Equipment & Services, Inc. — Warwick, Rl
PP. N2Sleep Homecare — Pleasanton, CA

QQ. Ocean Home Health Supply LLC — Lakewood, NJ

RR. Regenesis Health Services, Inc. — Jacksonville, FL

SS. RGH Enterprises, Inc. — Hazelwood, MO

TT. Smiths Medical ASD, Inc. — Southington, CT

Applications for Nevada Pharmacy — Non Appearance

UU. Ear, Nose And Throat Surgery Center LLC — Las Vegas
VV. Smith’s Pharmacy #301 — North Las Vegas

WW. Smith’s Pharmacy #304 — Las Vegas

XX.  Smith’s Pharmacy #305 — Las Vegas

YY. Smith’'s Pharmacy #306 — North Las Vegas

ZZ. Smith’'s Pharmacy #318 — Las Vegas

President Gandhi referenced ltem 3.H. Safeway Pharmacy, Bullhead City, AZ, and disclosed
that he is employed by Albertsons/Sav-On who recently merged with Safeway. He will
preside over this matter but will not cast a vote.

Board Staff addressed the following applications:

3.B. Canyon Care Rx: The application will be corrected to reflect the correct toll-free
telephone number (1-855-307-6880). The application indicated services provided as
“specialty pharmacy.” Board Staff clarified that Canyon Care Rx specializes in
biologics.

3.JJ. Altius Healthcare: Board Staff will follow-up to confirm and document the hours
of operation on the application.

3.QQ. Ocean Home Health: Board Staff will follow-up and confirm that this out-of-
state MDEG contracts with a local (Nevada) company to service life-sustaining
equipment.

3.F. Medlmpact Direct, Tempe, AZ: Medimpact is a pharmacy benefits management
company providing cognitive services only.

3.G. MedWantx Specialty Pharmacy: The application will be corrected to reflect “retail
pharmacy.”

Tallie Pederson recused from participation in Item 3.1I. Walgreen Co., Mount Vernon, IL due
to her employment with Walgreens.



Board Action:

Motion: Leo Basch moved to approve the Consent Agenda applications with the
exception of 3.1l. Walgreen Co., Mount Vernon, IL.

Second: Jack Dalton
Action: Passed Unanimously

Board Action:

Motion: Leo Basch moved to approve the application for 3.1I. Walgreen Co., Mount
Vernon, IL.

Second: Jack Dalton

Action: Passed Unanimously

4. Appearance Request
Opioid Rescue Therapy: Judge Dorothy Nash-Holmes and Dr. Karla Wagner

The Honorable Dorothy Nash Holmes, Reno Municipal Court Judge, and Dr. Karla Wagner,
Assistant Professor, School of Community Health Services, University of Nevada, Reno,
presented proposed legislation to reduce opioid overdose deaths in Nevada. The focus is to:

e create policy favoring emergency aid for opiate overdose by increasing access to
naloxone for at-risk individuals.

e develop training programs to prevent, recognize and respond to overdose using
naloxone.

e amend the Good Samaritan Law to provide immunity for reporting drug overdose or
delivering the person to an emergency room, and immunity to the person who
overdosed.

e propose legislation to minimize risk to medical providers and non-medical individuals
involved in naloxone distribution and administration.

A coalition has been formed to develop the language. Judge Holmes indicated that the
coalition would like to have the Board of Pharmacy’s input on this issue, and invited Board
Staff to participate on the coalition.

Mr. Pinson stated that he and Mr. Wuest have a meeting scheduled with Assemblyman
Sprinkle on January 30t to discuss possible similar concepts and PMP strengthening ideas.



Board Action:

Motion: Cheryl Blomstrom moved to direct Board Staff to work with the coalition in the
development of proposed legislation.

Second: Kevin Desmond
Action: Passed Unanimously
5. Discipline Cases

A. Daniel Asarch, R.Ph (13-076-RPH-S)
B. Partell Pharmacy West (13-076-PH-S)

President Gandhi recused from patrticipation in this matter due to his personal and former
working relationship with the Respondents. Leo Basch presided over this matter as acting
president.

Daniel Asarch, pharmacist; Scot Silber, director of operations; Stuart Koszer, pharmacy
manager; and Marrin Abellon, pharmaceutical technician, appeared and were sworn by
Acting President Basch prior to answering questions or offering testimony.

Kimberly Stein was present as counsel representing Mr. Asarch and Partell Pharmacy West.

Mr. Edwards presented a Stipulation and Order regarding Mr. Asarch and Partell Pharmacy
West for the Board’s consideration. The Respondents admit that evidence exists to establish
a factual basis for the violations alleged in the Accusation that while employed by Partell
Pharmacy West, Mr. Asarch filled and dispensed a patient’s prescription with Prempro 0.625-
5 mg. tablets, rather than Prempro 0.625-2.5 mg. tablets as prescribed.

Mr. Asarch shall pay a fine of $1,000.00, and complete a one hour CE on the topic of error
prevention. Partell Pharmacy will pay an administrative fee of $495.00, and provide Board
Staff, within 30 days, a copy of its revised policies and procedures demonstrating the
changes it has made to its filling procedures to prevent the error at issue.

Ms. Stein informed the Board that since the time of the error, revised policies and procedures
were implemented and are currently in place.

Board Action:

Motion: Jack Dalton moved to accept the Stipulation and Order as presented.
Second: Tallie Pederson

Action: Passed Unanimously



C. Joseph Edwards, R.Ph (14-033-RPH-N)
D. Ridley’'s Clinic Pharmacy (14-033-PH-N)

Paul Edwards moved to bifurcate this case as each respondent stipulated to separate
agreements. Ridley’s Clinic Pharmacy (Ridley’s) has agreed to a written stipulation, and Mr.
Joseph Edwards verbally agreed to stipulate to the facts in this case. Paul Edwards
requested to present Ridley’s Clinic Pharmacy Stipulation and Order first.

President Gandhi accepted Paul Edwards’ request.

Mr. Pinson noted that the pharmaceutical technicians involved in this case were subpoenaed
to appear. Ridley's Clinic Pharmacy is located in a remote area, and Ridley’s requested that
the technicians be excused. President Gandhi approved the request.

Due to the technicians’ involvement in this case, Ms. Blomstrom directed Board Staff to
provide a transcription of this case to the technicians.

Cathi Ketterling, district manager, appeared and was sworn by President Gandhi prior to
answering questions or offering testimony.

Mike Dyer was present as counsel representing Ridley’s.

Mr. Basch disclosed that he and Ms. Ketterling were acquainted in college, but have not
known each other since that time. Mr. Dyer did not object to Mr. Basch’s participation in this

matter.

Ridley's Case No. 14-003-PH-N

Paul Edwards presented a Stipulation and Order regarding Ridley’s for the Board’s
consideration. Ridley's admits the violations asserted in the Accusation constitute grounds
for discipline whereby Ridley's is statutorily responsible for the acts of its employee Joseph
Edwards (Case No. 14-033-RPH-N), and its other pharmacy employees, as alleged in the
Accusation.

Ridley's shall pay an administrative fee of $250.00; provide to Board Staff written policies
and procedures which address: entering/confirming the medication including the NDC
number; correction of any prescription error without editing the original prescription;
counseling. Ridley’s shall self-report to the Board Office any prescription errors which occur
for a period of one year. Ridley's is to report the error within three days that Ridley’s has
been made aware of the error.

Mr. Dyer indicated that Ms. Ketterling is working with pharmacy staff to ensure they
understand the policies and procedures. Mr. Dyer stated that he is in agreement with the

Stipulation and Order.



Board Action:

Motion: Kevin Desmond moved to accept the Stipulation and Order as presented.
Second: Cheryl Blomstrom
Action: Passed Unanimously

Joseph Edwards Case No. 14-033-RPH-N

Joseph Edwards (Mr. Joseph), pharmacist, appeared and was sworn by President Gandhi
prior to answering questions or offering testimony. Paul Edwards (Mr. Paul) was present as
counsel representing the Board.

Mr. Paul stated that the facts in the matter of Mr. Joseph are the same as the facts in the
Ridley's case. Mr. Paul explained that Mr. Joseph had been out of pharmacy practice since
2008, working a short period at other pharmacies, and six months at Ridley’s. Based on the
investigation, Board Staff felt that there is a need to establish if Mr. Joseph has retained the
qualifications to be a pharmacist.

Mr. Paul called Mr. Joseph as a witness.

Mr. Joseph stated that he is in agreement with the stipulation of facts with the exception of
allegation XXVIII. Mr. Joseph explained that he was “frazzled” when he learned of the
dispensing error. He placed the erred medication bottle, a written report of the incident, and
the original hard-copy prescription on a shelf separate from the pharmacy stock shelves. Mr.
Joseph does not know how the original hard-copy prescription was lost or destroyed, and he
emphasized that it was accidental and not intentional. Mr. Joseph indicated that he is
contesting allegation XXVIII because it was not his idea to replace the original hard-copy
prescription; he was instructed to do so.

Mr. Paul moved to dismiss allegation XXVII| and the Sixth Cause of Action. Mr. Paul said
that Board Staff's recommendations will address that issue in another manner. President
Gandhi accepted Mr. Paul’'s move to dismiss.

Mr. Joseph confirmed that he is in agreement with the removal of allegation XXVIII,
dismissing the Sixth Cause of Action, and that he is guilty in the First, Second, Fourth and
Fifth Causes of Action.

Board Action:

Motion: Kirk Wentworth moved that the finding of facts and guilt have been proven with
the exception of allegation XXVIII. The Sixth Cause of Action is dismissed.

Second: Tallie Pederson



Ayes: Wentworth, Pederson, Blomstrom, Desmond
Nays: Basch, Dalton

Action: Motion Carried

Mr. Joseph addressed questions from the Board and Mr. Paul regarding his employment
history and the status of his present skills as a pharmacist. Mr. Joseph explained that he has
been a retail pharmacist since 1988 and has worked at various retail pharmacies. Prior to
Ridley's, he was employed by an independent pharmacy which closed in 2008. He was
unable to find employment again as a pharmacist until 2013. During his period of
unemployment, Mr. Joseph completed the continuing education units required to maintain his
Nevada and Utah pharmacist licenses. Mr. Joseph said that when he returned to work, he
realized that some of his pharmacy knowledge “disappeared”, which caused him trepidation.
Mr. Joseph received training on the pharmacy computer system and policies and procedures
by Ms. Ketterling and the pharmaceutical technicians when he was hired by Ridley's. He
indicated that he mainly performed the final verification on prescriptions therefore relied on
the technicians to know the pharmacy computer system and prescription filling process more
than himself. In terms of his current skills, he feels that he may need time to familiarize
himself with new drugs. Mr. Joseph is no longer employed by Ridley’s and does not wish to
seek employment until he is able to inform potential employers of the outcome of this case.

Mr. Paul commented that Mr. Joseph's testimony demonstrates serious concerns regarding
his skills as a pharmacist. Mr. Paul offered penalty recommendations for the Board's
consideration.

Board Action:

Motion: Cheryl Blomstrom moved to accept Board Staff's recommendation to suspend
Mr. Joseph's Nevada pharmacist license for an indefinite period pending the
successful passing of the PARE test.

Upon the reinstatement of Mr. Joseph'’s pharmacist license, he will be required
to meet the following conditions to practice in a Nevada-licensed pharmacy:

e Successfully pass the written Nevada law examination.

e Complete a minimum of four weeks of on-the-job training under the
direct supervision of another licensed pharmacist before he will be
allowed to work independently.

e He will not be permitted to work as a pharmacist-in-charge for an
additional six months.

¢ Pay an administrative fee of $250.00.

Second: Kevin Desmond

Blomstrom offered a friendly amendment that Mr. Joseph be required to successfully pass
both the PARE test and the Nevada Law examination before lifting the suspension of his
license.



Desmond accepted the friendly amendment.

Action: Passed Unanimously
E. Scott M. Harrington, R.Ph (14-064-RPH-S)
F. Smith’s Pharmacy #394 (14-064-PH-S)

Scott Harrington, pharmacy manager; Tammy Myxter, Smith’'s pharmacy coordinator; and
Valerie Jensen, pharmaceutical technician, appeared and were sworn by President Gandhi
prior to answering questions or offering testimony.

Mr. Edwards presented a Stipulation and Order regarding Mr. Harrington and Smith'’s
Pharmacy #394 for the Board’s consideration. The Respondents admit that evidence exists
to establish a factual basis for the violations alleged in the Accusation. The Respondents
admit that a technician-in-training (non-party Valerie Jensen) worked for 150 days without a
current pharmaceutical technician-in-training registration.

Smith’s Pharmacy #394 shall pay a fine of $3,000.00, an administrative fee of $500.00, and
report to the Board the cause of the violation and the actions taken to prevent future similar
reoccurrences. Mr. Harrington shall receive a public letter of reprimand from the Board
Executive Secretary, complete a one hour continuing education (CE) course on the topic of
managing pharmacist responsibilities, or if such a course is not available, on ethics, in
addition to the CE credits he must ordinarily complete to maintain his license with the Board,
and pay a fine of $250.00.

Mr. Harrington and Ms. Myxter were both in agreement with the Stipulation and Order. Ms.
Myxter indicated that Smith's has modified their policy in an effort to prevent this from
occurring in the future. New hires are now required to be approved by the district office.

Board Action:
Motion: Leo Basch moved to accept the Stipulation and Order as presented.
Second: Jack Dalton
Action: Passed Unanimously
G. Sherrilyn DeFreece, PT (14-084-PT-S)

Mr. Edwards advised the Board that Ms. DeFreece was not present.

Mr. Edwards moved to have exhibits 1 through 7 admitted. President Gandhi accepted the
Exhibits into the record.



On August 2, 2013, the Board entered a Findings of Fact, Conclusion of Law and Order in
the case of Sherrilyn Defreece (Case No. 13-025-PT-S) for violations related to working
without a valid registration. In its Order, the Board fined Ms. Defreece $750.00 and ordered
her to complete one hour of continuing education (CE) related to the topic of ethics, in
addition to the regularly required CE courses she is obligated to complete.

On January 16, 2014, Ms. Defreece contacted Board Staff requesting a payment plan to pay
the fine. Board Staff approved her request to monthly installments of $100.00. Ms. Defreece
mailed the first payment of $100.00 on January 17, 2014. Ms. Defreece did not make any
further monthly payments following the January 2014 payment. In July 2014, Board Staff
contacted Ms. Defreece and reminded her that the fine and CE unit were past due. Mr.
Edwards informed Ms. Defreece that she had thirty days to comply with the Board Order. Mr.
Edwards agreed to adjust the monthly payments to $75.00 with the next payment due no
later than August 18, 2014. Ms. Defreece failed to submit any further monthly payments to
the Board Office nor did she provide documentation that she completed the Board ordered
CE.

On October 29, 2014, Ms. Defreece renewed her pharmaceutical technician registration for
the biennial period ending October 31, 2016. Ms. Defreece renewed her registration utilizing
the Board's online feature. Ms. Defreece did not disclose on the online renewal application
that she had been the subject of a disciplinary action.

Mr. Edwards stated that Board Staff served the Accusation to Ms. Defreece by certified mail
on December 18, 2014, at the address she had on record with the Board Office. He
presented a copy of the postal service Domestic Return Receipt (Exhibit 1) which was signed
with Ms. Defreece’s signature on December 20, 2014, indicating delivery and receipt by Ms.

Defreece. Mr. Edwards also provided a copy of the letter sent regular mail to Ms. Defreece
advising her of the Hearing (Exhibit 2).

Board Action:

Motion: Cheryl Blomstrom moved to find that based on the evidence presented, Board
Staff properly attempted service by mailing the Notice of Intended Action and
Accusation to Ms. Defreece.

Second: Leo Basch

Action: Passed Unanimously

Mr. Edwards stated that the evidence provided supports a finding of guilt.

Board Action:

Motion: Cheryl Blomstrom moved to find that the allegations in the Notice of Intended

Action have been proven and to find Sherrilyn Defreece guilty in the First and
Second Causes of Action.
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Second: Leo Basch

Action: Passed Unanimously

By failing to fully comply with the terms and conditions of the Board Order in Case No. 13-
025-PT-S, and falsely answering questions 2 and 3 on her online renewal, Mr. Edwards

recommended the revocation of Ms. Defreece’s registration.

Board Action:

Motion: Cheryl Blomstrom moved to revoke Sherrilyn Defreece’s pharmaceutical
technician registration.

Second: Tallie Pederson
Action: Passed Unanimously
H. Breanna C. Macias, PT (14-085-PT-S)

Breanna Macias, pharmaceutical technician, appeared and was sworn by President Gandhi
prior to answering questions or offering testimony.

Mr. Basch disclosed that he and Ms. Macias worked together several years ago.
President Gandhi disclosed that his wife had worked with Ms. Macias in the past.

Mr. Edwards advised the Board that Ms. Macias did not submit a written answer to the
Accusation. He provided Ms. Macias an opportunity to review the Exhibits prior to his motion
to admit them. Ms. Macias contested Exhibit 4 (Mountain View Hospital Corrective
Counseling Record) stating that the signature on the form is not hers. She had no objection
to the other Exhibits.

Mr. Edwards moved to have Exhibits 1 through 5 admitted advising that Exhibit 4 is relevant
to the case. President Gandhi reviewed the Exhibits and admitted them into the record
including Exhibit 4.

Board Staff received notification from Roger Winslow, the director of pharmacy at Mountain
View Hospital (Mountain View), indicating that Mountain View terminated Ms. Macias’
employment as a pharmaceutical technician. Ms. Macias reported to work on October 22,
2014, and appeared to be under the influence of alcohol or controlled substances. She
submitted to a voluntary drug and alcohol test the same day. The laboratory test results
were positive for alcohol. Ms. Macias’ blood alcohol level was 0.232.

Ms. Macias testified that when she reported to work that day, her supervisor puiled her from

her duties after six hours into her shift. She voluntarily submitted to a blood test. Ms.
Macias explained that the previous night she had a few cocktails followed by seven hours of
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sleep. She did not feel under the influence when she reported to work the following day. Ms.
Macias alleged that the paperwork in her termination packet indicated that her blood alcohol
level was 0.015. She did not provide documentation to substantiate that allegation. Ms.
Macias stated that she cannot dispute the laboratory test results (Exhibit 5) that Mr. Winslow
provided to Board Staff.

Mr. Edwards stated that the testimony and evidence provided supports a finding of guilt.

Board Action:

Motion: Kirk Wentworth moved to find that the allegations in the Notice of Intended
Action have been proven.

Second: Cheryl Blomstrom

Action: Passed Unanimously

Board Action:

Motion: Kirk Wentworth moved to find Breanna Macias guilty in the First Cause of
Action.

Second: Cheryl Blomstrom

Action: Passed Unanimously

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

Motion: Cheryl Blomstrom moved to suspend Breanna Macias’ Pharmaceutical
Technician Registration pending an evaluation by PRN-PRN. Ms. Macias will
be required to reappear with the results of the evaluation for consideration of
reinstatement of her registration.

Second: Tallie Pederson
Action: Passed Unanimously
l. Jaime Cordoba-Hernandez, R.Ph (14-086-RPH-S)

Jaime Cordoba-Hernandez, appeared and was sworn by President Gandhi prior to answering
guestions or offering testimony.

Mr. Edwards moved to have Exhibits 1 through 8 admitted. President Gandhi admitted the
Exhibits into the record. Mr. Edwards provided Mr. Cordoba-Hernandez an opportunity to
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review the Exhibits prior to the motion to admit them. Mr. Cordoba-Hernandez had no
objection to the Exhibits.

On February 1, 2013, the Board entered a Findings of Fact, Conclusion of Law and Order in
the case of Mr. Cordoba-Hernandez (Case No. 12-056-RPH-S). The Board revoked Mr.
Cordoba-Hernandez’s pharmacist license for violations related to creating and filling
fraudulent prescriptions for Procrit for a cyclist friend.

At the March 5, 2014 Board meeting, the Board reinstated Mr. Cordoba-Hernandez’s license
subject to a two year probation with the requirement that Mr. Cordoba-Hernandez attend the
Board’s meetings in Las Vegas for one year.

In July 2014, Mr. Cordoba-Hernandez informed Board Staff that he had moved to New York.
Board Staff agreed to allow Mr. Cordoba-Hernandez to attend the New York Board of
Pharmacy meetings in order to comply with the Board Order. Board Staff made
arrangements with the New York Board to monitor Mr. Cordoba-Hernandez's attendance.

On November 19, 2014, the New York Board informed Board Staff that Mr. Cordoba-
Hernandez had not attended the New York Board meetings as ordered.

Mr. Cordoba-Hernandez testified that he was aware of the arrangements made for him to
attend the New York Board meetings. He indicated that he called numerous times to the
New York Board Office, but they were not able to provide him with the dates of the meetings.
Mr. Cordoba-Hernandez said that he was not able to find the dates on the New York Board
website. He realized that he was viewing the wrong website and missed three meetings as a
result. Mr. Cordoba-Hernandez acknowledged that he should have been more proactive,
and he also should have informed Mr. Pinson regarding the situation.

Mr. Edwards commented that he was able to access New York’s board meeting dates and
agendas online. He also contacted the New York Board Office and was able to obtain Board
meeting information. Mr. Edwards stated that the testimony and evidence provided supports
a finding of guilt.

Board Action:

Motion: Cheryl Blomstrom moved to find that the allegations in the Notice of Intended
Action have been proven.

Second: Jack Dalton
Action: Passed Unanimously
Board Action:

Motion: Cheryl Blomstrom moved to find Jaime Cordoba-Hernandez guilty in the First
Cause of Action.
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Second: Jack Dalton
Action: Passed Unanimously
Mr. Edwards offered penalty recommendations for the Board’s consideration.

Board Action:

Motion: Cheryl Blomstrom moved to revoke Jaime Cordoba-Hernandez's pharmacist
registration.

Second: Jack Dalton
Board discussion ensued.

Ms. Blomstrom withdrew the Motion. Mr. Dalton withdrew the Second.

Board Action:

Motion: Cheryl Blomstrom moved to revoke Jaime Cordoba-Hernandez’s pharmacist
registration. The revocation is stayed, and the current probationary status of
Mr. Cordoba-Hernandez's pharmacist registration will be extended for one
additional year. The probation will be lifted upon compliance with the following
terms and conditions:
¢ Mr. Cordoba-Hernandez will be required to attend six New York State
Board of Pharmacy meetings within the two year probationary period.
e At each of the six meetings that Mr. Cordoba-Hernandez attends, he will
sign-in and present himself to the Executive Secretary of the New York
Board or a representative in charge of the meeting.

Second: Leo Basch
Action: Passed Unanimously
6. Application for Nevada Pharmacy
American Specialty Pharmacy — Las Vegas
Syed Saeed, chief operations officer, appeared and was sworn by President Gandhi prior to
answering questions or offering testimony. Mr. Saeed did not have a letter from the owner

authorizing him to speak on behalf of the company. The Board agreed to review the
application.

Mr. Saeed explained that American Specialty Pharmacy is a closed-door mail order
pharmacy licensed in all fifty states specializing primarily in rheumatology, oncology and
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HIV/Aids medications. The pharmacy does not compound. Products are patient-specific and
shipped directly to the patient's home.

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

Board Action:

Motion: Kirk Wentworth moved to approve American Specialty Pharmacy’s Application
for Nevada Pharmacy License pending a satisfactory inspection and receipt of
a letter from the owner that Mr. Saeed is authorized to speak on behalf of the

company.
Second: Chery! Blomstrom
Action: Passed Unanimously

7. Out-of-State Pharmacy Applications
A. California Pharmacy & Compounding Center — Newport Beach, CA

Glen Olsheim, chief operating officer, and Abe Shapiro, pharmacist-in-charge, appeared and
were sworn by President Gandhi prior to answering questions or offering testimony.

Mr. Wilshire addressed questions regarding the Accusation filed by the California Board of
Pharmacy (California Board) on March 27, 2014. The Accusation alleges that from 2009
through 2011, the California Pharmacy & Compounding Center (CPCC) was involved in the
illegal practice of compounding and selling of a product sold under the trade name of
Releana®. Releana® is a patented weight loss program which relies on the administration of
human chorionic gonadotropin (HCG). The Accusation also claims CPCC did not ensure the
security, integrity and/or authority of a prescription faxed to CPCC for a compounded
suppository by verifying the prescription with the prescriber. Mr. Wilshire contends that
CPCC did not engage in illegal behavior. The CA Board inspected CPCC multiple times
during 2009 through 2011, and these allegations were not noted during the inspections.
CPCC has not been issued any type of citation before or since that time. CPCC ceased the
compounding of Releana® in 2011. This case is scheduled for a hearing by the California
Board in September 2015.

Mr. Wilshire explained that CPCC is currently registered with the FDA as an outsourcing

facility. CPCC specializes primarily in ophthalmic products. CPCC was inspected in August
2014 and October 2014. Mr. Wilshire stated that CPCC has been registered in Nevada for

ten years.

Mr. Wilshire and Mr. Shapiro answered questions to the Board's satisfaction.
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Board Action:

Motion: Leo Basch moved to approve California Pharmacy & Compounding Center’s
pharmacy renewal application.

Second: Kirk Wentworth
Action: Passed Unanimously
B. Diamondback Drugs — Scottsdale, AZ

Michael Blair, chief executive officer, and David Perkins, pharmacist-in-charge, appeared and
were sworn by President Gandhi prior to answering questions or offering testimony.

Susan Truillo appeared as counsel representing Diamondback Drugs.

Jack Dalton disclosed that he and Mr. Perkins were employed at the same company several
years ago. He and Mr. Perkins have not been acquainted for the past seven years.

Mr. Blair addressed questions concerning Question 2 on the renewal application regarding a
board citation or administrative action which was answered “Yes".

Mr. Blair explained that in 2012, Diamondback Drugs was cited by the California Board for
wholesaling without a permit. As the pharmacist-in-charge, his pharmacist license was also
cited. He was informed that the citation was not considered discipline so he did not disclose
the citation on his application to reciprocate to North Carolina in 2014. Mr. Blair also did not
disclose on the North Carolina application a citation that was issued to him in 2006 that was
dismissed by the California Board. The North Carolina Board alleged that Mr. Blair withheld
information and denied his application for reciprocity. Mr. Blair said that all matters in
California have been resolved.

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

Board Action:

Motion: Kirk Wentworth moved to approve Diamondback Pharmacy’s renewal
application.

Second: Leo Basch

Action: Passed Unanimously

C. OptumRx — Carlsbad, CA

Phong Ly, operations manager, appeared and was sworn by President Gandhi prior to
answering questions or offering testimony.
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President Gandhi recused from participation in this matter due to his personal acquaintance
with Mr. Ly. Mr. Basch presided over this matter as Acting President.

Question 2 on the OptumRx renewal application regarding a board citation or administrative
action was answered “Yes”. Included with the application was a letter from Mr. Ly detailing
citations that were issued to OptumRx by the California Board since October 2012.

Mr. Ly answered questions posed by the Board. Mr. Ly explained that OptumRXx has
instituted a continuous quality improvement program. A team comprised of pharmacists
reviews each error to determine the root cause of the problem. Weekly meetings with the
pharmacy staff are conducted to discuss opportunities for improving prescription processing
accuracy.

Board Action:
Motion: Kevin Desmond moved to approve OptumRx's renewal application.
Second: Kirk Wentworth
Action: Passed Unanimously
8.  Applications for Out-of-State Compounding Pharmacy
A. Boothwyn Pharmacy, Inc. — Boothwyn, PA

Noel Boehm, managing pharmacist, appeared and was sworn by President Gandhi prior to
answering questions or offering testimony. Ms. Boehm presented a letter from Louis
Micolucci, owner, authorizing her to speak on behalf of the company.

Ms. Boehm explained that Boothwyn Pharmacy (Boothwyn) is licensed in sixteen states and
specializes in sterile and non-sterile compounding of human and veterinary pharmaceuticals.
Products include hormone replacement therapy, progesterone and testosterone injections.
Boothwyn is licensed as a compounding pharmacy in Pennsylvania and was inspected by
the Pennsylvania Pharmacy Board in May 2013, and NABP in 2014. Boothwyn is PCAB-
certified. Ms. Boothwyn provided copies of the inspections.

Ms. Boehm said that Boothwyn appeared at the October 2014 meeting, and the application
indicated sterile and non-sterile compounding. Boothwyn may include the shipping of high-
risk compounds in the future.

Mr. Wuest clarified that when Boothwyn Pharmacy appeared before the Board in October,
the Board approved the application pending receipt of the affidavit that they will not be
shipping high risk compounded products into Nevada. Subsequent to that meeting, Board
Staff learned that the affidavit did not match Boothwyn's business model, and Boothwyn
needed to reappear and address their intent to do high-risk compounding. Boothwyn
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provided their policies and procedures and Board Staff is comfortable with approval of the
services Boothwyn intends to provide.

Ms. Boehm answered questions to the Board's satisfaction.
Board Action:

Motion: Leo Basch moved to approve Boothwyn Pharmacy’s Application for Out-of-
State Pharmacy License.

Second: Jack Dalton
Action: Passed Unanimously
B. MedicoRx Specialty — Van Nuys. CA

Michael Sterling, managing pharmacist, appeared and was sworn by President Gandhi prior
to answering questions or offering testimony. Mr. Sterling presented a letter from Vladimir
Lenchitsky, CEO and President, authorizing Mr. Sterling to speak on behalf of the company.

Mr. Sterling explained that MedicoRx Specialty (MedicoRx) is currently licensed in four
states, and is seeking licensure in all fifty states to meet the accreditation criteria of the
Utilization Review Accreditation Commission (URAC). MedicoRx is a home infusion
pharmacy specializing in sterile compounding (patient-specific) primarily IV hydration,
antibiotics and TPNs. A pharmacist is on-call 24/7. MedicoRx has a clean room and is 797
compliant. The pharmacy is inspected annually with the next inspection tentatively
scheduled in February 2015.

MedicoRx also provides manufactured oncology products to physicians to be reconstituted
and administered in the physician’s office. All products are patient-specific and billed through
the patient’s insurance. Mr. Sterling was not able to address who paid the patient's
copayment.

Board Action:

Motion: Kirk Wentworth moved to approve MedicoRx Specialty’s Application for Out-of-
State Pharmacy License. MedicoRx Specialty will submit a copy of the 2015
inspection to the Board Office when available, and provide a letter to Board
Staff addressing who pays the patient’s insurance copayment for the
pharmaceuticals administered in the physician’s office.

Second: Leo Basch

Action: Passed Unanimously
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C. North Beaches Pharmacy Inc. — Jacksonville, FL
A representative from North Beaches Pharmacy was not present. No action was taken.
D. Preckshot Professional Pharmacy — Peoria Heights, IL

Preckshot Professional Pharmacy requested continuance of this matter to the March 2015
meeting.

E. Synergy Pharmacy Services, Inc. — Palm Harbor, FL

Michae! Palso, appeared and was sworn by President Gandhi prior to answering questions or
offering testimony.

Mr. Palso explained that Synergy Pharmacy Services (Synergy) provides patient-specific
sterile and non-sterile compounds primarily ophthalmics, tri-mix and topical pain creams.
The pharmacy has an ISO-5 clean room. Products are shipped Fed Ex priority overnight,
and protocols are in place to address shipping and/or temperature issues. Synergy
submitted an affidavit with the application to the Board Office attesting that they will not be
shipping sterile compounded pharmaceuticals into Nevada. Mr. Palso said that Synergy will
be providing a full line of services which is reflected on the application. Mr. Palso authorized
the Board to nullify the affidavit.

Synergy provides custom prescription pads to physicians which are preprinted with the three
primary drugs the physician prescribes. The custom pads are complimentary and do not
contain pharmacy information. Board Staff advised Mr. Palso that the Board follows federal
law which prohibits the exchange of anything of value which can be construed as an effort to
induce (or reward).

Board Action:

Motion: Kirk Wentworth moved to approve Synergy Pharmacy Services’ Application for
Out-of-State Pharmacy License pending receipt of their most recent inspection.

Second: Kevin Desmond
Action: Passed Unanimously
9. Applications for Nevada MDEG
A. Bluebird Medical Supply, Inc. — Las Vegas

Karine Ghadyan, administrator and owner, and Mary Khamprasyan, consultant, appeared
and were sworn by President Gandhi prior to answering questions or offering testimony.
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Mr. Edwards reminded the Board that Ms. Ghadyan and Ms. Khamprasyan appeared at the
December 2014 meeting. The Board expressed concerns at that time regarding Ms.
Ghadyan’s lack of experience and training with the fitting of diabetic shoes and knowledge of
the business in general. The Board recommended that Ms. Ghadyan seek training and
certification to perform the services she intends to provide. Ms. Ghadyan requested
postponement of the Board’s consideration of the application until the January 2015 meeting.

Ms. Ghadyan explained that she has successfully completed Dr. Comforts’ certified diabetic
shoe fitters course online in January, and is scheduled to take additional training in February.
Ms. Ghadyan clarified that Bluebird Medical Supply (Bluebird) will only be providing diabetic
shoes and incontinence supplies. The services provided checked on the application indicate
“diabetic supplies” and “orthotics and prosthetics.” Ms. Ghadyan authorized Board Staff to

amend the application.

The Board questioned Ms. Ghadyan regarding who will be Bluebird’s administrator since Ms.
Ghadyan does not have 1,500 hours of verifiable work experience relating to the products
provided. Ms. Khamprasyan testified that she meets the criteria to be the administrator, and
will function in that position forty hours per week until Ms. Ghadyan meets the requirements
to be the administrator.

The Board also informed Ms. Ghadyan that the Board Office received a notification that
Bluebird’s insurance has been cancelled. Ms. Ghadyan explained there were issues with the
electronic payment using a temporary credit card. She has since set up a business account
through the bank. The premium is now paid and the insurance reinstated.

Board Action:

Motion: Kirk Wentworth moved to approve Bluebird Medical Supply's Application for
Nevada MDEG with the following conditions:
e Change of administrator to Mary Khamprasyan.
e Approval pending a satisfactory inspection.
e Quarterly inspections will be conducted at the discretion of the Board
Inspector.
e Documentation of Ms. Ghadyan’s successful completion of the February
19, 2015 training course.
e Documentation of proof of insurance.
e Bluebird Medical Supply will not provide diabetic supplies.

Second: Kevin Desmond

Ayes: Blomstrom, Wentworth, Pederson, Dalton, Desmond
Nays: Basch

Action: Motion Carried

20



B. Medical Supplies Las Vegas, Inc. — Las Vegas

Arinola Adegboruwa, owner/administrator, appeared and was sworn by President Gandhi
prior to answering questions or offering testimony.

Ms. Adegboruwa explained that Medical Supplies Las Vegas (Medical Supplies) will be
providing diabetic shoes, assistive equipment and orthotics and prosthetics. Medical
Supplies contracts with a certified diabetic shoe fitter and assistive equipment technology
specialist. Medical Supplies will initially service Medicaid patients and expand to private
insurers and Medicare in the future. The services provided checked on the application
indicated “diabetic supplies.” Ms. Adegboruwa confirmed that Medical Supplies will not be
offering diabetic supplies. Board Staff will amend the application.

Ms. Adegboruwa said that she received 1,800 hours as administrator-in-training at Flotsol,
Inc., an MDEG owned by her father. Ms. Adegboruwa is no longer employed by Flotsol;
however, her father serves as her consultant for Medical Supplies, and she continues to train
under his guidance. She responded to Board questions regarding the business relationship
between Medical Supplies and Flotsol. Ms. Adegboruwa said that there is no business
association or transfer of patients between the two companies.

Board Staff asked Ms. Adegboruwa if there are any pending investigations involving Flotsol.
Ms. Adegboruwa answered that Flotsol is under investigation by Medicaid. She did not
provide information regarding the investigation; however, she commented that it's her
understanding that the issue will be resolved in March 2015.

The Board discussed Ms. Adegboruwa's initial and ongoing training by her consultant whose

company is being investigated by Medicaid. The appearance of impropriety and the
guidance the consultant is providing to Ms. Adegboruwa is of great concern to the Board.

The Board offered Ms. Adegboruwa the option of having the consultant appear at the next
Las Vegas meeting to address their concerns or continue and accept the outcome of the
Board'’s decision today.

Ms. Adegboruwa opted to table this matter until the April Board meeting.
10.  Application for Controlled Substance Registration

Richard A. Singer, MD
On October 14, 2014, the Board Office received a Controlled Substance Application from Dr.
Singer. Dr. Singer did not disclose on the application that his medical license had been the
subject of discipline by the Nevada State Board of Medical Examiners.
Board Staff mailed Dr. Singer a letter on October 23, 2014, notifying him that he will be

required to appear before the Board for their consideration to approve or deny his
application. Dr. Singer requested an appearance at the December 3, 2014 meeting. On
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November 19, 2014, Dr. Singer contacted the Board Office and requested his appearance be
rescheduled to the January 2015 meeting. In both instances, Dr. Singer was adamant that
Board Staff accommodate his work schedule, and schedule him for an early morning
appearance. Board Staff obliged Dr. Singer’s request and he was scheduled to appear at
9:30 a.m. in both cases.

Dr. Singer failed to appear at today’s meeting.
Board Action:

Motion: Leo Basch motioned to move forward with Board review and discussion of Dr.
Singer's Controlled Substance Application.

Second: Cheryl Blomstrom

Ayes: Blomstrom, Wentworth, Pederson, Basch
Nays: Dalton, Desmond

Action: Motion Carried

Board discussion ensued regarding the seriousness of the allegations and the many
restrictions imposed on Dr. Singer's medical license from 1996 through August 2014. The
Board felt that without an appearance by Dr. Singer, there was not enough information in the
documentation provided to determine if Dr. Singer is safe to possess a controlled substance
license.

Board Action:

Motion: Cheryl Blomstrom moved to deny Dr. Richard Singer’s Controlled Substance
Application.

Second: Kevin Desmond

Action: Passed Unanimously

11.  Application for Pharmacist Licensure by Examination
Venus Vedadi

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

Tallie Pederson disclosed that she is acquainted with Ms. Vedadi through a previous

discussion they had regarding potential employment with Walgreens. She stated that will not
affect her patrticipation in this matter.
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Mr. Edwards reminded the Board that in February 2014, Ms. Vedadi was served with a
Cease and Desist Order and Citation for the unlawful practice of pharmacy. Ms. Vedadi’s
Nevada registration as an intern pharmacist expired on October 31, 2012. Ms. Vedadi
continued to work as an intern at various pharmacies without a current registration until
January 2014.

At the March 14, 2014 Board meeting, the Board approved the renewal of Ms. Vedadi's
intern pharmacist registration. Her registration was placed on probation with the requirement
that she appear before the Board for consideration of approval of her pharmacist application
and present letters of recommendation from her preceptors.

Ms. Vedadi addressed questions posed by the Board. Ms. Vedadi indicated that she has
learned from this experience that the knowledge of pharmacy law, attention to detail,
organization and patient safety are important to becoming a responsible pharmacist.

Board Action:

Motion: Cheryl Blomstrom moved to approve Venus Vedadi's Application By
Examination as a Pharmacist.

Second: Kirk Wentworth
Action: Passed Unanimously

Ms. Vedadi requested that the probationary status of her intern registration be lifted.
President Gandhi informed Ms. Vedadi that she will need to submit the request in writing to
the Board Office and schedule an appearance before the Board.

12. Discussion and Determination
Cite and Fine for Unlicensed MDEG's

Many MDEG's have been operating unlicensed with the Pharmacy Board until they apply to
bill Medicare and Medicaid and need proof of licensure. The MDEG has no license on which
the Board can take an action, and many MDEG's have been operating for years without a
license. They apply and appear before the Board claiming they were unaware that a license
is required, and in most cases, are granted a license at the Board meeting.

Board Staff offered recommendations for the Board's consideration including cite and fine
authority. Board discussion ensued. The Board agreed that if Board Staff has knowledge of
unlicensed activity, the Board’s General Counsel will issue a citation and fine to the business
up to the maximum amount allowed by statute. The applicant will be required to appear
before the Board for consideration to approve or deny the application. At that time, the
Board can address the cite and fine to determine if it is appropriate or amend it.
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13.  Possible Election of Officers
No discussion or action taken.

14.  General Counsel Report

No report.

15.  Executive Secretary Report

A. Financial Report
Mr. Pinson presented the financials to the Board’s satisfaction.

B. Temporary Licenses
One temporary license was issued since the last meeting.

C. Staff Activities

1. CE Presentations:

a. Drug and Family Court Judges & Staff
Mr. Pinson's presentation to this group in December was very well received.

b. APRN's
Mr. Edwards will present a CE in Reno on January 23'; Mr. Pinson will present to the Las
Vegas group in February.

c. Dental Hygienist Association
Mr. Pinson will conduct a presentation on January 22",

d. DEA’'s Pharmacy Diversion Awareness Conference
Mr. Pinson was invited to speak at the two day conference which will be held February 71"
and 8! in Las Vegas. Other speakers will include representatives from NABP and the DEA.

2. Video Contest Governor & AG’s Luncheon
Mr. Pinson attended the awards luncheon at the Governor's Mansion honoring the students
who won the Nevada Prescription Drug Prevention Video Contest.

3. Veterinary Board Appearance
Mr. Pinson, Mr. Wuest and Mr. Edwards were invited to appear before the Veterinary Board

at their January meeting to address questions regarding compounding, dispensing and
destruction of veterinary pharmaceuticals.

D. Reports to Board

1. Collaborative Efforts:
a. BOME; BON; BOVM
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2. National Governor's Association Meeting on Rx Drug Abuse

Mr. Pinson said that the group is meeting monthly to discuss prescription drug abuse. Mr.
Pinson will be attending the National Governor's Association meeting in Vermont in May,
hosted by the governor of Vermont.

3. NABP Inspection Blueprint Development Workshop

Mr. Pinson and Mr. Seidlinger attended the workshop which was held in Chicago last week.
The focus of the workshop is to develop a consistent inspection form for sterile compounding
and pharmacy inspections to be used by all states nationwide.

4. Legislative Committee on Regulations

Mr. Edwards appeared at the December 22, 2014, Legislative Committee. The Committee
reviewed and approved the amendments to NAC 453.520 and 453.530 regarding the
rescheduling of hydrocodone containing products.

5. Meeting with Dr. George Wang of SIRUM

Mr. Pinson reported that he was contacted by Dr. George Wang of Stanford University.
SIRUM (Supporting Initiatives to Redistribute Unused Medicine) is a non-profit program to
decrease the amount of pharmaceuticals going to waste by redistributing unused, unexpired
drugs rather than destroy them. Dr. Wang is interested in starting a SIRUM program for HIV
drugs in Nevada. Dr. Wang will contact Mr. Pinson if SIRUM decides to move forward with
the program in Nevada.

E. Board Related News
1. NABP District Meeting

Mr. Desmond attended the district meeting in December. He reported that the interactive
forum was attended by representatives from forty states as well as Canada, Guam, and the
Virgin Islands. Topics of discussion included the PMP, prescription drug abuse, VPP,
orientation of public board members, and appointing a pharmaceutical technician to serve as
a member of state boards of pharmacy.

Mr. Pinson reported that the contract with the Hyatt Lake Tahoe has been finalized for the
District 8 meeting to be held September 14 through 17, 2015. Mr. Pinson will schedule a
planning meeting.

The NABP Annual Meeting will be held in New Orleans in May 2015. Ms. Pederson has
volunteered to be the Nevada delegate and Mr. Desmond will be the alternate.

F. Activities Report
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16.  Proposed Regulation Amendment Workshop

A Amendment of Nevada Administrative Code 639.050 Storage and destruction
of certain controlled substances.

B. Amendment of Nevada Administrative Code 639.498 Destruction of
certain controlled substances: Requirement; procedure.

Mr. Wuest explained that the proposed amendments bring the regulations into compliance
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.

Liz Macmenamin, RAN, commented that her members supported the continuance of the
current drug take back program statewide. The proposed amendment raises concerns
regarding the potential impact to pharmacies.

Mr. Pinson informed Ms. Macmenamin that registration to become an authorized collector is
voluntary.

Christina Madison, Clinical Pharmacy Faculty, Roseman University, commented that the
Roseman College of Pharmacy supports the current drug take back program. She
questioned how information regarding authorized collectors will be disseminated to the
public, and suggested that information be available via website or FAQ sheet at the
pharmacy level.

Mr. Wuest explained that the changes apply to the industry not the public. DEA has
information available on their website.

Board Action:

Motion: Cheryl Blomstrom moved to adopt the proposed amendments and move
forward to Public Hearing.

Second: Jack Dalton

Action: Passed Unanimously

C. Amendment of Nevada Administrative Code 639.760 Return of unused drugs
packaged in unit doses.

No discussion. No action taken.
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D. Amendment of Nevada Administrative Code 639.6282 Third-party logistics
provider. Updating the law to be consistent with federal Drug Quality and
Security (DQSA).

E. Amendment of Nevada Administrative Code 639.6305 Third-party logistics
providers: General Requirement. Updating the law to be consistent with
federal Drug Quality and Security (DQSA).

Chery! Blomstrom recused from participation in this matter as she represents the Nevada
Trucking Association.

The proposed amendments were reviewed with Keith Marcher, Chief Deputy Attorney
General, who advised Board Staff that the amendments fall within the Board's statutory
authority.

Third-party logistics providers (3PLs) are currently licensed in Nevada as wholesalers. The

Drug Quality and Security Act now requires 3PLs to be licensed separately from wholesalers.
The proposed amendments bring the regulations into compliance with current federal law.

Board Action:

Motion: Leo Basch moved to adopt the proposed amendments and move forward to
Public Hearing.

Second: Kevin Desmond
Action: Passed Unanimously
F. Amendment of Nevada Administrative Code 639.New Language Outsourcing
Facilities Updating the law to be consistent with federal Drug Quality and
Security (DQSA).

Outsourcing Facilities have been licensed as pharmacies when in actuality they manufacture.
The proposed policy incorporates the recommendations discussed at the December 2014
meeting to create a new license category for outsourcing facilities.

The proposed amendment was reviewed with Keith Marcher, Chief Deputy Attorney General,
who advised Board Staff that the amendment falls within the Board’s statutory authority.

Board Action:

Motion: Kirk Wentworth moved to adopt the proposed amendment and move forward to
Public Hearing.

Second: Kevin Desmond

Action: Passed Unanimously
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17.  Next Board Meeting:
March 4-5, 2015 — Reno
18. Public Comment

There was no public comment.
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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.

[INew Pharmacy or [8Ownership Change (Provide current license number if making changes: PH 101990
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Petco Wellness, LLC, d/b/a Doctors Foster and Snuth Pharmacy

Physical Address: 2253 Air Park Road. Rhinelander, W1 54501-8425

Mailing Address: _9125 Rehco Road

City: San Diego State: _CA Zip Code: __ 92121
Telephone: _715-369-3305 Fax: 800-447-2404
Toll Free Number: 800-447-3021 (Required per NAC 639.708)
E-mail;_pharmacy@drsfostersmith.com Website: _www.drsfostersmith.com
Managing Pharmacist: _Brian D. Schafer License Number: _15108-40 (WI)
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O KX Retail O [ Off-site Cognitive Services
O Hospital (# beds ) O K Parenteral **
X O Internet O [ Parenteral (outpatient)
O Nuclear O [ Outpatient/Discharge
0O ©@ Ambulatory Surgery Center X [J Mail Service
X O Community* O [ Long Term Care
X [ Other: Mail Order Pharmacy / O [ Sterile Compounding **
Veterinarian 7 [g Non Sterile Compounding
All boxes must be checked 0O X Mail Service Sterile Compounding **
For the application to be 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,

*Doctors Foster and Smith Pharmacy is a community veterinary pharmacy in Wisconsin only.




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.

&INew 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 [ Sole Owner ~ Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Fidelis Specialty Pharmacy

Physical Address: 1002 S. Baldwin Ave

Mailing Address: _1002 S. Baldwin Ave

City: Arcadia State: CA Zip Code: 21007
Telephone: (626) 447-2138 Fax: (626) 447-6433
Toll Free Number: _(866) 643-2042 (Required per NAC 639.708)
E-mail: gchan@fidelis-rx.com Website: Www.fidelis-rx.com
Managing Pharmacist: _Garry C. Chan License Number: 37144 (CA)
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B O Retail Off-site Cognitive Services
O Hospital (# beds ) Parenteral **
O & Internet Parenteral (outpatient)
O Nuclear Outpatient/Discharge
O Ambulatory Surgery Center Mail Service

H

0O Community Long Term Care

O Other: Specialty Pharmacy

b

Sterile Compounding **

B

Non Sterile Compounding

All boxes must be checked Mail Service Sterile Compounding **

Oo0oo0oo0o0o&®O00naao
B R ORBHK

B B

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.

sgNew 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 [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: KrogeR Corumpus CENTRAL (7Ll
Physical Address: 2270 RickENBACKER  [Frkwny W.

Mailing Address: SAmie As Agove
City: CoLumBus State: OHI6 Zip Code: #3217
Telephone: (6/4) 333-5033 Fax. (¢/¢) 3353-3502F
Toll Free Number; /-£6£-298-2622 (Required per NAC 639.708)
E-mail._C%009. lin (B Krsger. com Website: ___ N/A
Managing Pharmacist: CHoNG Lim License Number: 04 032/95€7
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail 0 [® Off-site Cognitive Services
0O K Hospital (# beds ) O K Parenteral **
O Internet O ™ Parenteral (outpatient)
O Nuclear O [¥ Outpatient/Discharge
0O K Ambulatory Surgery Center O Mail Service
0O K@ Community B4 Long Term Care
O & Other: Sterile Compounding **

Non Sterile Compounding

¥4

All boxes must be checked Mail Service Sterile Compounding **

ooooad
[

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,



v JEAN =4 ] @y
‘5 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

(nor*fefundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

[INew Pharmacy or [7Ownership 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 [T Partnership - Pages 1,2,5,7

Mzn 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: mﬁ ‘QL\Z‘( DRU -, ITnt.
Physical Address: SV ﬂ)ﬁ/ﬁfj Cf ¢ 6,£ ch[“wﬂ&
Mailing Address: V0§ p‘?/f/eﬂ C(C@é POU'A'W"L?

City: L\/; /) Jc}‘D N- S‘l;/(?m State: /VC Zip Code: Q 7/52 4
Telephone: 33(9’ 77/ - 7@ 73 Fax: 3 3b-7 7/" (?707 /
Toll Free Number: 800 - 386~ 6741 (Required per NAC 639.708)

E-mail:Mac /QQJNC-} e ﬁde//so W’"‘ e F Website: _ /W/w/ @ F/Q&. ,qu.é‘ o~
Managing Pharmacist: DAY 1D MARL? ff/ License Number: o3 Y3

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

[ﬁ\ O Retail O H Off-site Cognitive Services
0 D~ Hospital #beds__ ) O o Parenteral **

O @& Internet 0 ﬁ Parenteral (outpatient)

O P Nuclear 0O ™ Outpatient/Discharge

n Ambulatory Surgery Center K O Mail Service

ﬁ O Community 0 [Zf Long Term Care

O K Other: O X Sterile Compounding **
All boxes in this section must be O & Non Sterile Compounding
checked for the application to be 0 IZ/ Mail Service Sterile Compounding **
complete 0 i 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 PH_ARMACY 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 [gOwnership Change (Provide current license number if making changes: PH,
heck 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 [ Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: /\)éu}PDl/“]’ L'.dD ‘PMVMQ A4l

Physical Address: %S ) H’Dﬁ’\?) J('&( \ Rd 5\"[6 l D-:\—

Mailing Address: __ S (. — Y

City: U\)D/(,OPD\/ + l%ﬁg;te: (\)Df Zip Code: QQ_(DLP 5
Telephone: 4449 T LS A0 Fax AU Y (bSH]

Toll Free Number: {44 -7 1A =54 DI p_ (Required per NAC 639.708)

: P N » LOW
<E-mail:qef(;t'fdu i v‘cw:\@l\\)m?cv fudom‘é{é.’t‘é‘%wwwcwgw#/ in/opmy%

Managing Pharmacist: eﬁvan ¥ Vv License Number: P (ote2 74/
Gevard N VEaBnewpor+ LidoPhirmaly Lo !

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

& 0 Retail O @ Off-site Cognitive Services

O [Hospital #beds ) 0O & Aarenteral **

O [&Iinternet 0O [@-Parenteral (outpatient)

O = Nuclear O [ Outpatient/Discharge

0O [Ambulatory Surgery Center “Mail Service

0O Community 0 [Tong Term Care

O @Other: O [ Sterile Compounding **

0O [Non Sterile Compounding
All boxes must be checked O [Adail Service Sterile Compounding **
For the application to be complete O IIJ/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.

[INew Pharmacy or [KIOwnership Change (Provide current license number if making changes: PH, 103058
Check box below for type of ownership and complete all required forms.

(7 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: Quick Care Pharmacy, Inc.

Physical Address: ___ 9397 Haven Avenue

Mailing Address:

City: Rancho Cucamonga State: CA Zip Code: 91730
Telephone:; 909-218-3618 Fax 866-393-5258
Toll Free Number: 866-393-8116 (Required per NAC 639.708)
E-mail:_info@quickcarepharmacy.com Website: www.quickcarepharmacy.com
Managing Pharmacist: _Rohit Sheta License Number: _CA: 56550
NV: 17436

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

Kl O Retail O K Off-site Cognitive Services

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

O K Internet O X Parenteral (outpatient)

O & Nuclear X O Outpatient/Discharge

O &K Ambulatory Surgery Center K O Mail Service

K O Community O Long Term Care

O X Other: O Sterile Compounding ™*

O @ Non Sterile Compounding
All boxes must be checked O @ Mail Service Sterile Compounding **
For the application to be complete 0O [@ 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.

Gilew Pharmacy or [FOwnership 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

127/ 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: _.S+tone o Creek Pharmac i
Physical Address: 243( Ayck A'sh ta fley ttsy
Mailing Address: __2¥ 3( ﬂaaéA'S/x V—’l//e(y /@;/

City: _Alelly st State: __ /A4 Zip Code: _2295%
Telephone:(y3y) 34i-0370 Fax: {&/3y) 3610377
Toll Free Number: ($55)672~ Yo 50 (Required per NAC 639.708)
E-mail:feane/sy £ gfgn%.écagg_ Qhat ey cor \Website:umt . Spey crecb Mainacy « co
FCanaday @Stoey ereek pharpacy. co
Managing Pharmacist: 724544 /fuqf License Number:©2020 /062 ¢
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
&~ O Retalil 0O BOff«te
O & Hospital #beds ) O & Parenteral **
O @ nternet O @ Parenteral (outpatient)
O @Nuclear O B/Outpatient/Discharge
0O [@”Ambulatory Surgery Center & O Mail Service
| Dﬁmmunity 0O @Llong Term Care
B~ O Other: aut of Stade O [@Sterile Compounding **
O [©@Non Sterile Compounding
All boxes must be checked 0O [¥Mail Service Sterile Compounding **
For the application to be complete O E/Other Services:

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




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 )

0 Publicly Traded Corporation — Pages 1,2,3,7 & Partnership - Pages 1,2,5,7
0 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: _Trinity Medical Pharmacy

Physical Address: _9332 State Route 54 Suite 203 New Port Richey, FL 34655

Mailing Address: _9332 State Route 54 Suite 203

City: _New Port Richey State: FL Zip Code: 34655
Telephone: _727-495-6979 Fax: _1-855-855-6979
Toll Free Number: _1-866-974-6979 (Required per NAC 639.708)
E-mail:_ksp@trinitymedicalpharmacy.com Website: _www.trinitymedicalpharmacy.com
Managing Pharmacist: _Jayant Raval, RPh License Number: _PS28244

TYPE OF PHARMACY _ AND SERVICES PROVIDED

Yes/No Yes/No

‘ﬁ [0 Retail O Ei Off-site Cognitive Services

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

O 'ﬂ Internet O jé Parenteral (outpatient)

O ,Tf{ Nuclear | d Outpatient/Discharge

0 w Ambulatory Surgery Center e O Mail Service

Kl O Community | ﬁj Long Term Care

O )ﬁ Other: O { Sterile Compounding **

All boxes in this section must be O ® Non Sterile Compounding

checked for the application to be O ﬂé Mail Service Sterile Compounding **

complete 0O Ei Other Services:

**1f you check “yes” on any of these types of services, you will berequired to make an
appearance at the board meeting,

RAA0R




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.

N/

New Pharmacy or [F0wnership Change (Provide current license number if making changes: PH
1 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
X

7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Alpha Pharmacy

Physical Address: 8787 N MacArthur Blvd, #120, Irving, TX 75063

Mailing Address: 8787 N MacArthur Blvd, #120

City: _Irving State: TX Zip Code: _ 75063
Telephone: _469-262-5742 Fax: _855-592-5742
Toll Free Number; 800-963-1619 (Required per NAC 639.708)
E-mail; alpharxtx@gmail.com Website: alphapharmacytx.com
Managing Pharmacist: Ravi Morisetty License Number; 44933
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
X O Retail 0O K Off-site Cognitive Services
0 Hospital (# beds ) O [ Parenteral **
(] Internet O Parenteral (outpatient)
O K Nuclear O Outpatient/Discharge
O & Ambulatory Surgery Center B O Mail Service
X O Community O [X Long Term Care
O Other: 0O X Sterile Compounding **
Xl O Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete 0O @@ 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.

[INew Pharmacy or [(FOwnership Change (Provide current license number if making changes: PH_03044
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

[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: America Meds Direct Rx

Physical Address: 3218 Beltline Road, Suite 510

Mailing Address: __ Same as Above

City: Farmers Branch State; Texas Zip Code: 75234
Telephone: _866-321-1732 Fax: 844-239-1552
Toll Free Number: _B66-321-1732 (Required per NAC 639.708)
E-mail: azeinali@americamedsdirectrx.com Website: na
Managing Pharmacist; Arvin Zeinaii License Number: Texas RPh 50872
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
Kl O Retail O K Off-site Cognitive Services
| Hospital (# beds ) O Parenteral **
O [ Internet O &I Parenteral (outpatient)
O & Nuclear 0 K Outpatient/Discharge
O K Ambulétory Surgery Center Kl [OJ Mail Service
O Community 0O & Long Term Care
O 0O Other: O & .Sterile Compounding **
kK 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,



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 [ Partnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 )@ole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: APOGEE BIO-PHARMLLC

Physical Address: 107 SUNFIELD AVENUE EDISON, NJ 08837-3822

Mailing Address: 107 SUNFIELD AVENUE

City: S state: " Zip Code: 08837-3822
Telephone; 732-902-6575 Fax:  609-534-5693
Toll Free Number: 855-727-6433 (Required per NAC 639.708)

E-mail: BWELWART@AOL.COM Website: WWW.APOGEEBIOPHARM.COM
Managing Pharmacist: __MARIZE DAWOOD License Number; 28RI03549900
TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

K O Retail O Off-site Cognitive Services

O 0O Hospital (# beds ) O & Parenteral **

0O 0O Internet 0 [ Parenteral (outpatient)

O O Nuclear 0O & Outpatient/Discharge

O O Ambulatory Surgery Center X [ Mail Service

0O O Community O K Long Term Care

O Other: CLOSED DOOR 0O X Sterile Compounding **
X [ Non Sterile Compounding

All boxes must be checked O [X Mail Service Sterile Compounding **

For the application to be 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,




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 t6 ‘any question-on this ‘application-is‘grounds for'refusal or
denial of the application or’subsequent revocation of the'license issued-and is a violation of the
laws of the State of Nevada.

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

[T Publicly Traded Corporation— Pages 1,2,3,7 B 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: AQ/\\OHC\ —\—\f?OK\’W]

Physical Address: )9‘ N COVH_T\G)HHG/ ;Br\/e/ LO( 6mm{(ﬂ (L (00525
Mailing Address: _ 12~ N CM\@[{Y’\G, A

city: L0\ @>\/(N\al<°/ state: |l Zip Code: 003D
Telephone: HOR-4R0-4000  Fax: 2058 -48-A4004

Toll Free Number: 844"489-’460\ (Required per NAC 639.708)
E-mail:\\)@S@@ﬂéﬂmm“mmﬁomwwsite: _:P@V\d“fg

Managing Pharmacist:\\eg%\m —D(lrglﬁ( License Number: 05\ m\%

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

}ﬁ\ O Retail O & Off-site Cognitive Services

O M Hospital (#beds ____ ) 0O & Parenteral **

O X Internet O X Parenteral (outpatient)

O & Nuclear O Bt Outpatient/Discharge

O X Ambulatory Surgery Center ¥ O Mail Service

K 0O Community 0O & Long Term Care

O X Other: _N "A O X Sterile Compounding **
K. O Non Sterile Compounding

All boxes must be checked 0O [ Mail Service Sterile Compounding **

For the application to be complete O —E{ Other Services: N ‘A—

**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.

ew 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 [7 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7
/ X
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: GIYP\LV\)P/\\ ?WYMOF)\J

Physical Address: \BKD'ET? Q\QQ)(@(LQ/ YS\’ \bﬂ’\/\ HO \JV\)G"Od Uy G110z
Mailing Address: /) D %O)C ZC)G(OLLO

City: /A,Xf)(\d&m_ State: ( ﬁ' Zip Code: Q\\DU)—-
Telephone: %\@ 200 - &8 Fax - QM ~25F)

Toll Free Number: 2N = S0 - )9 (Required per NAC 639.708)

E-mail: C)@C@(ﬂ“\dhm @(/\W\J\/\Y”W Website: M\Pf

Managing Pharmacist: VX\S‘\'\\’V“! WSO/ License Number: (MM

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

m O Retail O X Off-site Cognitive Services

O Y Hospital (# beds __) O X Parenteral **

0 \Q Internet O M Parenteral (outpatient)

| @ Nuclear O JX Outpatient/Discharge

O Iﬁ, Ambulatory Surgery Center O N Mail Service

O Community O JX Long Term Care

O 0O Other: O ’é Sterile Compounding **
"@ O Non Sterile Compounding

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

For the application to be complete O \ﬁ 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,
92404




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 Partnership - Pages 1,2,5,7
[7 Sole Owner — Pages 1,2,6,7

[7 Publicly Traded Corporation — Pages 1,2,3,7
& Non Publicly Traded Corporation — Pages 1,2,4,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ Hope Specialty Pharmacy

Physical Address: __ 1480 Colorado Blvd. Suite 100 Los Angeles, CA. 90041

Mailing Address: 1480 Colorado Blvd. Suite 100

City: _ Los Angeles State:

Telephone: _ 800-557-5555 Fax:

California

Zip Code: __ 90041

800-557-9095

Toll Free Number: 800-557-5555

E-mail: ask@HopeSP.com Website:

Managing Pharmacist: _ Sarkis Jarakian

(Required per NAC 639.708)

www.HopeSP.com

TYPE OF PHARMACY  AND

License Number: 59645 CA

SERVICES PROVIDED

Yes/No

O Retail

Hospital (#beds )
Internet

™

Nuclear

Ambulatory Surgery Center
Community

Other:

I I o
3 I 1 B 1 R

All boxes must be checked
For the application to be complete

DOROOOO X
14
P
o

Bl

O 0O

B B

] O O O < O < I O 1y i

Off-site Cognitive Services
Parenteral **

Parenteral (outpatient)
QOutpatient/Discharge

Mail Service

Long Term Care

Sterile Compounding **
Non Sterile Compounding

Mail Service Sterile Compounding **

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,

91048




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.

ONew Pharmacy or KgOwnership Change (Provide current license number if making changes: PH 931249
Check box below for type of ownership and complete all required forms.

[T Rublicly 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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ Le Aecs Entec pri5e? , Tnc. DBA Letecs Compou n«l.‘hf}
Physical Address: [ ] Great Oaks Blvd.

Mailing Address: 17 Grt’/&‘\‘ @CL\L«_S Bl UQL-

City: _ SWW Jdos<. State: __ CH Zip Code: 9951 | (1
Telephone: (408) 243~ 6717 Fax: (403) 238 32572

Toll Free Number: (300) 269, (77X (Required per NAC 639.708)

E-mail. £ h cwemacy oSS € Website: ~ WWW. LetYeriX. om
Leiderix. com , _
Managing Pharmacist: Chactes [e Sre License Number: CR £l 23735 70
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No

,@l Off-site Cognitive Services

A Parenteral **

& Parenteral (outpatient)

21 Outpatient/Discharge

O Mail Service

,Zf Long Term Care

O Sterile Compounding **

O Non Sterile Compounding

O Mail Service Sterile Compounding **
)Zf Other Services:

£l 0O Retail

o o Hospital (# beds ____ )

O [ Internet

O )Z’ Nuclear

O JZ' Ambulatory Surgery Center
O ﬁ, Community

O Other:

All boxes must be checked

O ®R®WO®WOODOO

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.

xINew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH__
Chegk 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

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: Liberty for All Pharmacy 2, Inc.

Physical Address: 3034 South Jog Road, Greenacres, FL 33467.

Mailing Address; __ 3034 South Jog Road,

City: __Greenacres State: FL Zip Code: 33467
Telephone: __855-824-4688 Fax: 561-904-6090

Toll Free Number: _855-824-4688 (Required per NAC 639.708)

E-mail: __Admin@pharmacydme.com Website: _ NONE

Managing Pharmacist: Juel C Mason

License Number: PS 40451

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

X 0O Retall O & Off-site Cognitive Services

O [ Hospital (#beds___ ) O K Parenteral **

O X internet O K Parenteral (outpatient)

O [ Nuclear 0 [X Outpatient/Discharge

O ¥ Ambulatory Surgery Center K O Mail Service

X 0O Community O X Long Term Care

O O Other: O K Sterile Compounding **
X O Non Sterile Compounding

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

For the application to be complete O B 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,

2719




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.

i 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

dNon 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: Medical Center Pharmacy, Inc
Physical Address: 410 University Pkwy Suite 2800 Aiken, SC 29801

Mailing Address: 1485 Livingston Lane

City: _Jackson state: _MS Zip Code: _ 39212
Telephone: 803-648-2985 Fax: 803-648-0120
Toll Free Number: _844-207-9776 (Required per NAC 639.708)
E-mail:_tdh4038@aol.com Website: _
Managing Pharmacist: _Thomas Holley License Number: __5070

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

N7 O Retall 0 W Off-site Cognitive Services

O W Hospital (# beds ) 0O I Parenteral **

0 M Intemet 00 "W Parenteral (outpatient)

0 W Nuclear O N Outpatient/Discharge

00 8 Ambulatory Surgery Genter NGO [0 Mail Service

0 \El Other: 0 Long Term Care

00 W Sterile Compounding **
O Non Sterile Compounding
O & Mail Service Sterile
Compounding **
O W 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.

MNew 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: Nf)rﬂ/\J ;[/1’ pbl%fMﬁ[“l LLC

Physical Address: C”\J» 010 TL\ Jh’ff‘i'

Mailing Address: _ Jam¢

City: H"I}f“i V) Uf State: A L Zip Code: mer
Telephone: dﬂf) L’ﬂf 1197 ax: (ij L’ﬁ( “¥] fi(f/

Toll Free Number: _@M/ LPL)M‘?L" (Required per NAC 639.708)

E-mail: ,t nal (M  Website: ‘7 0&‘3, L{MC Com
Managing Pharmacist: :Tﬁmr‘i MﬂMI License Number: /J? 7\/—1?
TYPE OF PHARMACY _ AND SERVICES PROVIDED

Yes/No Yes/No
Retail O E/Off—site Cognitive Services
O @I)spltal (#beds_ __ ) O & Parenteral **
O ternet O E’garenteral (outpatient)
O MClear O [Z/Outpatient/Discharge
O Ambulatory Surgery Center O Mail Service
O Community O m’ﬁ)ng Term Care
O Mther: O terile Compounding **
2~ O Non Sterile Compounding
All boxes must be checked a [El/Mail Service Sterile Compounding **
For the application to be complete O IE/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.

Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH

ﬁNon 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: _OM (NI - ONE -fMED  PHARM A Y

Physical Address: 11210 W. DEAND PrwWY =, STE. &
Mailing Address: _ 11310 vy, (mEAND Riawy. <. STE. &
City: _SUGAR [AIND State: _ T X ZipCode: 174 749
Telephone: 8D A ~ 654 - 5008 Fax: _{3a- 554~ 5009
Toll Free Number: { ¥€- 240~ 42574  (Required per NAC 639.708)
E-mail; L. CENS| NG EomMntaNemen Cor) Website: N/A
Managing Pharmacist: _HEMLATA RATARIA License Number: S a5 2
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
K O Retail O [ Off-site Cognitive Services
0O [ Hospital (# beds ) O [ Parenteral **
O K Internet O E Parenteral (outpatient)
0O & Nuclear 0 [ Outpatient/Discharge
0O & Ambulatory Surgery Center ~E1 O Mail Service
& O Community B4 Long Term Care
O & Other: K Sterile Compounding **

All boxes must be checked

OooR OO

For the application to be complete Other Services:

O Non Sterile Compounding
Mail Service Sterile Compounding **

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

appearance at the board meeting,

SIHG




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.

pd

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

le Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
on 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: ?MOK’J gp@w\'ﬁﬁf Ph/NMQ/((A
Physical Address: 42(}0 lpo\rf/ 0fd fﬁé&ﬁ
Mailing Address: __Po. By 120
City: P&abo@ Cé)rm 4< state: _ CO Zip Code: U147
Telephone: q70' 2&4’ Llé[@(ﬂ Fax: Ch&' ZG"/' 3 297
Toll Free Number: @70 Qb/ ‘r/@ 6” (Required per NAC 639.708)
E-mail: /WQP Pi?l)fol-f()( O Website: _WWW. 0349!’3 Sk Covin
Managing Pharmamst. L‘MJQ W W@ Prayw, 0 - Llcense Number: PHE.00[79 22—
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
0 O Retail O [A Off-site Cognitive Services
O [ Hospital (# beds ) O @ Parenteral **
O o internet 0 @A Parenteral (outpatient)
O & Nuclear Z/ﬂ Outpatient/Discharge
O Ambulatory Surgery Center O Mail Service
[Z Community O @ Long Term Care
0O [ Other: ;}/Sterile Compounding **
0O Non Sterile Compounding
All boxes must be checked 0O & 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,

31043




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 [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: Phaima  Selech ’rr';(q S

Physical Address: 15385 Wkl Spgh Snulf Q,E_C,;c Budia g Suike 21§, Houshon . T -Fhor X

Mailing Address: \ w oildia Je 3\
City: Houshun State: __ \efas Zip Code: _ 1% 02 A

Telephone: $6b-323-33%b Fax: _Gly- 30 -5U3y

Toll Free Number: S bb - 323 -3 1% b (Required per NAC 639.708)
E-mail: O al; k\ng,-_. daext-healtf.us Website:
Managing Pharmacist: B,;;\bm KelX@ ! Sg,h ;g}k License Number: _3S0dQ

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

M [ Retall O Off-site Cognitive Services

0O B Hospital (#beds ___ ) ] Parenteral **

0O B Internet O & Parenteral (outpatient)

O Nuclear 0 bF Outpatient/Discharge

a Ambulatory Surgery Center O Mail Service

O Community O & Long Term Care

O Other: 0O K Sterile Compounding **
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,



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.

J&New Pharmacy or [7Ownership 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 7 Partnership - Pages 1,2,5,7

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: T‘T\(umuuf and_Nudniyon Shoppe

Physical Address: 100 € T4y S5 Tw\sa , ok 74133

Mailing Address: _ 1004 & 1% S

City: Tulse State: __ Ok Zip Code: _ 741333
Telephone: 9B 294 S370 Fax: 9 39 7w70
Toll Free Number: N]H (Required per NAC 639.708)
E-mail; N;l\ Website: _ N|A
Managing Pharmacist: _LOwea Nelwnyen License Number: 374>
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
¥ O Retail O X Off-site Cognitive Services
O Y2 Hospital (# beds ) O X Parenteral **
0O . Internet [0 & Parenteral (outpatient)
O & Nuclear X [ Outpatient/Discharge
X O Ambulatory Surgery Center ¥ O Mail Service
® 0O Community 0 & Long Term Care
O K Other: 0O ¥ Sterile Compounding **
@ O Non Sterile Compounding
All boxes must be checked O K Mail Service Sterile Compounding **
For the application to be complete O [X 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,

SV 19




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 - [ 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
3 Non Publicly Traded Corporation Pages 1,2,4,7 Sole Owner Pages 1,2,6,7
Please check box for type of ownership and complet corfect part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Physician Specialty Pharmacy

Physical Address: 6258 North W Street

Ma|||ng Address: 6258 North W Street

City: _Pensacola State: FL Zip Code: 32505
Telephone: _(850) 462-9555 Fax: (850)462-9554
Toll Free Number: (877) 527-2973 (Required per NAC 639.708)
E-mail;_info@psprx.com Website:
Managing Pharmacist: _Glenn Hanson License Number: PS49955
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
% O Retail O ‘f Off-site Cognitive Services
[0 ™ Hospital (# beds ) O '® Parenteral **
O ® Internet ' O ¢ Parenteral (outpatient)
O K Nuclear 0 'Kl Outpatient/Discharge
O )ﬁ Ambulatory Surgery Center 711 O Mail Service
O ¥ Other: O X1 Long Term Care

O ¥ Sterile Compounding **

~d [ Non Sterile Compounding

O B Mail Service Sterile
Compounding **

[0 X Other Services:

*If you check “yes” on any of these types of services, you will be required to 9\8 }g
make an appearance at the board meeting, 3



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.

-~
few 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 Pyblicly Traded Corporation — Pages 1,2,3,7 [T Partnership - Pages 1,2,5,7
#fon 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: LDeerZel ﬂt/‘ﬁ/i‘%mre,, e . Jbea Pf,daé/f'c & -?ee/k/?"y /43?/0745-
Physical Address: /802 &/ - 6,7 F=rs Col., Sfe- 160

Mailing Address: /Sl _a). Ltrers £eL., S¥ec. 34/

Gity: SanAnven /o State: 7 X Zip Code: _7 8248
TelephoneC?/a,) 7¢-0300 Fax: (R10) 265~ 146/

Toll Free Number{’ ?77) bd7— 67250  (Required per NAC 639.708)

E-mail: fé‘/_ﬂer""’”ﬂ”“ﬁ-(m Website: wwn) - Lopublie rx . co

Managing Pharmacist: flar & /7/54 as License Number: «2¢ 732
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
IE/D Retail O @ Off-site Cognitive Services
0 IY.HospitaI (#beds ) 0 @ Parenteral *
O © Internet O EI/Parenteral (outpatient)
O O Nuclear O = Outpatient/Discharge
O & Ambulatory Surgery Center O [ Mail Service
0O & Community 0 Er’Long Term Care
O & Other: O © Sterile Compounding **
I{ [0 Non Sterile Compounding
All boxes must be checked O ﬂ/lail Service Sterile Compounding **
For the application to be complete O IB/Other Services:

**1f you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
826D



y

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

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

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

K} New Pharmacy J Ownership Change
(Please provide current license number if making changes: PH )
0 Publicly Traded Corporation — Pages 1,2,3,7 3 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: Oh ﬂ\cd"mwb;l Selviss In¢.  DRA Ry cMe pypemipoy
Physical Address: _30] Havemdedo  lvd . Aubismdele . P 33823

Mailing Address: _ 501 Havendele  Blwd - - L -
City: Aulusimgleeto State: L Zip Code: _ 332X3
Telephone: _%4%-$15-S100 Fax: _ 6%~ §15- 5619
Toll Free Number: Q66 -247 - 474K (Required per NAC 639.708)
E-mail: 'ﬁ)e,r/ccww@ (ﬁmw'/- G Website: _ LWk} ﬂgﬁimﬁwmw;/-(ﬂwu
Managing Pharmacist: ﬂ_'m;sl\ lewmman  Vemparda License Number: % 5080%
TYPE OF PHARMACY AND SERVICES PROVIDED
' Yes/No Yes/No
& O Retail O EE/I/OH-site Cognitive Services
O E-I/Hospital (# beds ) O Parenteral **
' O & Internet O Parenteral (outpatient)
| Nuclear O [Q/Outpatient/Discharge
] Mnbulatory Surgery Center @ 14 Mail Service
O B Other: O ong Term Care
S ... ... Sterile Compounding ** .
Answer Yes or No to Each Box E/ 00 Non Sterils Compounding
O ®@Mail Service Sterile
Compounding **
O [ Other Services:

**1f you check “yés” on any.bf 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. '
y4
“New Pharmacy or [7Ownership Change (Provide current license number if making changes: PH
:7}‘( box below for type of ownership and complete all required forms.
\

[7Publicly Traded Corporation — Pages 1,2,3,7 7 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: RX ID(I"O 70% h!\,,‘f Wan e

Physical Address: 80 Indion SPrirps Rd Sze, /075:%04'4/74, PAHIS 70/
Mailing Address: /1{095_ L ViIRPS ton Uéﬁn e_

City: %G@OH 0 State: /118575 ','/1/7/ __ Zip Code: 37:2/3

Telephone:m‘/ ~ 463~ 7300 Fax. /AY~ 463~ 730/

Toll Free Number: 377* /Y -2300 (ﬁ'edhiféd'bé'f NAC 639708)

E-mail:/‘hdl‘ﬁ‘/?ﬁﬁo’?ﬁolmd'ﬂﬂ@éﬂiﬁﬁ;/ﬂlgg ite: — :
Managing Pharmacist: ,70016.? KOC'//WO License Number:/elo Y36 337

L!__EE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

& O Retail O [ Off-site Cognitive Services

O [ Hospital (#beds ) O KV Parenteral **

O ™ internet ‘0 & Parenteral (outpatient)

O - Nuclear O - @ Outpatient/Discharge

0O & Ambulatory Surgery Center O [WMail Service

M O Community O [ Long Term Care

O M Other: O E/Sterile Compounding **

M~ O Non Sterile Compounding
All boxes must be checked O A Mail Service Sterile Compounding **
For the application to be complete O E/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, . :

Ay



AR

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.
-

A#flew 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 [7 Partnership - Pages 1,2,5,7
[7 Non Publicly Traded Corporation — Pages 1,2,4,7 E'Sgle Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership .
Pharmacy Name: Nm\'rﬂ -QYVN(\'\ ZDV)%_'-\ %{)\tx\"\ OND et 3

Physical Address: Y103 Collins Aue %L&mf 1S \es L3360

Mailing Address: V1o3( C,(\“'ng&: | ANTS

City: A |/; 150D State: _ Zip Code: 33 (LoD
Telephone: _ 05~ 448 "gbquFax: 2058 —q4 -9 385
Toll Free Number: =~ ~d (Required per NAC 639.708)

E-mallmkﬁm&ﬁaﬂﬂ@fqm Website:
oM ) :
Managing Pharmacist: MM License Number: j\ﬁ‘;u (éj l

TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B @ Retail O OOff-site Cognitive Services
O IE/Hospital (#beds ) ] Parenteral **
O l]/lnternet [0 [ AParenteral (outpatient)
O IB/NucIear O Outpatient/Discharge
O Mmbu!atory Surgery Center M/E'J Mail Service
~T1 Community @ O Long Term Care
0 Other: Dialne bic Sg:ggl‘e,s O o Sterile Compounding **
L*“" Ships 3 ‘Cr% B O Ngn Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete [‘_‘I/El Other Services: | Yabhekhic S ,,3@[,
(Gest Stripn % Mete)

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

T3



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.

Dﬁew 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 Bublicly 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: oY) Carg Medical DAY Aopica) BX Puarmauy
Physical Address: 25104 CODITAL Me drca) WP T\ T 22208
Mailing Address: @ﬂ'ﬂ

city: _ T hNdnAcCee State: YL . Zip Code: ‘A 508
Telephone: 50 2\ D270 Fax: AoS 227 —HolS

Toll Free Number: 888 - A41%- |85 7 (Required per NAC 639.708)

E-mail: _QWE\MM%\%%WebSﬂeZ AW -AOP A VX PR M Aty . ot

Managing Pharmacist: Wi\lzwyw T. DAVIS fl\/,\'/ License Number. Y4, 15230
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
12/ O Retail O @ Off-site Cognitive Services
O & Hospital (# beds ___ ) O @ Parenteral **
O EZ/lnternet O 12/ Parenteral (outpatient)
O Z(Nuclear O Z/ Outpatient/Discharge
a B/Ambulatory Surgery Center O D/ Mail Service
IZ( O Community 1 IZ/ Long Term Care
O & Other: [0 [ Sterile Compounding **
lZ]/ O Non Sterile Compounding
All boxes must be checked O Mait Service Sterile Compounding **
For the application to be complete O D/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 — (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.

(C

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

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

GENERAL INFORMATION
EKOS CORPORATION

Facility Name:

Physical Address: 11911 NORTH CREEK PARKWAY SOUTH, BOTHELL, WA 98011

Mailing Address: 11911 NORTH CREEK PARKWAY SOUTH

city: BOTHELL State: WA Zip Code: 28071

Telephone: 425-415-3100 Fax: 425-415-3102

Toll Free Number; _N/A
E-mail: CustomerService@Ekoscorp.com Website: WWW.ekoscorp.com

Facility Manager: Lori Melkerson

Professional qualifications and experience of facility manager: S€€ attached resume

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

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

O Other:

Page 1



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

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

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

Any misrepresentation in the answer to any question on this application is grounds for refusal 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 Wholesaler Ownership Change
(Please provide current license number if making changes: WH.01521

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 [ 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: EXP Pharmaceutical Services Corp.

Physical Address: 48021 Warm Springs Blvd.

Mailing Address: (same as above)

City: Fremont State: CA Zip Code: 94539

Telephone: (510) 476-0909 Fax: (5610)933-1470

Toll Free Number: (800) 350-0397

E-mail: nyou@expworld.com Website: www.expworld.com

Facility Manager: Nadine L. You

Professional qualifications and experience of facility manager:

Nadine You has been employed by EXP since 1997, In her many roles at EXP she has led all departments and

activities. She is currently EXP’s |Authorized Officer.
Types of licensed outlets or authorized persons firm will serve:

® Pharmacies & Practitioners Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

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

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

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

EE

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

1 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: _Fenwal, Inc.

Mailing Address: 7000 Cardinal Place, Attn: Keegan Chamberlain - OCLC, Dublin, OH 43017

city: Olive Branch State: MS Zip Code: 38654

Telephone: (662) 892-2760 Fax: 614-652-0282

Toll Free Number: N/A
E-mail: gmb-facility-licensing@cardinalhealth.com Website: www.fenwalinc.com

Facility Manager: Martha McPherson

Over 30 years of experience in the Medical Industry

Professional qualifications and experience of facility manager:

relating to the storage and handling of prescription drugs and medical devices. Current position is Director, Operations Management.

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners Hospitals Wholesalers
Other: Healthcare providers (surgery centers, labs), and veterinarians

Tvype of Products to be handled or wholesaled be firm:

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

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

0 Publicly Traded Corporation — Pages 1,2,3,4 J 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: Fenwal, Inc.

Physical Address: 4551 E. Philadelphia Street

Mailing Address: 7000 Cardinal Place, Attn: Keegan Chamberlain - OCLC, Dublin, OH 43017

City: Ontario State: CA Zip Code: 91761
Telephone: 909-605-0900 Fax: 614-652-0282

Toll Free Number: N/A
|- gmb-facility-licensing@cardinalhealth.com Website: www.fenwalinc.com

E-mai

Facility Manager: _Carol Carrizoza

Over 15 years of experience in warehouse operations

Professional qualifications and experience of facility manager:

management, and over 6 years relating to the storage and handling of prescription drugs and medical devices. Current position is Manager, Operations Management.

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners Hospitals Wholesalers
Other: Healthcare providers (surgery centers, labs), and veterinarians

Tvpe of Products to be handled or wholesaled be firm:

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

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

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

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

&4

O New Wholesaler Ownership Change
(Please provide current license number if making changes: WH_00305 )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Z 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: Gencol, Inc
Physical Address: 1600 Ruffin Mill Road, Colonial Heights, VA 23834

Mai]ing Address: 100 Papercraft Park, Attn:Sandra Heckert/Legal Manager, Pittsburgh PA 15238

City: Colonial Heights State: VA Zip Code: 23834

Telephone; 804-518-4156 Fax: 804-526-2170

Toll Free Number: NA

E-mail: michael.d.tuck@gsk.com Website: Www.genco.com

Facility Manager: Michael D. Tuck

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:;

¥l Pharmacies 41 Practitioners 4 Hospitals Wholesalers
[4 Other: Sales Reps

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1



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

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

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

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

HHL

O New Wholesaler & Ownership Change
(Piease provide current license number If making changes: WH.O4492.)

O Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
1 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: Gencol, Inc

Physical Address: 1704 Mid Park Rd.

Mailing Address: 100 Papercraft Park, Pittsburgh, PA 15238, Attn: Sandra Heckert, Legal Mgr

City: Knoxville State: TN Zip Code: 37921

Telephone: 865-558-3405 Fax: _865-584-7609

Toll Free Number: NA

E-mail: john.p.brady@gsk.com Website: Www-genco.com

Facility Manager: John P. Brady

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

¥l Pharmacies M Practitioners 4 Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

M Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
4 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.

O New Wholesaler ® Ownership Change
(Please provide current license number if making changes: WH_00442 )

3 Publicly Traded Corporation — Pages 1,2,3,4 [ Partnership - Pages 1,2,3,6
X 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: _H.D SMITH, LLC.

Physical Address: _ 1370 E. VICTORIA STREET, CARSON, CA 90746

Mailing Address: _C/O STATE LICENSE SERVICING, 321 ROUTE 94 SOUTH

City: _WARWICK State: NY Zip Code: __ 10990

Telephone: _ain.a41.1885 Fax: _ain.pa1-19a0

Toll Free Number: _ 866-232-1222

E-mail;_HDS@SLSNY.CM Website: WWW.HDSMITH.COM

Facility Manager: __RAY MARTINEZ

Professional qualifications and experience of facility manager: PLEASE SEE THE ATTACHED RESUME

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners X Hospitals Wholesalers
X Other: _CLINICS AND INSTITUTIONS . DISTRIBUTION WITHIN ORGANIZATION

Tvpe of Products to be handled or wholesaled be firm:

XI Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

Other: OTC DRUGS

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.

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

LN

'nguincIy Traded Corporation — Pages 1,2,3,4 M Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,6a,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: _Ouwsens  fod Mo Dusrmanons \ne
Physical Address: 550 LnaKze gde  PArkumy  Bte 200
us clhavlos Quvr ai120 JLeoclk woosd Rlod.
Mailing Address: _ Meehanresville, VA4 28776
City: Flowse Moond State: TX Zip Code: 36 028

Telephone: Q34— 92D = S8500 Fax: 932 —3943 -3¢+

Toll Free Number:

[PSITD
E-mail: QpRis. Weo Rl EWEKI@ OWENS-Mnor:Com Website: asets-miniR. (o

Facility Manager: C#e1s W eogLewsk!

Professional qualifications and experience of facility manager: [D yeav qen evel wana e
oM drdyiloTon ce wtev. l J J

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners & Hospitals W1 Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

¥ Legend Pharmaceuticals, Supplies or Devices K Hypodermic Devices
[0 Poisons or Chemicals [l Veterinary Legend Drugs
OO0 Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane —- Reno, NV 89509 — (775) 850-1440

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

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

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.
£
;z’ New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

0 Publicly Traded Corporation — Pages 1,2,3,4 1 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: i RAMAL . CR\TICAL CARE 5 INC -
Physical Address: S945H0 Scuened ARl

Mailing Address: CLame esn Vg cal Aolabrens

City: Podih A oem State: v pA Zip Code: 48 D1F
Telephone: G40~ AF4- 9560 Fax: Ldlo— £61 - 174 b
Toll Free Number: N /f‘

E-mail: /fffwm e KM(.%@}?'\ romed- LomWebsite: L Ly -?9\'Mm ol - Lo
Facility Manager. Koot <m M\-/(JV

Professional qualifications and experience of facility manager: B Chumi ‘cal En Ly ﬂa .
LOT Yeans VAU ochinny /ua,eruummh z,uwwu«a i Chomi'ced, Tm'u-;i |
v V g’ { Phorma Fnaliwndy d—

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners \,IZ/HospitaIs I]/Vﬁolesalers
[0 Other:

Type of Products to be handled or wholesaled be firm:

\JZ(Legend Pharmaceuticals, Supplies or Devices Hypodermic Devices

O Poisons or Chemicals B/\/etennary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:

Page 1
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NEVADA STATE BOARD OF PHARMACY t I
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 31 Ownership Change
(Please provide current license number if making changes: WH )

1 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: Trigen Laboratories, LLC

2631 Causeway Center Dr., Tampa, FL 33619

Physical Address:

Mailing Address: 2631 Causeway Center Dr.

City: Tampa State: FL Zip Code: 33619
Toll Free Number: _NA
E-mail: cklein@verticalpharma.com Website: Www.trigeniab.com

Facility Manager: Edward J Harris

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners 0 Hospitals 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
Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

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

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

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

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

/
D/Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
1 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [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: W gm\ Q/\‘\Q“\ Solndeors , e -

Physical Address: __\)0 toMmiA, MUd - Swale 100, \mm\ \OM\%L»'\) W og0s
Mailing Address: 21 Loke Dy, Swids T

City: Nuork State: S Zip Code: Moz~
Telephone: ())OZ\) H0-1027] Fax: (%93 el - 617

Toll Free Number:

E-mail:__QQMWWG VS 101 Website: __ VIR

Facility Manager: \)é/\u\ fowordl Mmasy

Professional qualifications and experience of facility manager: See MV‘@G\W\LP(

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies E/Practitioners E/Hospitals EY " Wholesalers
O Other:

Type of Products to be handied or wholesaled be firm:

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

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

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

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

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

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

GENERAL INFORMATION

Facility Name: '\/a?oﬂwum lr\(,

Physical Address: __ 22 lndowic\ De Soke | Exeber UKW O3y

Mailing Address: _ 22 ladoskaal D¢ 5 ikel
City: Exeter State: __ K Zip Code: _©383>

Telephone: _bos- (98- oot Fax: oy- 5E- ot

Toll Free Number:  AA

E-mail: CL'\JGM‘,S\f_a.f @ VMeim . Com Website: V*\\um. Ceny

Facility Manager: Qdha € 60\\Aq‘-je_
{

Professional qualifications and experience of facility manager: _ >¢e aMached Celunz

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies O Practitioners P Hospitals O Wholesalers
M Other: _ Mediea\ (’en\fara,‘ AvsMlo A e | ?Q':;-\— acvke care Laclihes

Type of Products to be handled or wholesaled be firm:

® Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[O Poisons or Chemicals [0 Veterinary Legend Drugs
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 MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

laws of the State of Nevada.

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

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

FACILITY INFORMATION
Facility Name; _ ALL AMERICAN MEDICAL SUPPLIES, LLC

Physical Address: _7959 FLINT STREET, LENEXA, KS 66214
(This must be a business address, we can not issue a licenss to a home address)

Mailing Address: 3640 ENTERPRISE WAY

City: _miramar State: _FloRiDA Zip Code: 33025
Telephone: _305-455-3862 Fax: _954-435-4263
E-mail: _skING@LIVEWELLHOLDINGS NET Website: WWW.ALLAMERICANMEDICAL.COM

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9AM to 5PM  Tue: 9AM{tg 5PM Wed: 9AM tg 5PM Thu: 9AM to 5PM

Fri: oam to spm Sat: giosri® Sun: ¢loseio Holidays: cLosedo
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: STEVENKING

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

0O Medical Gases** [0 Assistive Equipment
O Respiratory Equipment** (1, Parenteral and Enteral Equipment**
Life-sustaining equipment** ﬂOrthotics and Prosethics non cusTom

0

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

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

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

.

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

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

FACILITY INFORMATION

Facility Name: Amﬁ’_s Best Care Plus, Tne.
Physical Address: JFo2 S Everetd Dr &, Forl Fayne, AL 35965

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

Mailing Address: | 82S Evyere H,Df ‘)

City: F(;r'é Pm/l\c State: zié. Zip Code: 15 76 5
Telephone: 2.5 -597-1770 Fax. RS4-597-177/
E-mail: :’D/mrmacy @géclp(u_s‘ r\.e'é Website: a;bclpéts. net
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: & 103 Tuee & 0.5  Wed & 105 Thu & toS

Fri: g tof Sat: to Sun; to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: \5 1 m Farmer

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

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

Diabetic Supplies Other:

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

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

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

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

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

laws of the State of Nevada.

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

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
X NonPublielyTFraded-Corperation — Pages 1,2,3,5 7 Sole Owner — Pages 1,2,3,7
JHITED @“""F’Tease check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: _Apria Healthcare LLC

Physical Address: 7353 Company Drive, Indianapolis IN 46237

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

Mailing Address: 26220 Enterprise Court

City: Lake Forest State: CA Zip Code: 92630
Telephone: 317 865-4200 Fax: 317 865-4539
E-mail; patricia.mahon@apria.com Website: N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8:00 to 4:00 Tue: 8:00 t0 4:00 Wed: 8:00t04:00 Thu: 8:00 to4:00

Fri: 8:00to0 4:00 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Patrick Reynolds

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

O Medical Gases** Kl Assistive Equipment

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

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: David Helmick Telephone: 702 736-4466

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

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

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

'\gzj:New MDEG 7 Ownership Change
(Please provide current license number if making changes: MP or MW )

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

FACILITY INFORMATION
Facility Name: _Aviiven Medical  LLE
Physical Address: _o 120 _Lavag Loy, IOwve suke W00, Huovsn K «ovg

N . = - . " L4
(This must be a business address, We can not issue a license to a home address)

Mailing Address: 41252 NwW 2.0 v

city: Coval Spving s State: _{"L- Zip Code: 33005
Telephone: S0V 100 _UUYH 2 Fax: QS -L{00C- 5423
: E ¥ vl . (ev . .
E-mail: _l(Cinsihg @ amnavainehd (%ebsitezl W) - curtvadneelical . C o

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: T 105 Tue TS5 Wed 94 to D> Thu: 9 to 5

Frii 1t 9 sat 91 t0S Sun: _— to — Holidays: " to —

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Wwilliana  Sivcks daly 1 Prisyontd and CEQ

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

O Medical Gases™* 0 Assistive Equipment
O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** }ZOrthotics and Prosethics

Diabetic Supplies Other:

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

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

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

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

MNew MDEG 7 Ownership Change
(Please provide current license number if making changes: MP or MW )

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

FACILITY INFORMATION '
. Arrow International, Inc.
Facility Name:

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

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

Mailing Address: Teleflex Medical Incorportated Attention Bettina Knight 3015 Carrington Mill Boulevard

City: Morrisville State: NnC Zip Code: 27650
Telephone: 919-361-3905 Fax: 919-433-4972
E-mail: bettina knight@teleflex.com Website: http://www.arrowintl.com/

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 6am tol2pm Tue: gam to12pm Wed: gam 1t012pm Thu: 6am to12pm
. only if the business requires it
Fri: 6amtol2pm Sat: to Sun: to Holidays: to n/a

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Michael Adam Nester

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

X Medical Gases™ [0 Assistive Equipment

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

[0 Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: William Schaal Telephone: _303-717-8841

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

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

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

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

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

FACILITY INFORMATION
Facility Name: C/)m pAnion 7+ 6/«}[ ’H/\ QP’Z\/ (¢S
Physical Address: 254 MNORTH < T AHSTN MA 1)

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

Mailing Address: L/O Jgﬂﬁf/q ‘—/ «]ZOSTO N M A D(;/O 67
City: %Oq TAN State: M A- le Code: (73/d7
Tetephone: _ (o[ 3= 297 ~O83 O Fax o1} -FF7- 8939

E-mail: K 1(Ynm @ compaenion Heatheervies. Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

potog Qm Tue: %’h to‘](ﬂ'\ Wed: 5740 to Df)*W\ Thu: &7 to( "
Su to",Q Sat: ___to Sum Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

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

O Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Wibheriy s Telephone: fI'1- YU4 551\

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

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

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

JxfNew MDEG [J Ownership Change
(Please provide current license number if making changes: MP or MW )

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

FACILITY INFORMATION

Facility Name: Cvoncen\/e)c The,
5 East (Y'\am 5+ree,-\' Sarance. ML U333

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

Physical Address:

Mailing Address: P.0. Bov 3!
City: Saranac State: ML Zip Code: L{8§3
Telephone: _lo1(p- (42 1,917 Fax: _lollp' 42 025 7=

E-mail: __lavean € hotmail. Com Website: _www. CODCepHOnknm'l\
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

on: 9 to? Tue: toﬁ_' Wed: ﬂ toj/ Thu:ﬂ fo 5—

—

to Sat: _— to — Sun: __—o — Holidays: _— to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Michael bo.\/eo.h ] /Pres l'olen'f_’

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**

[ Life-sustaining equipment** O Orthotics and Prosethics

[0 Diabetic Supplies Other: ] g%ﬁml Mediaol Device

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

Name: (3L Seroice Q'Q Nevada Telephone: ___ 300 9497 - 3

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

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

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

KNew MDEG O Ownership Change

(Please provide current license number if making changes: MP or MW, )
® Publicly Traded Corporation — Pages 1,2,3,4 01 Partnership - Pages 1,2,3,6
00 Non Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: __ Medtronic Logistics, LLC

Physical Address: 1130 Commerce Blvd., Suite 100, Logan Township, NJ 08085
(This must be a business address, we can not issue a license to a home address)

Mailing Address: 710 Medtronic Parkway - L5245

City: ___Minneapolis State: _MN Zip Code: _ 55432

Telephone: _ 763-514-1762 Fax:

E-mail: _ lynnette.johnson@medtronic.com Website: Www.medtronic.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Samtolipm Tue: _S5amtollpm Wed: 5am tollpm Thu: 5amto1] pm
Frii 5amto1tpm Sat: _N/Ato Sun: N/A to Holidays: N/A to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Kathleen Mahoney

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

O Medical Gases™* O Assistive Equipment

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

O Diabetic Supplies Other: _Medical Devices

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

Name: Telephone:
FA3TR

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

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

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

laws of the State of Nevada.

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

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

FACILITY INFORMATION

Facility Name: Murphy Homecare, Inc.

Physical Address: _100 Main Street, Oneonta, NY 13820

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

Mailing Address: _Same as Physical

City: State: Zip Code:
Telephone: _(607) 432-0015 Fax: (607)432-0031
E-mail: ezzy@ultramedicalsupply.com Website: None

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: %2ESTtg SPEST T\ e-0aEST t95PEST  \Ned: 9aEST tg 5P EST Thy: 9aEST g 5p EST

Fri; 9aESTtoSPEST  gat- to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _Michael Murphy

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

X Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name; _Avremi Metal Telephone: _928-899-6269

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

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

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

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

_%ublicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6

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

FACILITY INFORMATION
Facility Name: /RCLPIA ?@!léﬁ Mediea (.
Physical Address: Q1O NE LY pve St ZDZ. béllldq/&ﬂ\_/'(_

(This must be a business address, we can not issue a license to a home address) 35q95

Mailing Address: PO Box 7HOG 5Y

City: BOL'M m%&_ State: __ | . Zip Code: 2347

Telephone: Sl Q1.5 LYy Ly Fax. _Bub- 535— 4787

E-mail: m[ndgfpa m@{d[dﬁ ﬁp Website:
NEcl « Ly

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: O 10 5 Tue: LD to5  Wed: (ODt0 5 Thu: 10t 5

Fri. 1D to 5 Sat: &/DM Sun: e’l%tﬁé Holidays: C’I%M

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: '\ lf\dl-lf pDSﬂS&

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

O Medical Gases™* [0 Assistive Equipment

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

[0 Diabetic Supplies Other: ; ls

**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: _NA Telephone:
PAD

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

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

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

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

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

FACILITY INFORMATION
Facility Name: ZAalvia 2 Veniupp -
Physical Address: 104 . Bth =k S & - NMissioy  TX 18572

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

Mailing Address: 792. = D <A =k (- Mesrion T N8onz
City: (V==L 0N State: T4 Zip Code: F1g5NL
Telephone: 45U - 5%~ Ahod Fax: @5g- %5 -Ahot.

E-mail: <axydedacal CURID. Cgrro  Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: &5D to 5300 Tue: @D to B oo Wed: 8D to & oOThu GnD to &3 00 1

PM-

QY 7S :
Fri: 34Dto Ao Sat: _ﬂm@_ Sun; ﬁm;bec) Holidays: to (fmofgeﬂ‘-ﬂ St

on-Cal Serviee .
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: QNMD” \}"B)Q’I'U.M

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

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

Diabetic Supplies Other:

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

Page 1 - %‘MD




LL

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.

s

—

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

ublicly Traded Corporation Pages 1,2,3,4 [ Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation Pages 1,2,3,5 1 Sole Owner Pages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: UMNIVYERSHLaED SUSFLY

—_— — — S R (e
Physical Address: QY ST HTION Y. SONYE Ve, Qp(q‘g};h&r

(This must be a business address, we can not issue a license to & home address) =S Y2 Qq
Mailing Address: 22849 V8 WAL YIS ey, &)
City: BN IR State: _\ 7 ZipCode: 1S @2
Telephone: ) 12 2.2% Y¥ 2= Fax ST 2LS772 WL

E-mail: S E S QU I "%%_Q‘UEE?, Website: STIWWERS BLUMEDDN 958 <oe)

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Monm T to5  Tue A to S Wed “to S ThuS to S
Fri: _ K to >/ Satt _— to — Sun: _—to — Holidays: T _to ~
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: PA=ESH - By

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

IQ/Medical Gases™* & Assistive Equipment
?espiratory Equipment** & Parenteral and Enteral Equipment**

Life-sustaining equipment** O Orthotics and Prosethics
G Diabetic Supplies Other: D UVRPRLE MEDITH L EQUWMEAT
**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: _ _EATHIMO Telephone: _1 2142599

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

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

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

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

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

FACILITY INFORMATION
Facility Name: World “Wide M(’dl(ﬂj' S@f\/i‘(,fg} )V)C.
Physical Address: §50% R{V)‘MLW]”/] RUQOL, SUH’C D Tamm +L 35(087

(This must be a busineks address, we can not issue alicense to a home address)

Mailing Address: S0 § P)?Vl:li Naald QOO»C‘ :

City: —T(me State: t—L Zip Code: 53 (o 5 (7/ N
Telephone: Ralo- Qo Dy 0(9 st 130l Fax:
E-mail: Mmencher @, wwmsi:com Website: LW WUIMIS|. CON
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

s —

Mon: @ toS  Tue: _ftoS Wed K toS Thu & tob

Fri: g to S Sat: to Y\/é‘ Sun: toma Holidays: to Y\/&\
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: __.)ONN (J‘]/U’(J‘(/\

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

0 Medical Gases™* [0 Assistive Equipment
[0 Respiratory Equipment™* E/Parenteral and Enteral Equipment**
O Life-sustaining equipment** Orthotics and Prosethics - JT5 -

O Diabetic Supplies Other: _TENS
**|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: ﬂ} Telephone: .
A\
P

age 1 %)”’)44‘
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NEVADAISTATE BOARD OF PHARMACY o TihE Y
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.

B New Pharmacy 0O Ownership Change

(Please provide current license number if making changes: PH

O Name Change O Location Chanae

S it

@ Publicly Traded Corporation — Pages 1,2,3,7,8a,8b

1 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.

1 Partnership - Pages 1,2,5,7,8a,8b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Walgreens #12271

Physical Address: 2427 S Las Vegas Blvd, Las Vegas, NV 89104

Mailing Address: L Milowski-Licensing, PO Box 901

City: Deerfield

State:

Telephone: 847-527-4516

L

Zip Code: _80015

_Fax:

Toll Free Number: nla

E-mail: laura.milowski@walgreens.com

Managing Pharmacist: HYJ ( LL{ Pn'(LVO

847-368-6687

Website: www.walgreens.com

License Number: fgvléL

{

Hours of Operation:

Monday thru Friday @ am lO pm

Saturday q am 5 pm

Sunday [ 0 am (o 24 Hours b Z&j
TYPE OF PHARMACY SERVICES PROVIDED
B 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
0 Ambulatory Surgery Center

O Mail Service

0O Long Term Care

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

APPLICATION FOR NEVADA 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.

o~

MNew Wholesaler O Ownership Change O Name Change [ Location Change
(Please provide current license number if making changes: WH }

O Publicly Traded Corporation - Page 1,2,3,4 O Partnership - Page 1,2,3,6a,6b
O Non Publicly Traded Corporation ~ Page 1,2,3,5a,5b |7 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: Pacific Pharmaceutical Services, LLC

Physical Address: 4850 Joule Street, Suite A-8, Reno, NV 89502

Mailing Address: 4850 Joule Street, Suite A-8

City: Reno State: NV Zip Code: 89502

Telephone: (775)453-6408 Fax: (775)562-2648

Toll Free Number: n/a

E-mail: scott@pacificpharmaservices.com Website: www.pacificpharmaservices.com

Facility Manager: Scott Chadwick

Professional qualifications and experience of facility manager:

MS, PhD Chemistry, MBA - 15 vears of pharmaceutical development

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners 0 Hospitals 0 Wholesalers
¥ Other: Non-commercial pharmaceutical development companies

Type of Products to be handled or wholesaled be firm:

O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
Poisons oChemicals) O Veterinary Legend Drugs

O Controlled Substances (include copy of DEA)
¥ Other: Non-commercial, clinical development and R&D compounds

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

CONTROLLED SUBSTANCE APPLICATION
Registration Fee: $80.00 (non-refundable money order only, no cash)

(This application can not be used by PA's or APRN's)

First: Richard Middle: Alan __ Last._Singer Degree: _MD _

Practice Name (if any): _PBS

Nevada Address: 7326 W. CHEYANNE AVE. Suite# _____
(This must be a practicing address, we will not issue a license to a home address or to a PO Box only)

City: Las Vegas State: NV Zip Code: 89129

PO Box:

Sex: M SS#: 4 E-mail addres . ,

Date of Birth: __ Work Telephone: 702-386-4704 Fax: 702 420-3660

Practitioner License Number: 2612 Specialty: General Practice

You must have a current Nevada license with your respective BOARD before we will process this
application. The Nevada license must remain current to keep the controlled substance

registration.

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?... ® [E3|
1. Beencharged, arrested or convicted of a felony ormisdemeanorin any state? @~ oo -. < =
2. Beenthe subject of a board citation or an administrative action whether completed or pending in any state? .< x]
3. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?.....c.cceecveeinianes P E3|

If you marked YES to any of the numbered questions (1-3) above, include the following information & provide an
explanation and documentation:

Board Administrative =~ | State | = Date: B Case #:
Action: z
!
Criminal | State Date: Case #: County Court
Action:

It is a violation of Nevada law to falsify this application and sanctions will be imposed for misrepresentation. | hereby certify that |
have read this application. | certify that all statements made are true and correct.

| understand that Nevada law requires a licensed physician who, in their professional or occupational capacity, comes to know or has
reasonable cause to believe, a child has been abused/neglected, to report the abuse/neglect to an agency which provides child
welfare services or to a local law enforcement agency.

(o0 S igen 0 /o [221

Original Signature, no copies dr stamps accepted. Date

\ P T
Board Use Only: : Date Processed: [g! ]_ﬁ;\ ; Amount. $80:00
gla]




NEVADA STATE BOARD OF MEDICAL EXAMINERS

Search Licensee Details

Person Information
Name: Richard Alan SINGER
Address: 2809 Linkview Drive

License Information

License Type:  Medical Doctor

License Number: 2612 Status: Active-Restricted
Las Vegas NV 89134 Issue Date:  6/7/1972 Expiration Date: 6/30/2015

Phone: 7025232700

Scope of Practice

Scope of Practice: Anesthesiology

Education & Training

School: New Jersey Medical School / Newark, NJ

Medical
Degree\Certificate: Doctor
Degree

Date Enrolled:
Date Graduated:  6/5/1965
Scope of Practice:

School: Beth Israel Medical Center / New York, NY
Degree\Certificate: Internship

Date Enrolled: 7/1/1965

Date Graduated:  6/30/1966

Scope of Practice: Rotating

School: Beth Israel Medical Center / New York, NY
Degree\Certificate: Residency

Date Enrolled: 7/1/1966

Date Graduated:  6/30/1967

Scope of Practice: Obstetrics/Gynecology

School: St. Joseph's Hospital / Phoenix, AZ
Degree\Certificate: Residency

Date Enrolled: 7/1/1967

Date Graduated: ~ 12/31/1968

Scope of Practice: Obstetrics/Gynecology

School: Maricopa County Hospital / Phoenix, AZ
Degree\Certificate: Fellowship

Date Enrolled: 1/1/1969

Date Graduated:  12/31/1970

Scope of Practice: Anesthesiology

CURRENT EMPLOYMENT STATUS / CONDITIONS/RESTRICTIONS ON LICENSE AND
MALPRACTICE INFORMATION

RESTRICTIONS ON LICENSE # 2612 ORDER REINSTATING LICENSE TO PRACTICE MEDICINE
WITH RESTRICTION FROM PRACTICING GENERAL ANESTHESIA August 22,2014 The
Investigative Committee of the Nevada State Board of Medical Examiners filed an Order Reinstating License
to Practice Medicine with Restriction from Practicing General Anesthesia. Dr. Singer is restricted from

practicing general anesthesia, including, but not limited to, conscious sedation and/or deep sedation.
ook ok Aok ok kR R ok ok ROk bR R bR ok kol Rk kokkok k¢ PROFESSIONAL LIABILITY

http://medboard.nv.gov/V erification/Details.aspx?agency_id=1&license_id=538& 10/13/2014
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CLAIM, SETTLEMENT, OR JUDGMENT OF $5,000 OR MORE: 1) Date Received by the Board:
1/22/1996 Reported by: Nevada Medical Professional Liability Date of Act/Omission: 8/1992
Details:Alleged negligent administration of Halothane resulting in brain damage. Medical Legal Screening
Panel! Finding: Reasonable probability of malpractice. Indemnity Paid: $1,000,000 Total Pages: 1

Board Actions
REINSTATING LICENSE TO PRACTICE MEDICINE WITH RESTRICTION FROM PRACTICING

GENERAL ANESTHESIA License # 2612 August 22, 2014 The Investigative Committee of the Nevada
State Board of Medical Examiners filed an Order Reinstating License to Practice Medicine with Restriction
from Practicing General Anesthesia. Dr. Singer is restricted from practicing general anesthesia, including, but
not limited to, conscious sedation and/or deep sedation. bvr/ad. Order: 2 pages
******************************************************************************* ORDER
LIFTING TWO RESTRICTIONS OF LICENSE TO PRACTICE MEDICINE AND MODIFYING TERMS
OF NEUROPSYCHOLOGY EVALUATION License No. 2612 April 8, 2014 The Investigative Committee
of the Nevada State Board of Medical Examiners issued an order lifting two restrictions of license to practice
medicine and modifying terms of neuropsychology evaluation. Dr. Singer may supervise physician assistants,
advance practice registered nurses and medical assistants. Dr. Singer may perform peripheral nerve blocks,
including but not limited to, ankle and nerve block injections. Some terms of the upcoming neuropsychology
evaluation were modified. bvi/ad Order Lifting Two Restrictions of License to Practice Medicine and

Modifying Terms of Neuropsychology Evaluation:: 2 pages
ok ok ook s ok o oo ok ok ko R o ok sk ok sk sk ook ko sk ks sl okl ok sk ook stk sk ok ok sk sk ook ok ko sk ok ok ok sk okl ok ok

AMENDED ORDER LIFTING SUMMARY SUSPENSION AND IMPOSING CONDITIONS OF
LICENSE TO PRACTICE MEDICINE License No. 2612 January 6, 2014 The Investigative Committee of
the Nevada State Board of Medical Examiners (Board) issued an amended order whereby it continued the
lifting of the previous summary suspension and imposed the following terms and conditions of practice upon
Richard Singer, M.D. (Respondent). Respondent is permanently restricted from practicing anesthesiology;
Respondent's practice of medicine is confined to the Neuropathy and Pain Centers of Las Vegas; Respondent
's practice of medicine shall be monitored by Dr. Odell; Dr. Odell shall monitor Respondent and shall report
to the Board through its compliance officer every two (2) weeks, in writing, regarding Respondent's clinical
performance; Respondent's practice of medicine is limited to performing history and physical examinations
and serving as patient coordinator; Respondent shall not perform any procedures, give injections or write
prescriptions for any controlled substance and/or dangerous drug; Respondent may issue orders for
equipment such as scooters, stimulators, canes, etc., as required by Medicare and/or Medicaid; Respondent
shall not supervise any physician assistants or advance practice registered nurses; and, Respondent may
supervise medical assistants. bvr Amended Order Lifting Summary Suspension and Imposing Conditions of

License to Practice Medicine: 3 pages
sk sk ok ok ok ok ok o ok o s s ok sk sk ok ok ok ks ok sk ok ok ok o sk ki ok deskolok ok kb kR ok okl kR ok ORDER OF

SUMMARY SUSPENSION August 31, 2012 The Investigative Committee of the Nevada State Board of
Medical Examiners summarily suspended the license of Richard Alan Singer, M.D., to practice medicine in
the state of Nevada pursuant to Nevada Revised Statute Section 630.326(1). The Committee believes that due
to the recent voluntary surrenders of privileges at two (2) Las Vegas hospitals and Dr. Singer's stated intent to
continue the active practice of medicine in Nevada, the health, safety and welfare of the public is at imminent
risk of harm and that a summary suspension of Dr. Singer's license to practice is necessary to remove said
risk of imminent harm to the health, safety and welfare of the public. bvr Order of Summary Suspension: 2

pages

Please note that the settlement of a medical malpractice action may occur for a variety of reasons that do not
necessarily reflect negatively on the professional competence or conduct of the provider. Therefore, there
may be no disciplinary action appearing for a licensee even though there is a closed malpractice claim on file.
A payment in the settlement of medical malpractice does not create a presumption that medical malpractice
occurred. Sometimes insurance companies settle a case without the knowledge and/or agreement of the
physician. This database represents information from insurers to date. Please note: All insurers may not have

submitted claim information to the Board.
Close Window

http://medboard.nv.gov/V erification/Details.aspx?agency_id=1&license_id=538& 10/13/2014



COPY
NEVADA STATE BOARD OF PHARMACY

OFFICE OF THE GENERAL COUNSEL

WRITER'S DIRECT DIAL: (775) 850-1440 + E-MAIL: PEDWARDS@PHARMACY.NV.GOV * FAX:(775) 850-1444

February 11, 2015

Richard Alan Singer, M.D.
2809 Linkview Dr.
Las Vegas, NV 89134

RE: NOTICE OF DENIAL OF APPLICATION AND NOTICE OF
RIGHT TO PETITION FOR REHEARING

Dear Dr. Singer:

On January 22, 2015, the Nevada State Board of Pharmacy held a hearing to
consider your Controlled Substance Application. The Board reviewed the application,
including your responses indicating that none of your professional licenses have been
subject to discipline. Those responses were presented to the Board, along with evidence
showing that your medical license has been disciplined by the Nevada State Board of
Medical Examiners. In light of that evidence, the Board denied your application.

You have the right to petition the Board to reconsider its decision. The relevant
statute, NRS 639.139, states in part:

NRS 639.139 Denial of application: Procedure for reconsideration.

1. At any time within 30 days after receipt of the notice of denial of
an application, the applicant may petition the Board for reconsideration of
the application. The petition must set forth a denial, in whole or in
part, of the violations alleged and a statement that the applicant is
prepared to submit evidence in support of the denial of the
allegations.

(Emphasis added.)

You have already indicated verbally your desire to have the Board reconsider your
application. Per your request that the Board expedite your petition for reconsideration, I
placed your application on the March 4, 2015 agenda. You are scheduled to appear at
the March 4, 2014 meeting in Reno, Nevada, at 9:00 AM.



Prior to that hearing, you must submit certain information to the Board. You need to

submit:
¢)) a letter/petition asking for reconsideration and explaining the basis for

your request, and
(2) any evidence that supports your explanation that you wish the Board to
consider.

Please submit your letter/petition and supporting documents no later than February
20, 2015. That will allow Board Staff time to review your submission and include your
materials in the Board's meeting packet.

Please feel free to contact me if you have questions.
Best regards,

DA orncts’

S. Paul Edwards
General Counsel
Nevada State Board of Pharmacy

cc: Larry Pinson, David Wuest
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V.

GREGORY N. SATROPLUS, RPH
Certificate of Registration No. 13627,

JOSEPH G. YOST, RPH
Certificate of Registration No. 12838,

THAO K. WILLICK, RPH
Certificate of Registration No. 17589, and

RITE AID PHARMACY #6121
Certificate of Registration No. PH01237,

Respondents.

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
/

CASE NO. 14-003-RPH-A-N
CASE NO. 14-003-RPH-B-N
CASE NO. 14-003-RPH-C-N
CASE NO. 14-003-RPH-N

NOTICE OF INTENDED
ACTION AND ACCUSATION

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.

L.

The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter because,

at the time of the events alleged herein, Respondent Gregory N. Satroplus (Mr. Satroplus),

Certificate of Registration No. 13627; Respondent Joseph G. Yost (Mr. Yost), Certificate of

Registration No. 12838; and Respondent Thao K. Willick (Mr. Willick), Certificate of

Registration No. 17589, were pharmacists registered with the Board, and Respondent Rite Aid

Pharmacy #6121 (Rite Aid), Certificate of Registration No. PH01237, was a pharmacy registered

with the Board.

NEVADA STATE '
B
OF PHARMACCY)ARD

0CT 23 201

FILED




I1.
On or about January 9, 2014, the Board Office received a complaint from Sgt. Amy
Savage of the Douglas County Sheriff’s Office alleging that Rite Aid misfilled a number of

prescriptions for inmates of the Douglas County Jail. Two of those errors are as follows:

1. PRESCRIPTION NO. 670663 - CLONAZEPAM 1 MG. TABLETS'

I11.

On October 31, 2013, Dr. David Johnson saw patient A.S-F., an inmate at the Douglas
County Jail. Dr. Johnson prescribed #14 clonazepam 1 mg. tablets with instructions to take 1
tablet by mouth twice a day.

V.
Jail Nurse Pat Brown called the prescription into Rite Aid.
V.

Respondent Mr. Satroplus transcribed the telephone order from Nurse Brown by writing
“Refill #0668962 OK 1x Pat.” He did not write the drug name, strength, dosage or the
prescriber’s instructions.

VL

The prescription number (0668962) that Mr. Satroplus wrote down as a "refill" request
referred 10 a previous prescription for A.S-F, which Rite Aid filled on October 24, 2013. That
prescription was for #14 clonazepam 1 mg. tablets with instructions to take 1 tablet by mouth
twice a day. That prescription had no authorized refills.

VII.

On November 7, 2013, during a routine audit of A.S-F.’s medications, Nurse Brown
discovered that Rite Aid had dispensed clonidine HCL 0.1 mg. tablets, rather than the
clonazepam 1 mg. tablets the doctor prescribed. Nurse Brown discontinued administration of the
incorrect medication, reported the error to Rite Aid and ordered the correct medication.

2-

1 Reference Investigation Case Nos. 14-003-RPH-A-N and 14-003-RPH-B-N.



VIII.

A.S-F. ingested thirteen (13) doses of the incorrect medication over a six (6) day period.
He reported no adverse effects.

IX.

Pharmaceutical technician Vicki Gennarini initiated the data entry of A.S-F.’s misfilled
medication into Rite Aid’s pharmacy computer system. She assigned Nurse Brown’s order a
new prescription number (670663), and she entered the incorrect drug name (clonidine HCL 0.1
mg. tablet). Ms. Gennarini then staged the stock bottle of medication, the filled and labeled
prescription bottle, label sets and the original hard-copy of the oral order for pharmacist
verification.

X.

Managing pharmacist Joseph Yost performed the final verification of A.S-F.’s
medication. He failed to detect that the computer screen data was inaccurate when he verified
the final product.

XI.

Because the hard-copy of the oral order only referenced the previous prescription number
from the October 24, 2013 fill, and no other drug information, Mr. Yost speculates that he may
have relied on the computer screen data to perform the verification.

2. PRESCRIPTION NO. 0672060 - TRAZODONE 50 MG. TABLETS?

XII.
On November 5, 2013, Dr. David Johnson saw patient A.R-O., an inmate at the Douglas

County Jail, and subsequently prescribed #30 tramadol 50 mg. tablets with instructions to take 1

tablet by mouth at bedtime.

2 Reference Investigation Case No. 14-006-RPH-N.



X111

Jail Nurse Sherry Dixon called the prescription into Rite Aid. Managing pharmacist

Joseph Yost (Mr. Yost) transcribed the prescription that afternoon.
XIV.

On the evening of November 8, 2013, while distributing medications to the inmates,
Douglas County Deputy Dickens asked A.R-O. why he was started on trazodone. A.R-O.
replied, “I don’t know, but when 1 woke up this morning, I was really dizzy and I fell.” Deputy
Dickens subsequently reviewed A.R-O.’s medication chart and discovered that neither Dr.
Johnson, nor any other medical staff, ordered a trazodone prescription for A.R-O.

XV.

The error occurred when Nurse Dixon telephoned A.R-O.’s prescription for framadol
into Rite Aid, but Respondent Mr. Yost wrote the drug name as trazodone. Mr. Yost then wrote
the name and the date of birth of another inmate, A.S-F., at the bottom of A.R-O.”s phoned in
prescription.

XVI.

In an interview during the Board’s investigation, Mr. Yost speculated that after crossing
out A.S-F.’s name and date of birth on A.R-O.’s prescription, he noticed the error—he wrote
trazodone, rather than tramadol—and decided to write a new prescription. Mr. Yost correctly
filled and dispensed A.R-O.’s new prescription for tramadol (No. 0671800) later that evening.
Mr. Yost did not dispose of the original transcription for the incorrect medication, trazodone.

XVIIL.

On November 6, 2013, the initial prescription that Mr. Yost transcribed in error for
inmate A.R-O. made its way to the data entry terminal. Pharmaceutical technician Melissa
Jaquish completed the data entry (Prescription No. 0672060) and sent the prescription to the
filling queue. After the filling process, Ms. Jaquish staged the stock bottle, filled and labeled
prescription bottle, label sets and original hard-copy of the oral order for pharmacist verification.

4-



XVIIIL

Mr. Yost performed the final verification of prescription 0672060. He verified the

trazodone prescription as accurate and complete. During verification, Mr. Yost failed to
recognize that the hard-copy oral order was the erred trazodone oral order that he mistakenly
transcribed the previous day.

XIX.

After experiencing the errors cited above in November and December 2013, Rite Aid
managing pharmacist Respondent Joseph Yost and members of the Douglas County Jail medical
staff met to discuss methods to avoid future errors. The group discussed the difficulties in
transcribing multiple oral orders received at the same time.

XX.

As a result of their discussion, Rite Aid and the jail personnel determined that jail
personnel would create and fax an “Inmate Medication Call In/Pick-Up List” to the pharmacy,
instead of calling in multiple prescriptions. The list would include the inmates’ names and the
drugs prescribed. It would serve as a “master prescription” for all of the inmates listed. The
“master prescription”, however, did not meet federal and state requirements for a valid
prescription.

XXI.

Filling errors occurred at Rite Aid after it implemented the “master prescription” program

described above, including:

3. PRESCRIPTION NO. 0681511 - GUANFACINE 2 MG. TABLETS?

XXII.
On December 26, 2013, Douglas County Jail Nurse Pat Brown faxed an Inmate

Medication Call In/Pick-Up List to Rite Aid Pharmacy #6121 (Rite Aid). The list included nine

prescriptions for seven inmates.

3 Reference Investigation Case No. 14-007-RPH-N.



XXIII.

At approximately 6:00 p.m. that evening, Deputy Mark Dickens picked up the inmate’s

prescriptions from Rite Aid and delivered them to the Douglas County Jail.
XXIV.

Later that evening, inmate A L. ingested one guanfacine 2 mg. tablet given to him by
jail personnel. A routine medication audit the next evening revealed that medical staff did not
order a prescription of guanfacine for A.L.

XXV.
A.L. ingested one dose of the guanfacine, but reported no adverse effects.
XXVI.

Pharmaceutical technician Rosemary McQuigg initiated the data entry for all of the

inmates listed on the December 26, 2013, Inmate Medication Call In/Pick-Up List.
XXVIIL.

During data entry for inmate B.S.’s guanfacine prescription, Ms. McQuigg inadvertently
brought up prescription data for inmate A.L. A.L. was not one of the patients listed on the
current Medication Call In/Pick-Up List to receive a prescription.

XXI1II.

Ms. McQuigg subsequently applied B.S.’s guanfacine prescription information to patient
A.L. She filled the prescription and staged the final product and label sets for pharmacist
verification.

XXIX.

Respondent Mr. Willick performed the final verification of the prescription. During the

verification process, he failed to detect that B.S.’s prescription for guanfacine had inadvertently

been dispensed to A.L.



XXX.
During the investigation of these matters, the Board Investigator learned that the Rite Aid
pharmacy computer systei does not capture the identity of the filling pharmaceutical technician,

and the pharmacy no longer maintains a paper refill log with handwritten initials.

FIRST CAUSE OF ACTION
(Respondent Greg Satroplus)

XXXI.

In failing to accurately transcribe an oral order for A.S-F.—by failing to include the drug
name, strength, quantity, and directions for use—Respondent Gregory Satroplus violated Nevada
Revised Statutes (NRS) 639.2353(2), (3) and/or (4), and Nevada Administrative Code (NAC)
639.945(1)(d), (e) and/or (i), which violations are grounds for action pursuant to NRS

639.210(4), (11) and/or (12), and or alternatively under NRS 639.255.

SECOND CAUSE OF ACTION
(Respondent Joseph Yost)

XXXII.

In failing to strictly follow the instructions of A.S-F.’s prescriber by verifying and
dispensing clonidine HCL 0.1 mg. tablets, rather than the clonazepam 1 mg. tablets that A.S-F.s
physician prescribed, Respondent Joseph Yost violated NAC 639.945(1)(d) and/or (1), which
violations are grounds for action under NRS 639.210(4), (11) and/or (12), and/or NRS 639.255.

THIRD CAUSE OF ACTION
(Respondent Joseph Yost)

XXXIIL

In failing to strictly follow the instructions of A.R-O.’s prescriber by verifying and
dispensing an invalid prescription, namely, #30 frazodone 50 mg. tablets, rather than the
tramadol A.R-O’s physician prescribed, Respondent Joseph Yost violated NAC 639.945(1)(d)
and (i), which is grounds for action pursuant to NRS 639.210(4), (11) and/or (12), and/or NRS
639.255.



FOURTH CAUSE OF ACTION
(Respondent Thao Willick)

XXXIV.

By incorrectly verifying and dispensing a prescription, namely, #30 guanfacine 2 mg.
tablets, to inmate A.L., that was prescribed to inmate B.S., Respondent Thao Willick violated
NAC 639.945(1)(d) and (i), which violations are grounds for action pursuant to NRS 639.210(4),
(11) and/or (12), or alternatively under NRS 639.255.

FIFTH CAUSE OF ACTION
(Respondent Rite Aid)

XXXV.

As the pharmacy in which the above violations involving A.S-F. occurred, Rite Aid
Pharmacy #6121 is responsible for the acts of its employees pursuant to NAC 639.945(2), and
therefore subject to discipline pursuant to NRS 639.210(4), (11) and/or (12), and or alternatively
under NRS 639.255.

SIXTH CAUSE OF ACTION
(Respondent Rite Aid)

XXXVL

As the pharmacy in which the above violations involving A.R-O. occurred, Rite Aid
Pharmacy #6121 is responsible for the acts of its employees pursuant to NAC 639.945(2), and
therefore subject to discipline pursuant to NRS 639.210(4), (11) and/or (12), and or alternatively
under NRS 639.255.

SEVENTH CAUSE OF ACTION
(Respondent Rite Aid)

XXXVIL

As the pharmacy in which the above violations involving A.L. and B.S. occurred, Rite
Aid Pharmacy #6121 is responsible for the acts of its employees pursuant to NAC 639.945(2),
and therefore subject to discipline pursuant to NRS 639.210(4), (11) and/or (12), and or
alternatively under NRS 639.255.



EIGHTH CAUSE OF ACTION
(Respondent Rite Aid)

XXXVIIL

By accepting and dispensing dangerous drugs and controlled substances pursuant to the
“master prescription”, which did not meet federal and state requirements for a valid prescription
under NRS 454.223, NRS 639.2353(2), (3) and (4) and NAC 453.440, Rite Aid Pharmacy #6121
violated NRS 454.221, NRS 453.256(1) and/or (3), and NAC 639.945(1)(i), and is therefore
subject to discipline pursuant to NRS 639.210(4), (11) and/or (12), and or alternatively under

NRS 639.255.

Therefore, it is requested that the Nevada State Board of Pharmacy take appropriate
disciplinary action with respect to the certificates of registration of these respondents.

Signed this & day of October, 2014.

aviduWuest, Pharm.D.,

eputy Executive Secretary for and on behalf of
Larry L. Pinson, Pharm.D., Executive Secretary
Nevada State Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your conduct, as
alleged above, complies with all lawful requirements regarding your certificate of registration.
To do 50, 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.



@/MK



BEFORE THE NEVADA STATE BOARD OF PHARMA’CY JAN 12 2015

FILED

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. Case No. 14-003-RPH-A-N
Case No. 14-003-RPH-B-N
Case No. 14-003-RPH-C-N
GREGORY N. SATROPLUS, RPH Case No. 14-003-RPH-N
Certificate of Registration No. 13627
JOSEPH G. YOST, RPH NOTICE OF INTENDED

Certificate of Registration No. 12838
ACTION AND ACCUSATION

THAO K. WILLICK, RPH
Certiciate of Registration No. 17589, and

RITE AID PHARMACY #6121
Certificate of Registration No. PH01237,

Respondents.

ANSWER
Rite Aid Pharmacy #6121, through its counsel, Michael W. Dyer, hereby makes the
following answer to the Notice of Intended Action and Accusation.
L
Rite Aid #6121 admits paragraphs I, 11, ITI, IV, V, VI, IX, X, XII, XIII, XV, XVI,
XVII, X VI, XXI, XX1I, XX VI, XXVII, XVIII and XXIX.
IL
Rite Aid #6121 lacks sufficient information to admit or deny VII, VIII, X1, XIV,
XX, XXIV, and XXV.
ML
In answer {o paragraph XIX, Rite Aid #6121 admits that discussions concerning the
errors did occur and that respondent Joseph Yost and persons representing the Douglas
County Jail Facility, met to discuss methods to avoid future errors. However, Rite Aid does

not have knowledge of the exact subjects of discussion. In this regard, Rite Aid does not
-1-




assert that the allegations of paragraph XIX are not accurate, merely that it lacks information
as to the exact nature of the discussions and the exact persons involved.
V.

Responding to paragraph XX, Rite Aid does not dispute that following discussions
with Douglas County Jail personnel, a different method of calling in multiple prescriptions
was instituted. However, Rite Aid denies that the method of providing the call in of the
prescriptions and the actual information provided 1o Rite Aid failed to meet federal and state
requirements, and demands strict proof of such allegation.

V.

In response to paragraph XXX, Rite Aid denies that the Rite Aid pharmacy computer
system does not capture the identity of the filling pharmaceutical technician, and that the Rite
Aid computer system is incapable of providing such information and demands strict proof
thereof.

VL

Rite Aid #6121 does not construe the statements contained in paragraphs XXXI,
XXX, XXX, XXXIV XXXV, XXXVI, XXX VII and XXX VIII, as requiring an answer
from Rite Aid. The referenced paragraphs constitute the respective eight causes of action on
which Board Staff is requesting action by the Board, and the burden of proving each such

cause of action is upon the Board Staff.

1
Dated this ﬁ day of January, 2015.

DYER, LAWRENCE, FLAHERTY,
DONALDSON & PRUNTY

)
Michael W. Déer /
Attormeys for Respondent Rite Aid Pharmacy
#6121




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, CASE NO. 14-003-RPH-C-N
Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE

THAO K. WILLICK, RPH
Certificate of Registration No. 17589,

TR N N N S N N N N N

Respondent.

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on the

following grounds: (State specific objections or insert "none").

0 ni.

OF PHARMACY

I

[ NEVADA STATE BOARD ]
Nov 17 2014

FEILED




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

and alleges as follows: .’/‘L&/mu‘lé

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 [ /ypvérsbes 2014,

N DY,
THAOK. WILLICK,RPFH
Certificate of Registration No. 17589

-



BEFORE THE NEVADA STATE BOARD OF PHARMACY JAN 12 2015

FILED

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. Case No. 14-003-RPH-A-N
Case No. 14-003-RPH-B-N
Case No. 14-003-RPH-C-N
GREGORY N. SATROPLUS, RPH Case No. 14-003-RPH-N
Certificate of Registration No. 13627
JOSEPH G. YOST, RPH NOTICE OF INTENDED

Certificate of Registration No. 12838
ACTION AND ACCUSATION

THAO K. WILLICK, RPH
Certiciate of Registration No. 17589, and

RITE AID PHARMACY #6121
Certificate of Registration No. PH01237,

Respondents.
/

ANSWER
Rite Aid Pharmacy #6121, through its counsel, Michael W. Dyer, hereby makes the
following answer to the Notice of Intended Action and Accusation.
L.
Rite Aid #6121 admits paragraphs I, I1, 111, IV, V, VI, IX, X, XII, X1II, XV, XVI,
X VI, XVII, XXI, XXII, XX VI, XXVII, XVII and XXIX.
IL
Rite Aid #6121 lacks sufficient information to admit or deny VII, VIII, XI, XIV,
XXII, XXIV, and XXV.
ML
In answer o paragraph XIX, Rite Aid #6121 admits that discussions concerning the
errors did occur and that respondent Joseph Yost and persons representing the Douglas
County Jail Facility, met to discuss methods to avoid future errors. However, Rite Aid does

not have knowledge of the exact subjects of discussion. In this regard, Rite Aid does not
-1-




assert that the allegations of paragraph XIX are not accurate, merely that it lacks information
as to the exact nature of the discussions and the exact persons involved.
IV.

Responding to paragraph XX, Rite Aid does not dispute that following discussions
with Douglas County Jail personnel, a different method of calling in multiple prescriptions
was instituted. However, Rite Aid denies that the method of providing the call in of the
prescriptions and the actual information provided to Rite Aid failed to meet federal and state
requirements, and demands strict proof of such allegation.

V.

In response to paragraph XXX, Rite Aid denies that the Rite Aid pharmacy computer

system does not capture the identity of the filling pharmaceutical technician, and that the Rite

Aid computer system is incapable of providing such information and demands strict proof

thereof.

VL
Rite Aid #6121 does not construe the statements contained in paragraphs XXXI,
XXXIL, XXX, XXXIV XXXV, XXXVI, XXXVII and XXX VIII, as requiring an answer
from Rite Aid. The referenced paragraphs constitute the respective eight causes of action on
which Board Staff is requesting action by the Board, and the burden of proving each such

cause of action is upon the Board Staff.

pCE
Dated this F[ day of January, 2015.

DYER, LAWRENCE, FLAHERTY,
DONALDSON & PRUNTY

By,
Michael W. D{er
Attorneys for Respondent Rite Aid Pharmacy
#6121




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

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

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

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

0 Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
K 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 to be completed by all types of ownership
MDEG Name: MEDICAL, SUPPLIES (AS VEGAS, ING:
Physical Address: 810 (N-( HARLESTONRLD, SWTE#E2, LS VEGAS NV 89102

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

Mailing Address: k10 W - (HARIECTON BLVD  SWTE HE

City: _LAS VEGAS State: _N V Zip Code: _§9103
Telephone: 1o 659 NCD Fax. 1001480 4710
E-mail: mslv-neyada @gmcnt (01N Website: Medialsieppliec (_QLS g5 ﬁ?\:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 1AM 104PM Tue:9Am totemy wedYem todem Thu: Aemito 40M

Fri: 9am todPM  Sat: cgéﬁ?o D Sun:d)ﬁ@o g,\/O%D Holidays:OD&EQOS WSE’/D
MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)
Name: _ARINDLA L ARDEGRORUNWD

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

00 Medical Gases** Assistive Equipment

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

K Diabetic Supplies Other:

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

Page 1
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

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

N/ /RS N/
N/p A N/A
N/ps N/ N/

1) Do any shareholders hold an interest ownership or have management in
any type of business or facility which are licensed by the State of Nevada
or another political jurisdiction? Yes [0 No

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 ® No O

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

O Practitioner Name: N
O Advanced Practitioner of Nursing  Name: NZA
[0 Physician’s Assistant Name: N/A
O Physical Therapist Name: N/A
O Occupational Therapist Name: N/A
[0 Registered Nurse Name: N /A
[0 Respiratory Therapist Name: N/A

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

Page 2



APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

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 [J 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 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 investigation(s) of the business, professional, social and moral background, qualification and
reputation, as.itynay de ecessary, proper or desirable.

T
o LRIV

Original Signatﬁre of-Peérson Authorized to Submit Application, no copies or stamps

ARNOLA L« ADEGBIRUV 12/84 /8014
Print Name of Authorized Person Date
Board Use Only Received: ”6 '[5 Amount: 4§ £00.00
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APPLICATION FOR NEVADA MDEG LICENSE

OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: NEYADA

Parent Company if any: N/A

Corporation Name: _MEDC AL SUPPULIES [AS VEGAS, INC -
Mailing Address: 2€10 W. CHARLECTON BLYD  SWUTE # 82
City: L VEGAS State: __ NV Zip: _KA\03
Telephone: J04Q 659 Al1CO Fax. 100 4§82 9710

Contact Person: AR INDLA L ADE GRORUWA

For any corporation non publicly traded, disclose the following:

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

a) ARINOLAY Lo PDEGRORUINA 31 CRON CANNON AUE, (AS VEGRS,KV §AITE

Name Address

b) N/p N/p
Name Address

c) N/A W/, A
Name Address

d) N/ps N/ 1~
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. _1$ 0,000

3)  Whatwas the price paid per share? ﬁ?D“/i

4)  What date did the corporation actually receive the cash assets? _(2 [63/3014

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

Page 5a



APPLICATION TO BE THE MDEG ADMINISTRATOR

Person who runs the facility on a daily basis
% Date

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

A natural person.

Have a high school diploma or its equivalent.

Have: a) At least 1500 hours of verifiable work experience relating to the products provided
be the medical products provider or medical products wholesaler or b) An associate’s
degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.

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

The administrator shall ensure that that the operation of the business or facility complies
with all applicable federal, state and local laws, regulations and rules.

W=

2

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medical products provider or medical products wholesaler shall notify the staff of
the Board of the employment of a new administrator within 3 business dates after the beginning of
the employment.

A medical products provider or medical products wholesaler may not operate for more than 10
business days without an administrator. The Board may summarily suspend the operation of a
business or facility that operates without an administrator.

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with
N/A. If space available is insufficient, use a separate sheet and precede each answer with the
appropriate title. Do not misstate or omit any material fact(s) as each statement made hererin is
subject to verification. Applicant must initial each page, as provided in lower right hand corner.

All applicants are advised that this application to be a MDEG administrator is an official
document and misrepresentation or failure to reveal information requested may be deemed to be
sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for
other action may not be withdrawn without the permission of the licensing agency.

......................................................................................................................................

. Nature of MDEG .
MEDLAL SUPPLIES LAS VEGAS.ING:. QG0 IHACLESToN BLDSTE#SZ | AS LE@,qgmréf‘?lDa

Name and Address of Business for Which MDEG Administrator [s Requested

N/A, T USSR
If applicable, Name Under Which It Is Now Operated

Page 1 — MDEG Administrator



1. PERSONAL INFORMATION:

ADEGRCRUWA AR NOLA LORRET TR

Last Name First Name Middle Name
/A

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

T CRON (BRYON. A/ LAS NEAAS N &A1V
Present Residence Address-Street or RFD City State/Zip
3810 RChAR E STor B STE Bates(BIA M) Lins VEGAS nNY_EPNQa.
Present Business Address City State/Zip

ADMNMS RATOR Dates | 8/02 o114
Present Position with the MDEG
Phone: 03 &8 0BU0 Fax: _ 100 4&29710
Email address: |
— N
L AG 0SS, NIGERIA
wdle o7 BIrn Place of Birth (City, County, State)
) EENAUVE
Age Social Security Number Sex
!
A BLA U WD Lese 5 ok
Color of Eyes Color of Hair Weight Height
Scars, tattoos or distinguishing marks and/or characteristics N/A

N e

Are you a citizen of the United States? Yes CINo [X

If alien, registration No

If naturalized, certificate No N/Ps Date NP/

Place N (If naturalized, document must be verified.)

Page 2 — MDEG Administrator



EMPLOYMENT:

A MDEG administrator must document that he or she has been employed for at least 1500 hours
of verifiable work experience relating to the products provided by the medical products provider or
medical products wholesaler. Please provide the following information to document your hours of
employment.

O‘F/&Dléf

, FLOTO) L ING - 94| N-GHARESTON s VEGAS I I 180000
Month and Year

Narde/ Address of Employer/Business No of Employed Hours
IDOWU ADEGBDRUNA

PONINE ATV~ N-TRAINING  ADMIN L TRTOR. ASS IS TANGE

Title Description of Duties Name of Supervisor
N/ N/A N/A

Month and Year Name/ Address of Employer/Business No of Employed Hours
N/ WA N/

Title Description of Duties Name of Supervisor
NN N/ N/

Month and Year Name/ Address of Employer/Business No of Employed Hours
N/A N/a N /&

Title Description of Duties Name of Supervisor
N/~ N/ N /A

Month and Year Name/ Address of Employer/Business No of Employed Hours
N/A N/ N/

Title Description of Duties Name of Supervisor
N /A N/ N/A

Month and Year Name/ Address of Employer/Business No of Employed Hours

N/A N/A N/A

Title Description of Duties Name of Supervisor
N /A /A N/A

Month and Year Name/ Address of Employer/Business No of Employed Hours
N/ N/Ay N /o

Title Description of Duties Name of Supervisor

Page 3 — MDEG Administrator
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| have O | have not [X. been diagnosed or treated in the last five years for a mental illness
or a physical condition that would impair my ability to perform any of the essential functions of my
license, including alcohol or substance abuse,

1. lhave O |have notB¥ been charged, arrested or convicted of a felony or misdemeanor.

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

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

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

a) Board Administrative Action: State: N/A
b) .
Date: A
Case Number: N/A
c) Criminal Action: State: N/A
Date: N/A
Case Number: N/A
County: N/A
Court: N /A
4 . Will you be actively involved in and aware of the daily
operation of the MDEG? Yes & No O
5 Will you be employed fulltime with the MDEG? Yes & No [

6 .Will you be present at the site of the MDEG
during its normal operating hours? Yes (B No O

If you answer No to questions 4, 5 or 6 please provide a writt

...........................................................

b i i
................. I =i Cw

Date of hotogrph ) / (4

Page 4 — MDEG Administrator



LARINGLA L ADEGBNAUW A ..., 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 MDEG license; that | am
voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210
(10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or
permit by the filing of an application, or any record, affidavit or other information in support thereof,
which is false of fraudulent,” and further, that | have familiarized myself with the contents of
Nevada Revised Statutes and Regulations.

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing
agency and its agents from any and all manner of action and causes of action whatsoever which |,
my administrators or executors can, shall or may have against the State of Nevada, the licensing
agency and its agents, as a result of my applying to be a designated representative for a pharmacy

or MDEG in the State of Nevada.

Page 5 — MDEG Administrator
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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.

Nature of License

MEDICAL,. SURPLIES. LAS VEGAS NG 2810 W (IPRUECTONGSLYD,STE 83 LAS VEGAS, NV &)

Name and Address of Establishment for Which License Is Requested

If applicable, Name Under Which it 1s Now Operated

1. PERSONAL INFORMATION:

AOEGRORUWA PRINOLA CORRET TA
Last Name First Name Middle Name
N/A
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
2\ CRIW CANYON AVE LAS VEAAS NV S94Fq
Present Residence Address-Street or RFD " City State/Zip
2200 W.CHPRLESTON ey, STE #1244 [aDIG) LAS VEGHS NV_&9104
Present Business Address City State/Zip
ADN(NISTRATTR. pates 13 /08 /3014
Occupation Phone: -
Residence

LAGhS, NIGERIA Business (102) 65 AL 00.

Date of Birth Place of Birth (City, County, State)

A5 FENALE
Age ‘Sex
BLACK BLOCK BRAWN Halps  SLIM = o
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing ma/ks and/or characteristics_____________.! N / B
..................................................... oottt eeeme et
Are you a citizen of the United States? Yes 1 No® If alien, registrationNo_ ... .
If naturalized, certificate No,______ N/ Ao Date N /Ps _____________________________________________________
Place ™ /P\ (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single 8 Married O  Separated [ Divorced [0  Widowed (I Engaged [
Applicant's initial___A\.~ Mc




MARITAL INFORMATION-Continued

N/ N/A

A. Current Marriage__________ . SSUTTTT T
Date ¢ City, County and State
Spouse's full name (Maiden)__, N /A e S.S. No___.
Date of Birth________ N/ Place of Birth_________ NA
Resident address ﬁ\)/ A~ NA - ‘N/-i&,
Street City State Zip
Telephone: Residence . N/A Business | M/ Ao
Spouse's employer .| N /-A ____________________________ Occupation_______________T_{EY _______________________________
Address of employer________ N N
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 /A N/A A A
N/A N/A N /A N A4 N A
NS N /A N/ N/ N/A

Name e : Zib Telephone
N/p N/By VA /S NY/
N/ WZN /A A N/
N/A N N/ N/A N /A

3. FAMILY INFORMATION:
A. Children and Dependents:

e o e e e S aee Adarses
W/ VA Y/ N /P
N/A N /A /A

N/A N/P\ N/ N/py

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

X | 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 A Pﬁ\@
Page 2




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

Name N/ A
Address . N‘/ As .
Contact person N / B

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

parents-
indaw or legal quardian. If retired or deceased, list last address and occupation
Name (Maiden) Birth Date Address Occupation
Father 1219 (200 CATIN ALE BUSINESS
OLUWWOLE AEGETAUNA LAS Ve ans AWV G179 OWNER
Mother 19 (Row Brofon PUE
LATPENY PDEGRNRUIA: LbPs \UCBACNY €G1H RN
Father-in-Law
N KNowon)
Mother-in-Law
UN KN o v

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 A;ddrce(ssdzﬁv {%(\SYD[\') ey Occupation Nr
A2) NC E TUDENS T/ NP NN E!
PDENWDLE ADEGLDWND S LS VEGAS NV €4 179 = 4 %RKEQ
S
pouse o /A
. 1219 CRUN CANY 0N Bl
LALLA ADEGRDRIID LB UEGAS, NV E21 A
Spouse
P N/ A -
Z~/ G249 (oW CANYONPY E
'ON APEGBRUNA LAS VEGAS, NY 89119 N/~
Spouse ~ /b
DAWID PPEGRORUNA - aRtA IR ELAND STYDENT
Spouse
N/ By

4. EDUCATION:

Name of School Location Dates Attended Graduate
School LONGESRD INEQNATIONAL.  NIGERID 203 -2 Yes @ No O
Seneol METHEDIST C1R (7 1Y L NiGERia - 1498-300a Yes® No [
Sgil\:.grzity C%é%i%gp SCUETHERN LASVEGAS  20|1-ad¢ Yes O No A
other WWERS|TY DE NEVADA Les veges 994 (tupeenT) Yes I Mo




5 MILITARY INFORMATION:

A. Have you ever served in any armed forces? Yes O No [&
Branch . ... ‘\\ / {’\ _______________________________ Date of entry-active service N/I)& __________________
Date of separation NP Type of dlscharge_,__"___"___.___,____D&_[ DS
Rating at separation . & /Pf ____________ Serialnumber_____ N/

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes O No I If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

B. Have you registered for the draft? Yes O No &

County O/ State_ NP Date registered_______ N / 0

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 OO0 No [& If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age _Charge Location-City and State Deposition/Date Arresting Agency
N /P N/A Ny N/ /A
N(A N/ 0 /A N/&y Nip
N/ N/er N /A N/py N/p

B. Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes O No [ If yes. furnish details on
page 10.

C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes O No &
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes O No &
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No &
F. Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No R
If yes, when?_____ § Ne. city, county and state NS
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No W
Ifyeswhen? . . SN city, county andstate___N/A
H. 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
N [ NI N/A N/A N/A
N
N fey N/ /A N /a N/py
N /R N/B AV/N N/ N/A

A-Pde

Applicant’s initial .
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

I Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes O No W (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case

Claimant/Respondent Date Filed Number City, County and State Disposition/Date
N/ N/A N/ey N/A N/A
N/ N/ N/ N/B N A

N/, N/p N/B N/p N/A

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes O No ® If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy
N/A N/A N/A
/A NMA N/A
N/ N/A N/A
N fa N /A N/A

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

1o/27/omD - (IRRENT 1219 (ZOW N PVE LAS VEARS v G136

W (o004 — 10/3010 062 Wenoy RaAD W0 “0RLE  BAUILE B MEERIA

ety — N/aoo4d \O TAPA STREST  TAUENETTD (oG0S, \NiGELIA
N/
/A
VA
WA
N/A
N/A

Applicant’s initial A P\é\ﬁz
Page 5




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 SNamelMailing Address of Employer/BusiZii‘ess Reason for Leaving

- O\ 201 S| w - CHPRLESTon BUUD
04| 2018 | FLOTS OL. Iy - EDICH, [ R VEEAS WV SAID STRRTING PERSHDA » BUSTNESS

Title Description of Duties Name of Supervisor

AN S TRATIR - I -TRMAING ADMNISTIZATUHZ. ASISTONCE ool ADISGER UWA

Month and Year Name/Mailing Address of EmPloyerlBusinesio og M CLH‘&E Reason for Leaving (
09012~ 0%]20 14 Ry o LAUZEN NG "Uasueade T~ T SRRT ANNISTRATIVE TRAIN
Title Description of Duties Name of Supervisor

ASSOOIRTE DOIN (pSHIER, InSH OLLoTT

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
: : R BND
[ 2010- 222 £LotseL c Qé\ﬂi W e N oy EDIGRTIONAL, FURPORE.

Title B DOK H (:Gﬂ NC\ Description of Duties Name of Supervisor ‘
STAEe ALLNTING /Bt KeePmMG Loowiu BDEGEDRUNA

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

N/py N/ N/A
Title Description of Duties Name of Supervisor
{
N/A N/ N/
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
N /A /A N/n
Title Description of Duties Name of Supervisor
{ \V) N
NP A A
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
N/A NS N/p
Title Description of Duties Name of Supervisor
YN N/a N/A
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
N/p N/ NJA
Title Description of Duties Name of Supervisor
\
NN /S N /A
Month and Year Name/Maliling Address of Employer/Business Reason for Leaving
N /A N/a N/p
Title Description of Duties Name of Supervisor
/A N/p N/

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

Applicant's initial_______ z‘\“"’f‘\d& ____________
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9. CHARACTER REFERENCES:

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

Name of Where Employed Street City State Zip Telephone Years Known

Name EEVPFESTUS  pjome Tiil LERINHZICL STUAS VEGNS NV 813 e 4N ENRS
Emplover SELFBMPUCYED Business  CLIBONNY £LC

Name T IMCRETT #02 Corleph DR /s el ANEAD S
EmplgygrRuég?j.;%‘%é Business  PUUAL )'U HEAUTH NUWRSE

Name JOSHAA JGELEE  Liome €550 CAVEROUIC (76 VEGHS NV Sl L ANERRS
Emplover 2L Business  J € {MEDICAL

Name JOTN ANDZE Home &23% BAALKSTAL V1,418 VG v S0P { MqGhEs
Emplover _OEAE Busiess  HBO  PHARMAET

maﬂ IO CYIKIMES | i€ SABH AV LAS VEGAS KV 5GIZA o 4 NEpits
Emplover _ SEELE Rusiness VI GUE CARE. PHARAMACY

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other
person’s depository? Yes O No K]
If yes, complete the following:

Box Number or Type of Depository Location City 2nd State Authorized Users
N /A W/D NN N/
N/ A KA N/
N /A N/ N/ N/

11. Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:

Ligquor Lawyer Race horsefrace dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes O No &L
If yes, state type, where and years held :
...................................................................................... N
N~
N/A

12.  Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes O No ‘&l
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.




13.

Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes O No

..... o N

14.

Have you ever been denied a personal license, pemit, certificate or registration for a privileged, occupational
or professional activity? Yes (0 No #

15.

17.

19.

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of

suitability? ’ Yes O No &
: L A .
................................................................... NS i
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 [

L/

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? X ﬁ Yes O No 'H)

N A

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes 0 No ¥

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




STATE OF Meyada_

county of. Con Vs B
LARINGLA. L ADEGEDRUNA. , 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 cettificate, 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.

Origi aI.Sig-nature of Applicant

Fn
Subscribed and Sworn to before me this__._z/ﬂ __________________ day of
. ‘/l TREANNA JAMES
\2- 20t NOTARY PUBLIC
STATE OF NEVADA

My Commission Expires: 4.21-1
: - 421-15
Certificate No: 11-4803-1

(seal)




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.

#T New Pharmacy 0 Ownership Change ] Name Change 7 Location Change
(Please provide current license number if making changes: PH )
O Publicly Traded Corporation - Pages 1,2,3,7,8a,8b jsz’a/rtnership - Pages 1,2,5,7,8a,8b

3 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,80 [ 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: _ EXPERITE  SCRAPTS  PHARMACY

Physical Address: 73¢ N. Fadrrn A e ;#HU Lna Ve cad NV 8410/
Mailing Address: | §¢ T?al FOM"‘” Dﬂ'\/! v

City: “a ndp.08 State: _ NV Zip Code: _ 89074
Telephone: @02}) L0V — 9439 Fax: I\)/ﬁr

Toll Free Number: NI A

E-mail: AL Website: N M

Managing Pharmacist: _FPAUL-__BROUS License Number: _132.8¢

Hours of Operation:

Monday thru Friday 0’ am S pm Saturday ‘22 am B) pm
Sunday (LEED)  am pm 24 Hours ”/A’
TYPE OF PHARMACY SERVICES PROVIDED
D/ﬁetail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
[ Internet O Parenteral (outpatient)
[0 Nuclear [0 Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center Mng Term Care
Page 1
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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 guiity plea or no contest piea)? 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 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 L1 No E§

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [0 No PN

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 ,%

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. |
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

Pao X RS A I LG oL

Print Name of Authorized Person Date

Board Use Only Received: 0,2 ’q ") g Amount; 5500 0O

Page 2



APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP. All persons listed as a partner must accurately

complete a personal history record form.

List names of 4 largest partners and percentage of ownership:

Name: ’Wﬁfm C m/l* %: ID
(D

Name: _LYDIA Py %:
Name; %:
Name: %:

Partnership Name: _ ZBC /"/U‘I’H//ZA?\)‘/ 4 L-C

Mailing Address: _Jj§(,  Tzaf /70//)‘/’ Lhvx

City: \UMWC&I’\C 1A State: ,\)\/ Zip Code: _{9pF4
Telephone: C;)’D?/) GUV —9F0F  Fax /\J/A'

Contact Person: P—A’I/’ L BrOUS

List any physician shar7ho|ders and percentage of ownership.

Name: /\) A— %: /\)/’A/
Name: /\/LA %! A)ZA'

PARTNERSHIP

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 for each partner. Download the form from the website under the
“New Applications” tab. The forms are available under the documents for all types of businesses.
Must be original signature(s), no copies or stamps.

Page 5



STATATEMENT OF RESPONSIBILITY - Pharmacy
For Corporations, Partnership or Sole Owners

, Phir  BROUS
Responsible Person of TERES {7# FANTUA  aaD LK/D/A' VViITo

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.

P ool [T no—e p//p,z/.;w/(

riginal Signature, no stamps or copies Date

/=
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Statement of Responsibility

Managing Pharmacist

Pharmacist Name: ’P/H/f/, BROUS License #:  1928¢
Pharmacy Name: _EXPEDITE  SCRIFTS  PHALMACY

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.

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 L
physical condition that would impair your ability to perform the essential functions of your license? [ vd

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 o

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:

Page 8a
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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 X Ownership Change [ Name Change O Location Change
(Please provide current license number if making changes: PH 02223 )
O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 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: Haggen Opco South, LLC d/b/a Haggen Pharmacy # 2225

Physical Address: _1031 Nevada Hwy., Boulder City, Nevada 89005

Mailing Address: _Tax and Licensing 70428, P.O. Box 20, 250 Parkcenter Blvd.

City: Boise State: [daho Zip Code: 83706
Telephone: _(360)733-8720 Fax: (208)395-4220

Toll Free Number: N/A

E-mail:__Licensegroup@supervalu.com Website: www.haggen.com
Managing Pharmacist: Sharlene Philpott License Number: 16912

Hours of Operation:

Monday thru Friday __ 9 am 9 _ pm Saturday 9 am 5 pm
Sunday 9 am 5 pm 24 Hours NO
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
O Hospital (# beds ) [0 Parenteral
O Internet [0 Parenteral (outpatient)
0 Nuclear O Outpatient/Discharge
O Out of State O Mail Service
[0 Ambulatory Surgery Center (O Long Term Care

Page 1




APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.
Within the last five (6) 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 ®

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 [J 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 &

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. 1 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 deem necesg&nry, proper or desirable.

Mﬂl Py QP\\ Syp P}\?_«m;rv(\f

Original Si nature'6f Person Authotized to Submit Application, no copies or stamps

oy B B:POLSG e B 2[5 [za5

Print Name of Althorized Person' Date

Board Use Only Received: Amount: dﬁsm a0
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP. All persons listed as a partner must accurately
complete a personal history record form.

List names of 4 largest partners and percentage of ownership:

Name: Michael Falk 9: 65.29%
Name: John Caple %: 3.61%
Name: Cecilio Rodriguez %  3.06%
Name: Rick Haggen %: 7.22%
Partnership Name: Haggen Opco South, LLC

Mailing Address: Tax and Licensing 70428, P.O. Box 20, 250 Parkcenter Blvd.
City: Boise State: I[daho Zip Code: __ 83706
Telephone: (360)733-8720 Fax: (208)395-4220

Contact Person: Neal Tomlinson, Snell & Wilmer L.L.P., (702) 784-5276, ntomlinson@swlaw.com

List any physician shareholders and percentage of ownership.

Name: N/A o
Name: N/A %:
PARTNERSHIP

Include with the application for a partnership

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 for each partner. Download the form from the website under the
“New Applications” tab. The forms are available under the documents for all types of businesses.
Must be original signature(s), no copies or stamps.

Page 5



STATATEMENT OF RESPONSIBILITY - Pharmacy
For Corporations, Partnership or Sole Owners

I, G\)j RBPC\SQ\/O\ QPL\
Responsible Person of L)&‘ Gops (\3(\\(‘ 0 N (‘1\\&‘ : L/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 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 controlied substances shall

be performed jointly by the departing managing pharmacist and the new managing pharmacist.

/ Dp&\/ P /s )15~

Original Signature, /no stamps ér copies Date

Page 7



Statement of Responsibility

Managing Pharmacist

Pharmacist Name: SAHR édﬂd ?//7/'{/)() /’IL License #: [ 7/

Pharmacy Name: [/UA/S ?Aa/amacj/ #2371/

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.

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.

| 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? O K

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? 0 X

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? O X

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:

Page 8a
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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.

0 New Pharmacy m® Ownership Change 0 Name Change O Location Change
(Please provide current license number if making changes: PH____ 01580 )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b Partnership - Pages 1,2,5,7,8a,8b
00 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: Haggen Opco South, LLC _d/b/a_Haggen Pharmacy # 2230

Physical Address: 575 College Drive, Henderson, Nevada 89015

Mailing Address: _ Tax and Licensing 70428, P.O. Box 20, 250 Parkcenter Blvd.

City: Boise State: ldaho Zip Code: 83706
Telephone: (360)733-8720 Fax: (208)395-4220

Toll Free Number: N/A

E-mail:__ Licensegroup@supervalu.com Website: www.haggen.com

Managing Pharmacist: _Paul Taylor License Number: _15501

Hours of Operation:

Monday thru Friday __ 9 am 9 pm Saturday 9 am 6 __pm
Sunday 10 _am 6 pm 24 Hours NO
TYPE OF PHARMACY SERVICES PROVIDED
Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
[J Internet O Parenteral (outpatient)
[J Nuclear O Outpatient/Discharge
O Out of State O Mail Service
[0 Ambulatory Surgery Center [ 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 (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

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 [1 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 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 (0 No &

If the answer to questions 1 through 5 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,
or other disposition may be required.

I hereby 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 ma em necessary\{,ﬂoper or desirable.

/)/\W/Q"O} AR — (}M‘» SVP V\(LNW\Q(-\S/

Original Signatre of Pdfson Authorized  Submit Application, no copies or stamps

GU“‘\ J\ﬁ. AS(Civen RW 7—:/(/2,0;3/

Print Name of Authorized Persén Date

Board Use Only Received: Amount.  H500.00
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP. All persons listed as a partner must accurately
complete a personal history record form.

List names of 4 largest partners and percentage of ownership:

Name: Michael Falk o: 65.29%
Name: John Caple %: 3.61%
Name: Cecilio Rodriguez o  3.06%
Name: Rick Haggen %: 7.22%
Partnership Name: Haggen Opco South, LLC

Mailing Address: Tax and Licensing 70428, P.O. Box 20, 250 Parkcenter Blvd.
City: Boise State: Idaho Zip Code: __ 83706
Telephone: (360)733-8720 Fax: (208)395-4220

Contact Person: Neal Tomlinson, Snell & Wilmer L.L.P., (702) 784-5276, ntomlinson@swlaw.com

List any physician shareholders and percentage of ownership.

Name: N/A %:
Name: N/A %:
PARTNERSHIP

Include with the application for a partnership

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 for each partner. 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

o Gud A bﬁ?&&@u& R.Ch,

Responsible Person of > HC Q (‘ 378 QPQC) SC)JT(’/\ 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 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.

ol O 2fa)is

Ongmal SlgnatUe no stampé/or copies Date *
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Statement of Responsibility

Managing Pharmacist

Pharmacist Name: %L{/ g’ %/&F License #: /550/
J
Pharmacy Name: AAQ/Q/M PAAJ\MM/%

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.

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.

| 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 controlied 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? [0 R

1. b? chBed, arrested or convicted of a felony or misdemeanor in any state?
O

2. been the subject of an administrative action whether completed or pending in any state? O ?(
3. had your license subjected to any discipline for violation of pharmacy or drug laws in any .
state? O ﬁ\

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 0 Name Change 3 Location Change
(Please provide current license number if making changes: PH 00767 )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b Partnership - Pages 1,2,5,7,8a,8b
[0 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [J 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: Haggen Opco South, LLC d/b/a Haggen Pharmacy # 2231

Physical Address: _190 N. Boulder Hwy., Henderson, Nevada 89015

Mailing Address: _Tax and Licensing 70428, P.O. Box 20, 250 Parkcenter Blvd.

City: Boise State: ldaho Zip Code: 83706
Telephone: (360)733-8720 Fax: (208)395-4220

Toll Free Number: N/A

E-mail:__Licensegroup@supervalu.com Website: www.haggen.com
Managing Pharmacist: __ Terri Satran License Number: _ 13207

Hours of Operation:

Monday thru Friday _ 9 am 9 pm Saturday 9 am 6 pm
Sunday 10 am 6___pm 24 Hours NO
TYPE OF PHARMACY SERVICES PROVIDED
M Retail [0 Off-site Cognitive Services
[J Hospital (# beds ) 0O Parenteral
O Internet [] Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
O 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 (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 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 [J 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 [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 (0 No X

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 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 necesggry, proper or desirable.

Ay A’ﬂ/ /MJ\-’QD)” Q\AX P,\'M/m_g‘ il

Original S%(ur Person Authotized to Submit Application, no copies or stamps

o AL D GSQUO RO T [5] 20,5

Print Name of Authbrized Person Date

Board Use Only Received: Amount. _$500.00
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP. All persons listed as a partner must accurately
complete a personal history record form.

List names of 4 largest partners and percentage of ownership:

Name: Michael Falk 9: 65.29%
Name: John Caple %: 3.61%
Name: Cecilio Rodriguez op:  3.06%
Name: Rick Haggen %- 7.22%
Partnership Name: Haggen Opco South, LLC

Mailing Address: Tax and Licensing 70428, P.O. Box 20, 250 Parkcenter Blvd.
City: Boise State: I[daho Zip Code: ___ 83706
Telephone: (360)733-8720 Fax: (208)395-4220

Contact Person: Neal Tomlinson, Snell & Wilmer L.L.P., (702) 784-5276, ntomlinson@swlaw.com

List any physician shareholders and percentage of ownership.
Name: N/A %:
Name: N/A %:

PARTNERSHIP

Include with the application for a partnership

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 for each partner. 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

! G\M A.BZP@Q\)G\ | RQL

g )
Responsible Person of l‘-"&[‘l o (:I\R.r & -Qo'wk\'e‘ 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 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.

/(/LMA) M/kﬂ)? ?'/ql/,/s“

Original Signature, no/stamps o’ copies Date
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Statement of Responsibility

Managing Pharmacist

Pharmacist Name: / err §0.7L1’éﬂ License #: 1320 /7
Pharmacy Name: /L/&q q én /thfmaé (/f
JJ )

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 | am

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? O

1. been charged, arrested or convicted of a felony or misdemeanor in any state?
O

2. been the subject of an administrative action whether completed or pending in any state? (| ﬁ\
3. had your license subjected to any discipline for violation of pharmacy or drug laws in any )
state? (| )X]

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____ 01524 )

1 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b Partnership - Pages 1,2,5,7,8a,8b
1 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: Haggen Opco South, LLC d/b/a Haggen Pharmacy # 2234

Physical Address: 820 S. Rampart Blvd., Las Vegas, Nevada 89145

Mailing Address: _Tax and Licensing 70428, P.O. Box 20, 250 Parkcenter Blvd.

City: Boise State: Idaho Zip Code: 83706
Telephone: (360)733-8720 Fax: (208)395-4220

Toll Free Number: N/A

E-mail:___ Licensegroup@supervalu.com Website: www.haggen.com
Managing Pharmacist: Luke Tysdal License Number: 16055

Hours of Operation:

Monday thru Friday _ 9 am 9 pm Saturday 9 am 5 pm
Sunday 9 am 5 pm 24 Hours NO
TYPE OF PHARMACY SERVICES PROVIDED
X 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 0O Mail Service
0O Ambulatory Surgery Center 0O 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 (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 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 [1 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 [ 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 [0 No B

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 fumished on this application are true, accurate and correct. 1
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 eem necesgary, groper or desirable.
/;V/:/l A @Mﬁw Qvis DL\M(\AQ/

Original Signature okPerson Authorizedlfo Submit Application, no copies or stamps

Gug A D Ry R L[S ) z015

Print Name_o¥ Authorized Person ' Date

Board Use Only Received: Amount: _ 31 50000

Page 2




APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP. All persons listed as a partner must accurately
complete a personal history record form.

List names of 4 largest partners and percentage of ownership:

Name: Michael Falk %: 65.29%
Name: John Caple %: 3.61%
Name: Cecilio Rodriguez %  3.06%
Name: Rick Haggen %: 7.22%
Partnership Name: Haggen Opco South, LLC

Mailing Address: Tax and Licensing 70428, P.O. Box 20, 250 Parkcenter Blvd.
City: Boise State: ldaho Zip Code: 83706
Telephone: (360)733-8720 Fax: (208)395-4220

Contact Person: Neal Tomlinson, Snell & Wilmer L.L.P., (702) 784-5276, ntomlinson@swlaw.com

List any physician shareholders and percentage of ownership.

Name: N/A %:
Name: N/A %:
PARTNERSHIP

Include with the application for a partnership

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 for each partner. 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

] Quq A b POL\S QUO» \@\’7
Responsible Person of H’O\Cicr"m Ch(\a & il LLc

hereby acknowledge and understand that in addltlon 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.

(o AN, (B 2/ /i

OrlglnaT‘S‘/gnatur no stamps orUcoples Date
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Statement of Responsibility

Managing Pharmacist

Pharmacist Name: (/‘4 ‘(Q/T\’ﬁéﬂ ’ License #: \()()Gg
Pharmacy Name: HQ>7QV\

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 | am

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 iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? [ X

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? (| ﬁ

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? O M

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: NV Date: /7-/(5-/200@ Case f#: 06TA?)6327<
County QV‘F Court: LV Justite (¥
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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
(Please provide current license number if making changes: PH

O Location Change
01253 )

O Name Change

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b
0O 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.

Partnership - Pages 1,2,5,7,8a,8b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name:

Hagaen Opco South, LLC d/b/a

Haggen Pharmacy # 2232

Physical Address:

1940 Village Center Circle, Las Vegas, Nevada 89134

Mailing Address:

Tax and Licensing 70428, P.O. Box 20, 250 Parkcenter Blvd.

City: _Boise State: Idaho Zip Code: 83706

Telephone: _(360)733-8720 Fax: (208)395-4220

Toll Free Number: N/A

E-mail:  Licensegroup@supervalu.com Website: www.haggen.com

Managing Pharmacist: __Steven Foggia License Number: 12857

Hours of Operation:

Monday thru Friday _ 9 am 9 pm Saturday 9 am 5 pm
Sunday 9 am 5 pm 24 Hours NO

TYPE OF PHARMACY

SERVICES PROVIDED

B Retail

[0 Hospital (#beds ____ )

O Internet

O Nuclear

O Out of State

1 Ambulatory Surgery Center

[0 Off-site Cognitive Services
O Parenteral

O Parenteral (outpatient)

0 Outpatient/Discharge

O Mail Service

] 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 (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 O 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 [J 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 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 [1 No X

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 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

reputatiogﬁ may deem pecesgary, proper or desirable.

&P\.\ Q\]P P\'\?Jwﬂ p

Original Signatungjof Person AuthoriZed to Submit Application, no cbhpies or stampd)

Guy A Dfocous €0y 2/5/205~

Print Name of\Authorized Person Date

Board Use Only Received: Amount: $500 00
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP. All persons listed as a partner must accurately
complete a personal history record form.

List names of 4 largest partners and percentage of ownership:

Name: Michael Falk o: 65.29%
Name: John Caple %: 3.61%
Name: Cecilio Rodriguez o:  3.06%
Name: Rick Haggen %: 7.22%
Partnership Name: Haggen Opco South, LLC

Mailing Address: Tax and Licensing 70428, P.O. Box 20, 250 Parkcenter Blvd.
City: Boise State: Idaho Zip Code: __83706
Telephone: (360)733-8720 Fax: (208)395-4220

Contact Person: Neal Tomlinson, Snell & Wilmer L.L.P., (702) 784-5276, ntomlinson@swlaw.com

List any physician shareholders and percentage of ownership.
Name: N/A %:

Name: N/A %:

PARTNERSHIP

Include with the application for a partnership

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 for each partner. 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

] Guu\ Y\bJPC\SGNG\ Q\l\’\

Responsible Person of J/-}(‘A N7 0)/3(‘(\ \QO\\T&\ / L C

hereby acknowledge and understand t!]a{ 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.

é;wﬁ)@ /Qm\ 2/?//5

Original SlgnatureJno stamps r copies Date
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Statement of Responsibility

Managing Pharmacist

Pharmacist Name: S‘\‘t’o@ﬂ Cora f-;a 3_}4 N License #: AV (2857

Pharmacy Name: k]OV\ S () | o 2 2208

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 | am

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 iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? 0O }E

1. been charged, arrested or convicted of a felony or misdemeanor in any state?
D & pod

2. been the subject of an administrative action whether completed or pending in any state? O @

3. had your license subjected to any discipline for violation of pharmacy or drug laws in 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___ 01198 )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 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: Haggen Opco South, LLC d/b/a Haggen Pharmacy # 2233

Physical Address: 7530 W. Lake Mead Blvd., Las Vegas, Nevada 89128

Mailing Address: _Tax and Licensing 70428, P.O. Box 20, 250 Parkcenter Blvd.

City: Boise State: ldaho Zip Code: 83706
Telephone: _(360)733-8720 Fax: (208)395-4220

Toll Free Number: N/A

E-mail:__Licensegroup@supervalu.com Website: www.haggen.com
Managing Pharmacist: Steven Schwartz License Number: 13592

Hours of Operation:

Monday thru Friday _ 9 am 9 pm Saturday 9 am 5 pm
Sunday 9 am 5 _pm 24 Hours NO
TYPE OF PHARMACY SERVICES PROVIDED
M Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
0 Out of State O Mail Service
0 Ambulatory Surgery Center ] Long Term Care
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APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be mitted 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 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 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 O No X

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlied
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 0J No X

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 fumished on this application are true, accurate and correct. 1
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 itgiay deem necessary/proper or desir:

DA AL 4 WM"—-?;/M\ S\/)B DL\(‘«/M‘ P

Original Sig{l;iure@i’érson Authorizedlfo Submit Application, no copies or stamps )

Va A.B?Peégqu R 2/5 205

Print Name of Authdrized Person Date

Board Use Only Received: Amount: “5500 .00

Page 2




APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP. All persons listed as a partner must accurately
complete a personal history record form.

List names of 4 largest partners and percentage of ownership:

Name: Michael Falk - o: 65.29%
Name: John Caple %: 3.61%
Name: Cecilio Rodriguez o  3.06%
Name: Rick Haggen %: 7.22%
Partnership Name: Haggen Opco South, LLC

Mailing Address: Tax and Licensing 70428, P.O. Box 20, 250 Parkcenter Blvd.
City: Boise State: Idaho Zip Code: __ 83706
Telephone; (360)733-8720 Fax: (208)395-4220

Contact Person: Neal Tomlinson, Snell & Wilmer L.L.P., (702) 784-5276, ntomlinson@swlaw.com

List any physician shareholders and percentage of ownership.
Name: N/A %:

Name: N/A %:

PARTNERSHIP

Include with the application for a partnership

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 for each partner. 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

L G\ji\ IX( E FC(& EVION QM\
Responsible Person of /ﬂLO\ C1C7°n ()/50@ go\\’ﬁ) LLC/

hereby acknowledge and understand that i m addition to the corporatlon 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.

I 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.

LD B 2y

Original Slgnature o] stamps or cop S Date
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Statement of Responsibility

Managing Pharmacist

13 ‘ P,
Pharmacist Name: W@%@@&a g'\?_vir\ gc\(\w?f‘l License # | 2552
3 V] _—

Pharmacy Name: “‘Riif{x"\ {‘Wf"aﬁa

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 | am

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 iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? 0O ﬁﬂ

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 o

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any o
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 x Ownership Change

X Name Change O Location Change

)

(Please provide current license number if making changes: PH_O2898-C

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b
&1 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.

0 Partnership - Pages 1,2,5,7,8a,8b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Meds Direct Rx of NV

Physical Address: 61 Spectrum Bivd.

Mailing Address: 61 Spectrum Bivd.

City: Las Vegas State: Nevada Zip Code: 89101

Telephone: 702-922-1899

Fax:

702-973-1597

Toll Free Number: _855-515-0387

E-mail;__Pending

Managing Pharmacist: William Kottmer

Website: Pending

License Number: NV 17899

Hours of Operation:

Monday thru Friday _9:00 _am 6:00 pm

Sunday Closed gm Closedpm

TYPE OF PHARMACY

Saturday  _ 900 am

24 Hours

SERVICES PROVIDED

2:00 pm

kI Retail

O Hospital (#beds ___ )

O Internet

O Nuclear

O Out of State

[0 Ambulatory Surgery Center

Off-site Cognitive Services

Parenteral

O
O
1 Parenteral (outpatient)
[0 Outpatient/Discharge

Mail Service

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 (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 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 [J No Kl

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 K

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 Kl

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. |
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

rw dee sary, proper or desirable.

Original Signétlre of Person Authotized to Submit Application, no copies or stamps

Cary Rossel /At/go /f
Print Name of Authorized Person Date
Board Use Only Received: Q’Q - ‘S- Amount. __ 500 :C0
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation; __Texas

Parent Company if any: Pharma Holdings US, Ltd., a Texas limited partnership

Corporation Name: _ Duke Pharmacy, LLC
Mailing Address: 5710 LBJ Freeway, Suite 300

City: _Dallas State: Texas Zip: 75240
Telephone: _(214)697-7262 Fax: (972)248-1415

Contact Person: __ Cary Rossel

For any corporation non publicly traded, disclose the following:

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

a) n/a

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. _ "2

3) What was the price paid per share? nfa

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

5) Provide a copy of the corporation’s stock register evidencing the above information
List any physician shareholders and percentage of ownership.

Name: "a %:

Name: %:
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STATATEMENT OF RESPONSIBILITY - Pharmacy
For Corporations, Partnership or Sole Owners

i, Carry Rossel
Responsible Person of __Meds Direct Rx ov NV

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.

//.Z}"’/.;& YR

Date
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Statement of Responsibility

Managing Pharmacist

Pharmacist Name: ___ " iiam Kottmer License #: NV 17899

Pharmacy Name: Meds Direct Rx of NV

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 | am

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? O K

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 K

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? O K

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

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

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

-
ew Pharmacy 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 [J Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner - Pages 1,2,6,7
7 N

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: ﬂb&)ol&q)h()/maw LL(

Physical Address: J[,D1] NV Mo by agﬁc_l, ASA&%ﬁ; |03 L()i;; h 5385_(/?

Mailing Address: _Gcwrie c aéa el

City: L Utz State: 'FL Zip Code:< 3¢ r7
Telephone: g/g ?9 707'700 Fax: ?/Z 7 ? 9 077 O /

Toll Free Number: 844 388 72400 (Required per NAC 639.708)

IXCOM Website: [ LOLL. Qé_fg/tﬂé[ X.Cor7
IC,_hOP/ (,7/(///7’10’7 License Number: E S QQL/ 3O

E-mail:

Managing Pharmacist:

TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No

& Retail 0 & Off-site Cognitive Services

[?( O Community
| E(Other:

Long Term Care

|
O [ Hospital (#beds__ ) O & Parenteral **
O o Internet O Parenteral (outpatient)
O © Nuclear O EI/Outpatient/Discharge
O [ Ambulatory Surgery Center O [@ Mail Service

|

O

A Sterile Compounding *
Q( O Non Sterile Compounding
All boxes must be checked O 0O Mail Service Sterile Compounding **

For the application to be complete g O Other Services: .ML_CQMPMMI

“*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 [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 [J No L~

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,
site fine 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

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

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
employe o conduct any investigation(s) of the business, professional, social and moral
lification and reputation, as it may deem necessary, proper or desirable.

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

Al\d/{ as DU,‘H[’/QW £ 0//08//20/5

Print Name of Authorized Person Date

Page 2
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: ﬂo rid.o
Parent Company if any:
Mailing Address: JloD1]1 N. NobrodkKa. /5(//7:‘ /02
City: / D72 State: Fz_ Zip: SE8YG
Telephone: ¢s/3 297 4700 Fax. 13 §2% 270 /
Contact Person: ’ﬁ??dﬂd_? er%ﬂb / 4‘7&1

For any corporation non publicly traded, disclose the following: - i //5, - No stocls \55'71*‘6d

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:

. Vg
Monday thru Friday%DO am 4100 pm Saturday _ /2 ant 2_ pm
Sunday — am ~___. pm 24 Hours ']tb}l ﬁ e, 8"/‘/3352206

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number:
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STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

L_Andreas Delt[aff
Responsible Person of _Absolute Phar macy 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.

/A

Original gignaufe otRerson Alifhfyized to Submit Application, no copies or stamps

e Do Y (-2y-x/

Print Nafme of Authorized Person Date

i | S, ADAM HASEBROOCK ]

:’é MY commission # DD 755662
e ;{‘.;?;5 EXPIRES: May 26, 2016
GO Bonded Through Western Sur

e
: e

2 e pveresaeny
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Mission: Rick Scott
ission: - Governor
To protect, promote & improve the health
of all people in Florida through integrated

state, county & communtty efforts. John H. Armstrong, MD, FACS

State Surgeon General & Secretary

Vision: To be the Haaithiest State in the Nation

December 30, 2014
Absolute Pharmacy, LLC

1011 North Nebraska Ave.. Suite 103
Lutz, FL 33549

RE: License Certification for Absolute Pharmacy, LLC

—_— e ——— e - = - ———— — e ———— ———— . —_——— =

To Whom Imay Concern:

This is to certify the following information, maintained in the records of the Department of Health, for the
above referenced Health Care Practitioner:

PROFESSION: Pharmacy
LICENSE NUMBER: PH28122
ORIGINAL CERTIFICATION: 05/07/2014
EXPIRATION DATE: 02/28/2017
CURRENT STATUS OF LICENSE: CLEAR,
AGENCY ACTION: No

b

To expedite the verification process, the above format is the standard format for all healthcare
practitioners. If you have questions regarding the status of this license, please call the Customer

Contact Center at (850) 488-0595, option 5.
Sincerely, /

Tanya Daniels

: Licensure Support Services —————
Florida Department of Health W ﬂmﬂ%‘;ﬂ&?ﬂ
Division of Medical Qualty Assurance- Bursa of Operations FACEBOOK FLDepartmentoftiealth
4052 Bald Cypress Way, Bin C-10 « Tallahassee, FL 32399-3260 armenotat

PHONE: (850) 2454444 » FAX : (850) 245-4791 Created on 12/30/2014 1:53 PM
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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.

[INew Pharmacy or P¥Ownership Change (Provide current license number if making changes: PHOX73
Check box below for type of ownership and complete all required forms.

[J Publicly Traded Corporation — Pages 1,2,3,7 [3J 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: /OMK ZomPoundi)6—

Physical Address: 73577 Research DRWVE

Mailing Address: __ SAME As ARBole

ciyy IT2Vine State: 64 Zip Code: _Zale / &
Telephone: Z %5 ~-551-7/98 Fax 7Y¥G —SZ 1 -1l9s©

Toll Free Number: ﬂé -sT/— 712 € (Required per NAC 639.708)

E-mail: /nf2 o ek £x.Com Website: gig/w -fask RX - (Drn

Managing Pharmacist: _MA—HTM License Number: _ S51D 3
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B O Retalil O & Off-site Cognitive Services
O lﬁ Hospital (#beds ___ ) O IZ(Parenteral i
O Internet a B/ Parenteral (outpatient)
IZ( Nuclear O JZ(Outpatient/Discharge
O [Z(Ambulatory Surgery Center A O Mail Service
# O Community O & long Term Care
O 0O Other: 7 O Sterile Compounding **
dﬂ/ O Non Sterile Compounding
All boxes must be checked Z( O 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,

S5k10




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 &

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 4 No U

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 A1 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 [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 [0 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/derzn necessary, proper or desirable.

Original Signatuf'e of Person Authorized to Submit Application, no copies or stamps

Ay\ému g\ IV/K!K

Print Name of Authorized Person Date

Board Use Only Received: "9\95\6 Amount: $500.C0

Page 2




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A PUBLICY TRADED CORPORATION

State of Incorporation: C)/}//, FoRWIf

Parent Company if any: TIMPPiMms ﬂ]ﬁg MA-Oe kel S
Corporation Name: N5JF

Mailing Address: Qoo Reseacch ‘%?_u) (=

city: —ITRNWE State: (WA zipp  Db\K

Telephone: MNA-SS - ((as Fax. Ve - S5\~ \9SD
Contact Person: i )DA— Do InG—

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: \ ! W laﬁob
Registration number issued: __ 333— 8284
Stock Exchange: N%PDP\' G.

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



CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

, Anorew BhLL
Responsible Person of ?Ag.lc Qﬂm Poundm 6-
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.

ASRU

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

/Hrw Q. G\ I

Print Name of Authorized Person Date = |

S
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January 1, 2015

Kam Gandhi, Pharm.D.

Nevada State Board of Pharmacy
431 W. Plumb Lane

Reno Nevada 89509

RE:  Disciplinary History for Applicant and Officers

Dear Respected Board Official:

Please accept this letter in response to our answer of “YES" to application questions numbers 2
and 3 on page 2. The application questions 2 & 3 on page 2 ask the following: within the last 5
years [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?; & [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, site fine or proceeding relating to the pharmaceutical
industry?

In an effort to be completely transparent in our response, we provide the following information
regarding our corporation and its corporate holdings. Since the corporate entity officers of Park
Compounding Pharmacy are also officers of another pharmacy, Pharmacy Creations, we
disclose disciplinary history for both entities.

Imprimis Pharmaceuticals, Inc. is the sole owner for two pharmacies. Imprimis owns Park
Compounding Pharmacy at Irvine, CA and Pharmacy Creations LLC at Randolph, NJ. Although
both pharmacies share a common owner and board of directors, both pharmacies are distinct
and separate business entities. Imprimis is a relatively new owner of both pharmacies.

Imprimis acquired Pharmacy Creations on April 1, 2014 and Park Pharmacy was acquired on
January 1, 2015.

Although your application does not specifically ask that we provide a history of disciplinary
actions for affiliates or subsidiaries, in the spirit of full disclosure and transparency we have
chosen to provide you with the following information for both pharmacies owned by our firm.
Please note however, that the disciplinary actions described herein resulted from acts that took
place prior to Imprimis acquiring the pharmacies. Imprimis is steadfast in its resolve to operate
its pharmacies in full compliance with all state and federal laws and is proud of our track record
to date.

9257 Research Drive, Irvine, CA 92618
T: (949) 551-7195 | F: (949) 551-1950 | E: info@parkrx.com

1|Page



/AR

¢ ACCREDITED

Compounding Pharmacy

COMPOUNDING

The following is complete description of the disciplinary history for both pharmacies.

A. Park Compounding Pharmacy

No board of pharmacy disciplinary orders or actions within the past 5 years.

B. Pharmacy Creations

The following is a summary of administrative actions, disciplinary actions, and licensure
denials within the past 5 years.

1. Disciplinary Action: October 17, 2013, for Conduct Occurring Under Previous
Ownership
Conduct Occurred: April 2013
State of Indiana Board of Pharmacy Disciplinary Order:

e Pharmacy Creations (Nonresident Permit No. 64001650A: Probation 16-months.

Facts:

In April 2013, the pharmacist in charge (PIC) of Pharmacy Creations personally appeared
before the Indiana Board requesting approval of Pharmacy Creations' nonresident pharmacy
permit. During the interview with the Board, the PIC disclosed that Pharmacy Creations had
shipped medications to patients in Indiana without a license. Because the Board noted for the
record that Pharmacy Creations is performing a valuable and needed service to Indiana
patients', the Indiana Board approved the application for a nonresident permit but placed the
license on probation for at least 16 months. Upon expiration of the 16-month period, Pharmacy
Creations will petition the Board to withdraw the probation.

Corrective action:

Pharmacy Creations understands that any shipment of prescription medications into
another state either requires a non-resident pharmacy permit if required by that state, or
the shipment must qualify for an exemption from licensure. Pharmacy Creations is in the
process of becoming licensed in all states that require licensure and will not ship to any
jurisdiction that does not allow shipment without a permit. Further, the PIC involved is no
longer employed by the pharmacy.

YIn the matter of Pharmacy Creations. Cause No. 2013 IBP 0046. Indiana Board of Pharmacy, Oct. 17, 2013 at 3.

0257 Research Drive, Irvine, CA 92618
T: (949) 551-7195 | F: (949) 551-1950 | E: info@parkrx.com

2|Page



AR

¢ ACOREDITED

Compounding Pharmacy

COMPOUNDING

2. Disciplinary Action: April 22, 2014, for Conduct Occurring Under Previous Ownership
Conduct Occurred: 2012
State of Ohio Disciplinary Order:

e Pharmacy Creations (Terminal Distributor of Dangerous Drugs No. NRP.022274500-
03: $2000.00 fine and probation, 12-months.

Facts:

In October 2012, Pharmacy Creations applied for a nonresident Terminal Distributor of
Dangerous Drugs permit (nonresident pharmacy permit). The application was delayed
because the Board had evidence that Pharmacy Creations had shipped medications into Ohio
without a permit prior to the application. Atissue was a single shipment of an injectable
compound to an ophthalmologist who returned the shipment once it was determined that
Pharmacy Creations was not licensed. The adjudication process for issuance of a license
took almost 18 months to complete. At the conclusion of the process, the Board of Pharmacy
issued a fine of $2000.00, granted the request for the nonresident license, and immediately
placed the new license on probation for 12 months.

Corrective action:

The shipment of drugs into Ohio took place prior to the corrective action related to the
shipment of drugs into Indiana. Nonetheless, Pharmacy Creations understands that any
shipment of prescription medications into another state either requires a non-resident
pharmacy permit if required by that state, or the shipment must qualify for an exemption from
licensure. Pharmacy Creations has decided to become licensed in all states that require
licensure and will not ship to any jurisdiction that does not allow shipment without a permit.
Further, the PIC involved is no longer employed by the pharmacy.

3. Administrative Action: June 23, 2014, FDA Warning Letter for Conduct that Occurred
Under Previous Ownership
Conduct Occurred: August 2013

Facts:

In August 2013, the FDA inspected the compounding operations at Pharmacy Creations. In
June 2014, Pharmacy Creations received a Warning Letter from the FDA asserting a number
of violations of federal law that either did not apply to the practice of pharmacy (e.g.,
noncompliance with current Good Manufacturing Practices) or did not exist in August 2013
(e.g., compliance with the Drug Quality and Security Act enacted in November 2013).

9257 Research Drive, Irvine, CA 92618
T: (949) 551-7195 | F: (949) 551-1950 | E: info@parkrx.com
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Pharmacy Creations has responded to each of the allegations made by the FDA and is
currently awaiting a closeout response from the agency. See the attached FDA Warning Letter
and Pharmacy Creations’ response attached to this letter. Exhibit A & B.

4. Pharmacy Creations’ Nonresident Permit Placed on Probation Prior to Issuance on
October 17, 2013, for Conduct Occurring Under Previous Ownership
Conduct Occurred: April 2013
State of Indiana Board of Pharmacy Disciplinary Order:

e Pharmacy Creations (Nonresident Permit No. 64001650A: Probation 16-months.

Facts:

In April 2013, the pharmacist in charge (PIC) of Pharmacy Creations personally appeared
before the Indiana Board requesting approval of Pharmacy Creations' nonresident pharmacy
permit. During the interview with the Board, the PIC disclosed that Pharmacy Creations had
shipped medications to patients in Indiana without a license. Because the Board noted for the
record that Pharmacy Creations is performing a valuable and needed service to Indiana
patients?, the Indiana Board approved the application for a nonresident permit but placed the
license on probation for at least 16 months. Upon expiration of the 16-month period, Pharmacy
Creations will petition the Board to withdraw the probation.

Corrective action:

Pharmacy Creations understands that any shipment of prescription medications into
another state either requires a non-resident pharmacy permit if required by that state, or
the shipment must qualify for an exemption from licensure. Pharmacy Creations is in the
process of becoming licensed in all states that require licensure and will not ship to any
jurisdiction that does not allow shipment without a permit.

5. Pharmacy Creations’ Nonresident Permit Placed on Probation Prior to Issuance on April
22, 2014, for Conduct Occurring Under Previous Ownership
Conduct Occurred: 2012
State of Ohio Disciplinary Order:

e Pharmacy Creations (Terminal Distributor of Dangerous Drugs No. NRP.022274500-
03: $2000.00 fine and probation, 12-months.

2 In the matter of Pharmacy Creations. Cause No. 2013 IBP 0046. Indiana Board of Pharmacy, Oct. 17, 2013 at 3.

9257 Research Drive, Irvine, CA 92618
T: (949) 551-7195 | F: (949) 551-1950 | E: info@parkrx.com
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Facts:

In October 2012, Pharmacy Creations applied for a nonresident Terminal Distributor of
Dangerous Drugs permit (nonresident pharmacy permit). The application was delayed
because the Board had evidence that Pharmacy Creations had shipped medications into Ohio
without a permit prior to the application. At issue was a single shipment of an injectable
compound to an ophthalmologist who returned the shipment once it was determined that
Pharmacy Creations was not licensed. The adjudication process for issuance of a license
took almost 18 months to complete. At the conclusion of the process, the Board of Pharmacy
issued a fine of $2000.00, granted the request for the nonresident license, and immediately
placed the new license on probation for 12 months.

Corrective action:

The shipment of drugs into Ohio took place prior to the corrective action related to the
shipment of drugs into Indiana. Nonetheless, Pharmacy Creations understands that any
shipment of prescription medications into another state either requires a non-resident
pharmacy permit if required by that state, or the shipment must qualify for an exemption from
licensure. Pharmacy Creations has decided to become licensed in all states that require
licensure and will not ship to any jurisdiction that does not allow shipment without a permit.

6. Pharmacy Creations’ New Application for Nonresident Pharmacy Permit Denied on
June 5, 2014 by the North Carolina Board of Pharmacy

Facts:

Pharmacy Creations’ application for licensure as a nonresident pharmacy provider was denied
by the State of North Carolina. The board cited serious inspection issues noted by New Jersey
Board of Pharmacy inspectors in an inspection report crafted in June 2013.

Corrective action:

Following the June 2013 inspection, Pharmacy Creations underwent a comprehensive quality
improvement program. All deficiencies noted in the June 2013 inspection report have been
corrected. Further, on April 1, 2014, Pharmacy Creations was purchased by Imprimis
Pharmaceuticals. Because Imprimis Pharmaceuticals is committed to providing its patients
with the highest quality medications, Imprimis commissioned a comprehensive assessment of
the pharmacy’s compliance with pharmacy statutes and regulations including USP
compounding guidelines found in USP Chapters <797>. The report created by LDT Health
Solutions, validating Pharmacy Creations’ full compliance with state and federal compounding
requirements, is available upon request.

9257 Research Drive, Irvine, CA 92618
T: (949) 551-7195 | F: (949) 551-1950 | E: info@parkrx.com
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7. Pharmacy Creations’ New Application for a Nonresident Pharmacy Permit Denied by
the Missouri Board of Pharmacy on September 19, 2014.

Facts:

Pharmacy Creations’ application for licensure as a nonresident pharmacy provider was denied
by the State of Missouri. The board cited the previous disciplinary history and probationary
status of the licenses in Indiana and Ohio.

Corrective action:

The probationary status in Indiana and Ohio both stem from the shipment of drugs into those
states prior to having non-resident permit, as detailed in the above sections. Pharmacy
Creations understands that any shipment of prescription medications into another state either
requires a non-resident pharmacy permit if required by that state, or the shipment must qualify
for an exemption from licensure. The shipments of medication prior to nonresident licensure
occurred under Pharmacy Creations’ previous ownership. Imprimis, the owner since April
2014, does not allow Pharmacy Creations’ staff to ship medications into another state if a permit
is required by that state. Once the probationary period has expired in Indiana and Ohio,
Pharmacy Creations will reapply for nonresident licensure in the State of Missouri.

If you have any questions regarding the organizational structure of these entities, or require
additional information about any statements made above, please do not hesitate to contact me
with any questions or concerns.

Sincerely,

A

Andrew BOll
CFO

9257 Research Drive, Irvine, CA 92618
T: (949) 551-7195 | F: (949) 551-1950 | E: info@parkrx.com
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;i _/C DEPARTMENT OF HEALTH AND HUMAN SERVICES

Y L S Food and Drug Administration
‘g & ’ New Jersey District Offlce

Central Reglon

Waterview Corporate Center
10 Waterview Blvd. 3™ Floor
Parslppany, New Jersey 07064
Telephone: (973) 331- 4800
FAX: (973) 331- 4969

WARNING LETTER

June 23, 2014

VIA UNITED PARCEL SERVICE : 14-NWJ-09

Scott Karolchyk, R.Ph., MS, Pharmacist-in-Charge and Co-owner
Bernard Covalesky, R.Ph, Co-owner
Pharmacy Creations ‘
540 Route 10 West

Randolph, NJ 07869

Dear Mr. Karolchyk and Mr. Covallesky:

From August 5,2013 to August 19?, 2013, U.S. Food and Drug Administration (FDA)
investigators conducted an inspect{on of your facility, Pharmacy Creations, located at 540 Route
10 West, Randolph, NJ 07869. Dyring the inspection, the investigators noted that you were not
receiving valid prescriptions for individually identified patients for a portion of the drug products
you were producing. It was also nbted that your firm continues to make domperidone drug
products, despite having received grior warnings regarding this practice in a Warning Letter
issued on October 31, 2006, and in'a meeting with FDA on June 11, 2008, Domperidone is not
the subject of an applicable United‘ States Pharmacopeia (USP) or National Formulary (NF)
monograph, nor is it a comporient 0f an F DA-approved human drug product, nor does it appear
on a list developed by the Secretar; under section 503A(b)(1)(A)(i)(I1I) of the Federal Food
Drug, and Cosmetic Act (FDCA) [21 U.S.C. § 353a]. In addition, the investigators observed
serious deficiencies in your practices for producing sterile drug products, which put patients at
risk. For example, your firm produces sterile injectable drug products in multiple-dose
containers without a preservative added to the formulations. There is a significant risk that your
formulation is unsuitable for multiple uses, and will present an increased risk of infection to
patients. In addition, your firm produces lyophilized epinephrine by moving partially stoppered
vials between a freezer and a vacudm chamber, Your firm has fajled to demonstrate that the
process does not place product at risk of microbial contamination and is capable of producing
product of a consistent potency. These observations and others were noted on a Form FDA 483,
issued on August 19, 2013.

Based on this inspection, it appears that you are producing drugs that violate the Federal Food,

Drug, and Cosmetic Act (FDCA). !
1




A. Compounded Drugs Under the FDCA

At the time FDA inspected your facility, there were conflicting judicial decisions regarding the
applicability of section 503A of t e FDCA [21 U.S.C. § 353a], which exempts compounded
drugs from several key statutory ‘:}quirements if certain conditions are met." Nevertheless,
receipt of valid prescriptions for individually-identified patients prior to distribution of
compounded drugs was relevant f¢r both section 503A of the FDCA and the agency’s
Compliance Policy Guide 460.200 on Pharmacy Compounding (CPG) (2002), which was then in
effect.® During the FDA inspection, investigators observed that your firm does not receive valid
prescriptions for individually-identified patients for a portion of the drug products you produce.
Based on this factor alone, those drugs were not entitled to the statutory exemptions for
compounded drugs described in section 503A of the FDCA and did not qualify for the agency’s
exercise of enforcement discretion set forth in the CPG.?

In addition, under the CPG, when ldetermining whether to initiate enforcement action, FDA
considered whether a firm compounded finished drugs from bulk active ingredients that were not
components of FDA-approved drugs without an FDA sanctioned investigational new drug
application. Because domperidon¢ was not a component of an FDA-approved human drug, your
compounded drugs containing domperidone would not qualify for the exercise of enforcement
discretion set forth in the CPG. Further, the exemptions provided by section 503A(a) did not
apply to compounded drug producis containing domperidone because domperidone was not the
subject of an applicable USP or NF monograph, was not a component of an FDA-approved
human drug under section 503A(b)(1)(A)(i) of the FDCA, and did not appear on a list developed
by the Secretary under 503A(b)(1):(A)(i)(III).

{
Since FDA inspected your facility, Congress enacted and the President signed into law the
Compounding Quality Act (CQA)‘L which amended FDCA section 503A by eliminating the
advertising restrictions that had been the basis for conflicting judicial decisions. The CQA
otherwise left section 503A intact, and so clarified that the remainder of section 503A is
applicable in every federal judicial/circuit, including the requirement for valid prescriptions for
individually identified patients, and the requirement to only compound drug products using bulk
drug substances if each bulk drug sllubstance is the subject of an applicable USP or NF
monograph, is a component of an Il?DA-approved human drug, or appears on a list developed by
the Secretary under section 503A(l?)(1)(A)(i)(III). Accordingly, the drugs you compound without
valid prescriptions for individuallyridentified patients and any drug products you compound
using domperidone, which is not thfe subject of an applicable USP or NF monograph, not a

component of an FDA-approved human drug, and did not appear on a list developed by the

! Compare Western States Med. Ctr, v. Shalala, 238 F.3d 1090 (9th Cir, 2001) with Medical Ctr. Pharm. v.
Mukasey, 536 F,3d 383 (5th Cir, 2008).
2 The CPG set forth a non-exhaustive list JIJf factors that FDA considered in determining whether to take
enforcement action when the scope and nature of a pharmacy's activities raised concems. This CPG has been
withdrawn in light of new legislation, See below, :
3See21 US.C. § 353a(a) (granting compéunded drugs statutory exemptions if, among other things, “the drug
product is compounded for an identified i ,dividual patient based on the . . . receipt of a valid prescription order or a
notation, approved by the prescribing practitioner, on the prescription order that a compounded product is necessary
for the identified patient . .. .”); CPG at 2 (“FDA recognizes that pharmacists traditionally have extemporaneously
compounded and manipulated reasonable quantities of human drugs upon receipt of a valid prescription for an
individually-identified patient from a licel}sed practitioner. This traditional activity is not the subject of this
uidance.”). :
gDmg Quality and Security Act, Public Law 113-54, 127 Stat, 587 (Nov. 27, 2013).

2



Secret?ry under section 5 03A(b)(i)(A)(i)(l[I), are not entitled to the exemptions in section
503A i
' !

!
In addition, we remind you that thlere are a number of other conditions that must be satisfied to

qualify for the exemptions in secti|on 503A of the FDCA.

1
B. Violations of the FDCA |
Because both the domperidone d I g products and the drug products that you manufacture and
distribute without valid prescriptigns for individually-identified patients are not the subject of
approved applications, they are unapproved new drugs and misbranded drugs in violation of
sections 505(a) and 502(f)(1) [21 P.S.C. § 355(a) and 352(f)(1)] of the FDCA, respectively.

In addition, the manufacture of thc}se drug products is also subject to FDA’s Current Good
Manufacturing Practice (CGMP) regulations for Finished Pharmaceuticals, Title 21, Code of
Federal Regulations (CFR), Parts 210 and 211. FDA investigators observed significant CGMP
violations at your facility, causingisuch drug product(s) to be adulterated within the meaning of
section 501(a)(2)(B) of the FDCA|[21 U.S.C. § 351(a)(2)(B)].

Unapproved New Drug Product.{s

You do not have any FDA—approvéd applications on file for the drug products for which you
have not obtained valid prescriptions for individually-identified patients.’ Additionally, you
produce domperidone drug products that are not the subject of an applicable USP or NF
monograph, are not a component olf an FDA-approved drug under section S03A(b)(1)(A)() of
the FDCA, and do not appear on a list developed by the Secretary under 503A(b)(1)(A)G)(IID).?
Under sections 301(d) and 505(a) éf the FDCA [21 U.S.C. §§ 331(d) and 355(a)], a new drug
may not be introduced into or delivered for introduction into interstate commerce unless an
application approved by FDA under section 505 of the FDCA [21 U.S.C. § 355] is in effect for
the drug. Your marketing of these products, or other applicable products without an approved
application violates these provisiorﬁs of the FDCA.

Misbranded Drug Produects

Because the domperidone drug products and the drug products for which you have not obtained
valid prescriptions for individually}identified patients are intended for conditions that are not
amenable to self-diagnosis and trea"tment by individuals who are not medical practitioners,
adequate directions cannot be written for them so that a layman can use these products safely for
their intended uses. Consequently,their labeling fails to bear adequate directions for their

intended uses, causing them to be ﬁnisbranded under section 502(f)(1) of the FDCA [21 U.S.C.

*The CQA contains a number of other prok'isions, including new exemptions and requirements for compounders
seeking to operate as outsourcing facilities. A discussion of the CQA and the agency’s plans to implement the new
law may be found at <
http://www.fda. gov/Drugs/GuidanceComﬂlianceRegulatorylnfonnaﬁon/PhannacyCompounding/default.htm
¢ For example, section 503A also addresses anticipatory compounding, which includes compounding (not
distribution) before receipt of a valid presé_ription order for an individual patient. We are not addressing anticipatory
compounding here. :
” The specific products made by your firm'are drugs within the meaning of section 201(g) of the Act, [21 US.C.
§ 321(g)] because they are intended for usk in the diagnosis, cure, mitigation, treatment, or prevention of diseases.
Further, they are “new drugs” within the xﬁeaning of section 201(p) of the FDCA [21 U.S.C. § 321(p)] because they
are not generally recognized as safe and ef}fective for their labeled uses.

1
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l
§ 352(£)(1)], and they are not exempt from the requirements of section 502(f)(1) of the FDCA
[see,e.g.,21 CFR § 201.115], Tl}le introduction or delivery for introduction into interstate
commerce of these products therefore violates sections 301(a) of the FDCA (21 US.C.
§ 331(a)]. Itis also a prohibited act under section 301(k) of the FDCA (21 U.S.C. § 331(k)] to
do any act with respect to a drug, If such act is done while the drug is held for sale after shipment
in interstate commerce of the com|ponents used to make the drug and results in the drug being
misbranded, -

Adulteration Charges ;

FDA investigators also noted CGMP violations at your facility, causing the drug products for
which you have not obtained valid prescriptions for individually-identified patients to be
adulterated under section 501(a)(2)(B) of the FDCA [21 U.S.C. § 351(a)(2)(B)]. The violations
include, for example: |

f

1. Your firm failed to establis!h and follow an adequate written testing program designed to
assess the stability characteristics of drug products and also failed to use results of such
stability testing to determi le appropriate storage conditions and expiration dates (21 CFR
211.166(a)). :

2. Your firm failed to establish adequate written procedures for production and process
control designed to assure that the drug products you manufacture have the identity,
strength, quality, and purity they purport or are represented to possess (21 CFR
211.100(a)). :

: i
3. Your firm failed to establish an adequate system for monitoring environmental conditions
in aseptic processing areas (21 CFR 211.42(c)(10)(iv)).

4. Your firm failed to establish and follow appropriate written procedures that are designed
to prevent microbiological contamination of drug products purporting to be sterile, and
that include validation of a!l aseptic and sterilization processes (21 CFR 211.113(b)).

5. Your firm failed to clean aﬁd, where indicated by the nature of the drug, sterilize and

process container closures {o remove pyrogenic properties to assure they are suitable for
their intended use (21 CFR 211.94(c)).

6. Your firmn failed to test saniples of each component for conformity with all appropriate
written specifications for plrity, strength, and quality (21 CFR 21 1.84(d)(2)) and your
firm failed to subject each lot of a component that is liable to microbiological
contamination that is objeclionable in view of its intended use to microbiological tests
before use (21 CFR 211.84(d)(6)).

7. Your firm did not conduct, for each batch of drug product purporting to be sterile and/or
pyrogen-free, appropriate léboratory testing to determine whether each batch was sterile
or pyrogen-free (21 CFR 211.167(a)).

8. Your firm did not have, forleach batch of drug product, appropriate laboratory
determination of satisfactor!y conformance to final specifications for the drug product,

4



including the identity and :s.trength of each active ingredient, prior to release (21 CFR
211.165(a)). _‘

Items 4, 6, 7, and 8 are based on r%peat observations from the warning letter dated October 31,
2006. |
I

Under section 301(a) of the FﬂCA [21 US.C. § 331(a)] the introduction or delivery for
introduction into interstate commérce of any drug that is adulterated is a prohibited act, Further,
it is a prohibited act under sectiorlk 301(k) of the FDCA [21 U.S.C. § 331(k)] to do any act with
respect to a drug, if such act is done while the drug is held for sale after shipment in interstate
commerce of the components used to make the drug and results in the drug being adulterated.

C. Corrective Actions

In your response dated September|3, 2013, to the Form FDA-483, you reference your purported
compliance with United States Phiwmacopeia (USP)-National Formulary (NF) General Chapter
<797> Pharmaceutical Compounding -- Sterile Preparations. However, as discussed above, your
firm has manufactured and distribﬁxted drug products without valid prescriptions for individually-
identified patients, and the manufacture of such drugs is subject to FDA’s drug CGMP
regulations (21 CFR Parts 210 and 211). Furthermore, on August 26, 2013, you recalled two lots
of products as a result of sterility failures. FDA strongly recommends that your management
immediately undertake a comprehensive assessment of your operations, including facility design,
procedures, personnel, processes, materials, and systems. In particular, this review should assess
your aseptic processing operations and design. A third party consultant with relevant sterile drug
manufacturing expertise could be l!lseful in conducting this comprehensive evaluation. Your
firm’s planned corrections do not meet the minimum requirements of 21 CFR Part 211, and there
is no assurance that such human djug product(s) produced by your firm conform to the basic
quality standards that ensure safet /, identity, strength, quality, and purity.

In addition to the issues discussed Iabove, you should note that CGMP requires the
implementation of quality oversight and controls over the manufacture of drugs, including the
safety of raw materials, materials ysed in drug manufacturing, and finished drug products. See
FDCA, as amended by the Food a 1d Drug Administration Safety and Innovation Act (Pub.L.
112-144, Title VII, section 711). We note that you have chosen to hire contract testing
laboratories to perform some of th¢ required testing of your finished drug products. FDA
inspected these laboratories in 2012 and 2013 and observed deficiencies in their practices. If you
choose to contract with a laboratory to perform some functions required by CGMP, it is essential
that you select a qualified contractor and that you maintain sufficient oversight of the
contractor’s operations to ensure that it is fully CGMP compliant. Regardless of whether you
rely on a contract facility, you are responsible for assuring that drugs you introduce into
interstate commerce are neither adlillterated nor misbranded. See 21 CFR 210.1(b), 21 CFR
200.10(b). -

In addition, you should also correct the violations of FDCA section 505(a) and 502(f)(1) noted
above,

D. Conclusion

The violations cited in this letter ar:e not intended to be an all-inclusive statement of violations at
your facility. You are responsible for investigating and determining the causes of the violations
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i
identified above and for preventin'g their recurrence or the occurrence of other violations. Itis

your responsibility to ensure that your firm complies with all requirements of federal law and
FDA regulations. i

You should take prompt action to ‘correct the violations cited in this letter, Failure to promptly
correct these violations may resul% in legal action without further notice, including, without
limitation, seizure and injunction. |

i

i
Within fifteen working days of receipt of this letter, please notify this office in writing of the
specific steps that you have taken to correct violations. Please include an explanation of each
step being taken to prevent the recurrence of violations, as well as copies of related
documentation. If you do not believe that the products discussed above are in violation of the
FDCA, include your reasoning and any supporting information for our consideration. If you
cannot complete corrective action within 15 working days, state the reason for the delay and the
time frame within which you will ILomplcte the correction. Your written notification should be
addressed to: ;
I
Erin McCaffery, Cémpliance Officer
FDA New Jersey District Office
U.S. Food and Drug Administration
Waterview Corporate Center
10 Waterview Blvd, 3rd Floor
Parsippany, NJ 07054

If you have questions regarding an& issues in this letter, please contact our office at 973-331-
4993,




PHARMACY CREATIZNS

540 Route 10 West, Randolph, NJ 07869

July 7, 2014

VIA OVERNIGHT DELIVERY FEDEX Tracking No. 7705-2445-1123

Erin McCaffrey, Compliance Officer
FDA New Jersey District Office
U.S. Food and Drug Administration
Waterview Corporate Center

10 Waterview Blvd, 3" Floor
Parsippany, New Jersey 07054

RE:  Warning Letfer; Pharmacy Creations; 14-NWJ-09

Dear Ms. McCaffirey:

This letter is Pharmacy Creations’ response to the Warning Letter issued on June 23, 2014. Thank you
for the opportunity to respond to the Food and Drug Administration’s (“FDA”) allegations following the
inspection of Pharmacy Creations, which occurred almost a year ago -- from August 3 to August 19, 2013,
Pharmacy Creations is committed to complying with all applicable laws and regulations while delivering the
highest quality pharmaceutical care to our patients.

Pharmacy Creations received the Warning Letter over ten (10) months after the inspection of our facility
by your field staff. Due to the length of time between the August 2013 inspection and the present, a number of
changes have occurred at Pharmacy Creations that render inapplicable certain assertions in the Warning Letter.
In addition, the ownership and control of Pharmacy Creations has changed since the August 2013 inspection.
Lastly, FDA’s Waming Letter is a belated attempt to apply to Pharmacy Creations a legal standard that simply
did not exist at the time of the pharmacy inspection back in August 2013.

Set forth below is a description of the new ownership of the pharmacy, and Pharmacy Creations’
corrective actions that are responsive to your Warning Letter.

L RESPONSE TO SPECIFIC ASSERTIONS

A. Unapproved New Drug Products

1. Pharmacy Creations’ Corrective Action: Patient-Specific Prescription Orders Only

The Warning Letter asserts that any compounded medication prepared without a patient-specific
prescription violates FDA guidance and federal law. Although Pharmacy Creations holds the position that

l{Page
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preparing compounded medications for physicians’ “office use” complied with state law' and was not
prohibited by federal law in August 2013,> Pharmacy Creations has discontinued its practice of preparing
medications for physicians’ “office use” unless it is compounded pursuant fo a patient-specific prescription
order.

a. FDA Assertion

The Warning Letter asserts that Pharmacy Creations acted outside of its practice authority in August
2013 when it compounded medications for physician “office use” in compliance with New Jersey law, which
(then and now) permits compounding for office use.* The Warning Letter states that the FDA’s position is that
the practice of compounding medications for “prescriber practice use” without a patient-specific prescription
violates Section S03A of the FDCA.

b.  Analysis and Corrective Action

Contrary to FDA’s assertion in its Warning Letter, Section 503A of the FDCA was not enforceable in
August 2013 because the United States Supreme Court declared the law unconstitutional in the Ninth Circuit in
2002.* Pharmacy Creations recognizes the holding in Medical Ctr. Pharm. v. Mukasey, 536 F.3d 383 (5™ Cir.
2008) severed the commercial speech restrictions of Section 503A from the rest of the law. However, the FDA
has been on record as stating that the Fifth Circuit’s holding was only applicable to pharmacies operating in the
Fifth Circuit and the plaintiffs in Medical Ctr. Pharm.®

The Supreme Court’s decision in Thompson v. Western States Med. Ctr., 535 U.S. 357 (2002), upheld
the Ninth Circuit’s ruling in Western States. Med. Ctr. v. Shalala, 238 F.3d 1090 (9™ Cir, 2001), in which the
Ninth Circuit declared the limitations on commercial speech to be unconstitutional and not severable from the
rest of Section 503A. Therefore, at the time of the inspection of Pharmacy Creations in August 2013, Section
503A of the FDCA [2]1 U.S.C. § 353a] was not enforceable in the Third Circuit. Pharmacy Creations’ position
is consistent with FDA’s own public assertions immediately prior to the inspection of the pharmacy in the
summer of 2013, FDA Commissioner Margaret Hamburg testified that FDA’s enforcement authority over
compounding phatmacies was “hampered by gaps and ambiguities” in the law; the law was “unclear,”
“ambiguous;” “and the law is not well suited to effectively regulate this evolving industry.”® Commissioner

' NLJ. Admin. Code § 13:39-11.18.

2 The FDA cites Section 503A of the FDCA as its authority to regulate “office use” compounding in August 2013. However,
Thompson v. IWestern States Med. Cir., 535 U.S. 357 (2002) held Section 503A unconstitutional. Concerning FDA’s reference to
Medical Ctr. Pharm. v. Mukasey, 536 F.3d 383 (5% Cir. 2008), following the holding in Medical Cir. Pharm., the FDA went on record
as applying Medical Ctr. Pharm. only to pharmacies operating in the Fifth Circuit (Louisiana, Mississippi, and Texas) and to the
plaintiffs. See infra note 5.

3 N.J. Admin. Code § 13:39-11,18.

4 See Thompson v. Western States Med. Ctr., 535 U.S. 357 (2002).

S“FDA has determined at this time that it will apply the non-advertising provisions of section 503A to entities covered by this
provision that are located within the jurisdiction of the Fifth. Circuit (i.e., Texas, Louisiana, and Mississippi) as well as to the plaintiffs
that brought the Medical Ctr. Pharm. case.” Warning Letter from Alonza E. Cruse, District Director, Los Angeles District, Food and
Drug Administration, to Charles T, Bonner, R.Ph., President, Steven's Pharmacy (Nov. 12, 2008).

6§ Subcommittee on Oversight and Investigations, “A Continuing [nvestigation into the Fungal Meningitis Qutbreak and Whether It
Could Have Been Prevented,” testimony of Margaret A, Hamburg, M.D,, at 3, 6 (April 16, 2013).
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Hamburg publicly wrote on FDA’s website in March 2013 that there were “no discernible federal standards” to
regulate pharmacy compounding. Specifically, she stated, regulatory “authorities are limited and not the right
fit for FDA to provide appropriate and efficient oversight of this growing industry.”” Commissioner Hamburg
also stated that FDA’s ability to take action against compounders “has been hampered by gaps and ambiguities
in the law, which has led to legal challenges to FDA’s authority to inspect pharmacies and take appropriate
enforcement actions.”

Thus, FDA’s position in its Warning Letter that Section 503A applied at the time of the inspection
conflicts with FDA’s prior public statements about the degree of its enforcement authority over compounding
pharmacies at the time, and the enforceability of FDCA Section 503A prior to its “clarification” upon passage
of the DQSA in late November 2013. Furthermore, contrary to statements in the Warning Letter where FDA
asserts that its now-withdrawn Compounding Compliance Policy Guide applied at the time of the 2013
inspection (see Warning Letter at 2), that same Compliance Policy Guide confirms that FDA believed at least as
far back as 2002 that “presently section 503A in its entirety is invalid.”®

Pharmacy Creations recognizes that the enactment of Title I of the Drug Quality and Security Act, Pub.
L. No. 54-113 (“"DQSA”), in late November 2013 revived Section 503A of the FDCA by striking the
constitutionally objectionable provisions of the law. As such, Pharmacy Creations will only prepare
compounded medications pursuant to a valid, patient-specific prescription order by an appropriately licensed
prescriber.

2, Pharmacy Creations’ Corrective Action: Domperidone

The Warning Letter asserts that compounding with the ingredient domperidone constitutes the
manufacturing of an unapproved new drug in violation of Section 505 of the FDCA [21 U.S.C. § 355]. If is the
position of Pharmacy Creations that compounding with domperidone is not restricted by 21 U.S.C. § 353a or
21 C.F.R. § 216.24. Furthermore, contrary to the assertions in the Warning Letter concerning domperidone
(Warning Letter at 2-3), Section 5034 did not apply to Pharmnacy Creations for all of the reasons stated above.
However, in response to the Agency’s concern about the use of this medication, '° Pharmacy Creations will
immediately discontinue the practice of compounding with domperidone unless the pharmacy compounds
pursuant to an approved Investigational New Drug (“IND”) application, domperidone becomes the subject of

7 Margaret A. Hamburg, M.D., Commissioner, FDA, FDA Must Have New Authorities to Regulate Pharmacy Compounding (Mar.
22, 2013), available af http://blogs.fda.gov/fdavoice/index.php/2013/03/fda-must-have-new-authorities-to-regulate-pharmacy-
compounding.

8 The Fungal Meningitis Outbreak: Could It Have Been Prevented? Hearing Before the Subcomm. on Oversight and Investigations of
the H, Comm. On Energy and Commerce 112th Cong. (Nov. 14, 2012) (testimony of Margaret A. Hamburg, M.D., Commissioner,
FDA).

® FDA, Compliance Policy Guide for FDA Staff and Industry, § 460.200 (Pharmacy Compounding) (2002) (emphasis added)
(withdrawn December 4, 2013, upon FDA’s circulation of draft guidance concerning implementation of Section 503A after passage of
the DQSA. (78 Fed. Reg. 72841 (Dec. 4, 2013)).

18 FDA’s IND instructions for prescribing and dispensing domperidone.

http://www. fda.gov/drugs/developmentapprovalprocess/howdrugsaredevelopedandapproved/approvalapplications/investigationalnewd
rugindapplication/ucm368736.hin.
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an applicable United States Pharmacopeia or National Formulary monograph, or is included on the
anticipated “positive” list of bulk drug substances permitted for use in compounding pursuant to Section 5034.

a. FDA Assertion

The Warning Letter asserts that compounding with domperidone violates the prohibition on the
introduction of a new drug into interstate commerce without filing a New Drug Application (“NDA”).!!
Further, the Warning Letter states that domperidone is not on the list developed by the Secretary described in
Section 503A(b)(1)(A){)IID.

b. Analysis and Corrective Action

The fact that domperidone fails to appear on the list developed by the Secretary pursuant to
S03A(b)(1)(A)(D)(I1l) does not support the assertion that Section 5S03A prohibits compounding with the
medication because the list does not yet exist. As noted above, Section S03A was held unconstitutional by the
Supreme Court in 2002, and per the FDA, "[a]fter the court decision, FDA suspended its efforts to develop the
list of bulk drug substances that could be used in compounding,"? and the Agency never finalized the draft list.
Given the passage of Title I of the DQSA and reenactment of Section 503A, Pharmacy Creations will no longer
compound with domperidone unless the product is compounded in compliance with an approved IND',
domperidone becomes the subject of an applicable United States Pharmacopeia or National Formulary
monograph, or it appears on FDA’s positive list for ingredients used in compounding under Section

SO3AM)(1(A))(ID.
B. Misbranded Drug Products

The Warning Letter describes Pharmacy Creations’ domperidone drug products and all other drug
products compounded without a patient-specific prescription to be misbranded under Section 502(f)(1) of the
FDCA [21 U.S.C. § 352(f)(1)]. Pharmacy Creations asserts that its compounded preparations fully complied
with New Jersey law and did not violate the federal law, which FDA admitted at the time was ambiguous and
unenforceable. However, based on the DQSA, enacted in November 2013, Pharmacy Creations now receives
patient-specific prescriptions for all of its compounded preparations. By compounding medications pursuant to
a valid, patient-specific prescription order, Pharmacy Creations is exempt from the provisions of Section
502(f)(1) pursuant to Section 503A of the FDCA,M

1 See 21 U.S.C. § 355.

12 List of Bulk Drug Substances That May Be Used in Pharmacy Compounding; Bulk Drug Substances That May Be Used To
Compound Drug Products in Accordance With Section 503A of the Federal Food, Drug, and Cosmetic Act, 78 Fed. Reg. 72841,
72842 (December 4, 2013).

13 The FDA website describes the IND process to patients as the appropriate mechanism by which to obtain domperidone. See
hup:/Avune. fda.gov/drugs/developmentapprovalprocess/howdrugsaredevelopedandapproved/
approvalapplications/investigationalnewdrugindapplication/ucm368736.him,

W “Sections 351(a)(2)(B), 352(f)(1), and 355 of this title shall not apply to a drug product if the drug product is compounded for an
identified individual patient based on the receipt of a valid prescription order or a notation, approved by the prescribing practitioner,
on the prescription order that a compounded product is necessary for the identified patient, if the drug product meets the requirements
of this section... .” 21 U.S.C. § 353a(a).
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C. Adulteration Charges

The Warning Letter asserts that Pharmacy Creations is not compliant with current Good Manufacturing
Practices (“cGMP™).!> Again, Pharmacy Creations asserts that the products compounded in August 2013 fully .
complied with New Jersey law and did not violate federal law enforceable at the time. Pharmacy Creations is
not a drug manufacturer or an outsourcing facility. Pharmacy practice has traditionally been governed by state
law, and pharmacies are not subject to the cGMP provisions required of registered manufacturers and
distributors.  In addition, the DQSA expressly allows Pharmacy Creations to compound medications pursuant
to a patient-specific order and exempts this practice from the cGMP requirements,'®

D. Corrective Actions Requested by the FDA in the Warning Letter

The Warning Letter recommends that Pharmacy Creations immediately undertake a comprehensive
assessment of its operations utilizing a third-party consultant with relevant sterile drug expertise, The Letter
also comments on Pharmacy Creations' choice of contract testing laboratories.

During May and June of 2014, Pharmacy Creations engaged LDT Health Solutions to review its sterile
compounding operations — including aseptic processing operations and design — and to assist in the pharmacy’s
compliance with aseptic compounding standards. Pharmacy Creations is fully compliant with the sterile
compounding standards found at USP Chapter <797>. The LDT Health Solutions report is attached to this
correspondence as Exhibit A, The review by LDT Health Solutions was prompted by a non-disciplinary
agreement between Pharmacy Creations and the New Jersey Board of Pharmacy. LDT Health Solutions is the
only third-party entity credentialed by the New Jersey Board of Pharmacy to review sterile compounding
operations within the state. In response to the FDA's reference to contract testing laboratories, Pharmacy
Creations in the pracess of changing its contract testing laboratory, Pharmacy Creations reviews FDA Warning
Letters and posted Form-483’s (if applicable) related to its contracted laboratories. Further, it thoroughly
reviews the contractor's operations by requesting access to the facility’s policies and procedures and conducting
an onsite inspection of the facility to ensure compliance with USP testing guidelines.

Pharmacy Creations is proud of the findings of LDT Health Solutions. LDT Health Solutions found
only technical deficiencies such as non-material gaps in the pharmacy’s policies and procedures. LDT did not
find any deficiencies that constituted a threat to the public health and safety of the patients served by Pharmacy
Creations. Pharmacy Creations will continue to work with LDT to ensure high quality and compliant aseptic
practices and operations at the pharmacy.

I1. PHARMACY CREATIONS’ NEW OWNERSHIP

The Warning Letter is addressed to “Scott Karolchyk, R.Ph., M.S., Pharmacist-in-Charge and Co-
Owner” and “Bernard Covalesky, R.Ph., Co-Owner.” In April 2014, the publicly traded company Imprimis

15 Specifically, the Warning Letter describes a failure to comply with certain subsections of 21 C.F.R. Part 211,
18 Title 21 U.S.C. §§ 351(a)(2)(B) & 353a(a). [Section 351(a)(2)(B) is the provision of law that requires adherence to cGMP. Section
353a(a) exempt’s pharmacy compounding from ¢cGMP requirements.]
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Pharmaceuticals, Inc. purchased the pharmacy and is the sole owner of record. Scott Karolchyk, R.Ph. remains
Pharmacist-in-Charge but no longer holds an ownership interest in the pharmacy. In addition, Bernard
Covalesky no longer holds an ownership interest in the pharmacy, nor is Mr. Covalesky employed or affiliated
with the pharmacy. Please update your records appropriately.

III. REQUEST FOR PUBLICATION

Pharmacy Creations requests that this response be posted on tlie FDA website with the Warning Letter.

IV, CONCLUSION

In sum, we respectfully request that you immediately close out this matter due to the corrective actions
described herein, Pharmacy Creations does not agree that if violated any federal or state law in effect in August
2013. However, due to the enactment of the DQSA and as a gesture of good will to the FDA’s policy position
on certain compounding activities (e.g.,, compounding with domperidone), Pharmacy Creations will only
compound medications pursuant to a valid, patient-specific prescription order and in full compliance with USP
<795> and <797> guidelines. In addition, Pharmacy Creations will cease compounding with domperidone
unless Pharmacy Creations compounds in compliance with an approved IND,

Very truly yours,

PHARMACY CREATIONS, LLC

i Wt T

ngz Scott Ka/olchyk /
Title: Pharmacists in Charg
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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.
/

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

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

ngon 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: ?(QQ\/L%\’\O\’ %COQQJ)N(J\’\A[ @\é(\(\\ﬁd /

Physical Address: _ 450 N P(O%@Q(""’ Q(ﬁ\ ' g\u\{ I

Mailing Address: _ 44 S0 A). "PeosHo LA Sode |

City: @0(\(@/ Hﬂ\Q‘\’\\’ﬁ State\: T Zip Code: l.,d l Lo (o
Telephone: A - [/)76?’ LOMT Fax %04 079 - 205 |

Toll Free Number: _t355 175 -2574  (Required per NAC 639.708)

E-mail: \nieo @QPQCK%\H::\‘. COM  Website: _ LoV « “D(O( 4 gh(:\t ¢ oM
Managing Pharmacist: NovvnSer Sweler License Number: QS| . 02T

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

B 0O Retail O & Off-site Cognitive Services

O Hospital (#beds ) O ® Parenteral **

O & Internet O [ Parenteral (outpatient)

O & Nuclear O K Outpatient/Discharge

O K Ambulatory Surgery Center O O Mail Service

R. O Community O Long Term Care

O 0O Other: @ 0O Sterile Compounding **
® O Non Sterile Compounding

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

For the application to be complete O O 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,



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 O No I}
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 K

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,
site fine or proceeding relating to the pharmaceutical industry? Yes OO No I

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 K

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 i

If the answer to question 1 through 5 is “yes’, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. 1 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.

Quuiftn G v

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

Jennifer Siefert (- 17- 14

Print Name of Authorized Person Date

Page 2

Board Use Only Date Processed: \me\b\’ Amount.  280.”




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: L \\\ NOis
Parent Company if any:

Mailing Address: _ A4 5O N (P(\QSO&Q-\— LA, ¥

City: Yoo \\?\Q\(\)YS State: _“T\_ zip: _ (o\la\lo
Telephone: 209 (QTCL 20471 Fax: _ 203 -( 079 - Q05|
Contact Person: JQﬁﬁ((—er Sweerd

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?
) Nennanter Sielery S0 N Prospect Ry ¥ Ve o(\u\%g s,
Name Address ool
) MndL Sietery Uiso N. Vosoeck €4 A1, ’\Dmma\h\ahjb- i\»
Name Address Lo\ (0
c)
Name Address
d)
Name Address
2) Provide the number of shares issued by the corporation. '\f/p(
3) What was the price paid per share? N/A

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

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

List any physician shareholders and percentage of ownership.

Name: N/p( %:
Name: N/P\ %:

Hours of Operation for the pharmacy:

Monday thru Friday C\ am Lme Saturday 4 am \ pm

Sunday T am T pm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number:

Page 4



STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

I JEMNIFER A- SIEFERT
Responsible Person of “Pre c ¥ <ok Professacne) /\D\r\cw\mad:\)

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.

Quamiten N Jeefors

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

JENNIFer A. SleFerr /=17 ~/
Print Name of Authorized Person Date
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Illinois Department of Financial and Professional Regulation

Division of Professional Regulation

Pat Quinn Manuel Flores
Governor Acting Secretary
Jay Stewart
Director
Division of Professional Regulation

CERTIFICATION OF LICENSURE

NV Board of Pharmacy
431 W Plumb Lane
Reno NV 89509

Licensee: PRECKSHOT PROFESSIONAL PHARMACY
License Number: 054.016609

Profession: LICENSED PHARMACY

Date of Issuance: 02/02/2010

Expiration Date: 03/31/2016

License Status: ACTIVE

License Method: NON-EXAM

Disciplinary History: Has not been disciplined

This document is a certified copy of the records maintained and kept by this Department
in the regular course of business as of today’s date.

o W ROFESS/p, s,

.00 @\\,&f,....f{?’.&/ ‘0‘
! & S = i
G Doy St SR 1 Ggf)ecember 29, 2014
P9 =k d: H J }\ét rt Dat
T S o o f ay Stewa ate
N/ § Director

.ofpﬁo;é's'sm\‘ii.:’ Division of Professional Regulation

Refer to the Department’s Web Site at www.idfpr.com fo verify professional licenses via
License Look-Up.

www.facebook.com/ILDPR www.idfpr.com http://twitter.com/#//IDFPR
LC2-CERT OF LIC.rtf
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509

PHARMACEUTICAL TECHNICIAN APPLICATION
Registration Fee: $40.00 - (non-refundable money order only, no cash)

Complete‘?ﬂe (no abbreviations): )
First: O\Q/I/\ LQ[ | Middle: !A’k’] ﬂ\f . Last: \QQ\D W S

a4

Home Addrre;s: HHQ M L{ H'\r N _\N ; Apt #:

city: . \N, QAN JCCOo— L State: ll/ 7in codee £ LG
Telept o Social Security Numt

Date of Biri Place of Birth: ASIAAY) Sex: M or]XF

E-mail Address

To qualify as a pharmaceutical technician you will need to meet one of the following criteria. Please check the appropriate
box and include the | documentation.

Copy of registration or on-line verification from state in which you are currently registered as a pharmaceutical
technician.
O Copy of a certificate from an ASHP. approved pharmacy technician school.
[J Non ASHP approved school and PTCB or ICPT.

A licensee is not personally required to have a Nevada State Business License, however, if you have one, please provide

the number: “DT O3l

1. Are you 18 years of age or older? Yes Ei/.»ﬂ
2. Are you a high school graduate or the equivalent? Yes E"No [J
(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 Iicense?........[lg/, s

3. Been charged, arrested or convicted of a felony or misdemeanor in any state?  .cvccviiciievieneeereiercnnrensensnn -0
4. Been the subject of a board citation or an administrative action whether completed or pending in any sate?........ ID&/[Q/
5. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?.....ceeccevirennene a B

If you marked YES to any of the numbered questions (3-5) above, include the following information & provide an explanation &
documentation:

Board Administrative State Date: Case #:
Action:
[
Criminal | State Date: Case #: County Court
Action: :
o T\l | 110719014 NS RO peht \arcngy

In response to federally mandated requirements , the Nevada Legislature and Attorney General require that we include the /
following questions as part of all applications

Y?;/No
Are you the subject of a court order for the support of @ Child?....ecverecriciiernerirr e e e O
IF you marked YES to the question, above are you in compliance with the court order?........cecuverevrrevrvernane n—"O

I hereby certify that the information furnished on this document is true and correct. i agree to abide by all the statutes, rules and regulations governing
pharmaceutical technicians and understand that a violation of any such statutes, rules and regulations may be grounds for suspension or revocation of this permit.
| understand that Nevada law requires a licensed PT who, in their professional or occupational capacity, comes to know or has reasonable cause to believe, a child

has bl u?;nqe:le}cpd, to reppst the abuse/neglect to an agency which provides child welfare services or to a local faw enforcement agency.
1

oL s 2% 15

Original Signature, no copies or stamps accepted Date

Board Use Only: Date Processed: é *g ;I; Amount: é 2" . AL




David Wuest

From:

Sent: Tuesday, February 03, 2015 5:29 PM
To: David Wuest

Subject: Rachael Robins

Hi Dave. Sorry about the hassle trying to help push my application through. Last time it was easy because my boss did a
lot of the paperwork for me. As | said on your voicemail today, since my license was last valid in 2008, | have only had
the one charge for petit larceny. I'm going to the library to try and get a printout from the sheriff of all my arrests. But |
wanted to make an effort myself but if | forget anything | want to back it up. I'm pretty sure the years will not be 100%
accurate. But here's to my best ability;

2007 warrant for failure to appear

2005 contributing to the delinquency of a minor (not drug or alcohol related)
2005 driving on a suspended licence

2002 DUI, leaving the scene of an accident

2001 fraudulent check

1999 bUI

Like | said I'm still going to try and print my actual history out and fax it to you.
Thank you for your time in this matter.

Rachael Robins



TEMPORARY LICENSES
(Issued since last board meeting)

William Bee Ririe Hospital

Darren Kunz
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Nevady State Boarn of Pharmacy

431 W. PLUMB LANE « RENO, NEVADA 89509
(775) 850-1440 e 1-B00-364-2081 e FAX (775) 850-1444
E-mail: pharmacy@pharmacy.nv.gov * Website bop.nv.gov

NEVADA STATE BOARD OF PHARMACY
ACTIVITIES REPORT

JANUARY 21-22, 2015 BOARD MEETING HELD IN LAS VEGAS, NEVADA

This report is prepared and presented to keep interested legislators and others abreast
of the activities of the Nevada State Board of Pharmacy. Following is a summary of the
January, 2015 Board meeting.

Licensing Activity:

- 11 licenses were granted for Out-of-State MDEG (Medical Devices,
Equipment and Gases) companies.

- 23 licenses were granted for Out-of-State pharmacies, pending receipt of a
favorable inspection for all compounding pharmacies residing in another
state.

- 20 licenses were granted for Out-of-State wholesalers.

- 1 license was granted for a Nevada MDEG.

- 7 licenses were granted for Nevada pharmacies.

- Pharmacist VV will be allowed to sit for her exam to become licensed as a
pharmacist; an appearance mandated after working unlicensed as a
pharmacy intern in several pharmacies.

Disciplinary Actions:

o Pharmacy PP was fined $495 (administrative fees) and required to develop
policies and procedures on the handling of errors, and pharmacist DA was fined
$1000 and mandated CE on error prevention for misfilling an estrogen
prescription that resulted in severe patient discomfort.

o Pharmacist JE was suspended indefinitely until such time as he can take and
pass the pharmacy PARE exam and Nevada law exam, after which he will be on
probation and unable to practice alone or be a pharmacy manager for misfilling
two prescriptions, causing the patient to experience dizziness and nausea.
Pharmacy RP was fined $250; will re-write their policies and procedures; and will
report all errors immediately to the Board.

o Pharmacist SH was ordered a letter of reprimand and to take CE on pharmacy
law for allowing an unlicensed pharmacy technician to work in his pharmacy for



some 150 days. Pharmacy SP was fined $3000 for the same, and is required to
develop a system to prevent any future employment of unlicensed personnel.
Pharmaceutical technician SD was revoked for non-compliance with a Board
Order.

Pharmaceutical technician BW was suspended and ordered evaluation by PRN-
PRN for testing positive for alcohol while at work.

Pharmacist JC was revoked; stayed; then suspended for violating his probation
until he can correct his probationary requirements.

Other Activity:

- The usual Board business reports were given, including recent and future
speaking engagements; reports on national meetings; and collaboration with
other state agencies.

- A presentation was given by Judge Dorothy Nash-Holmes and Dr. Karla
Wagner on their proposal for opioid rescue therapy. The Board voted to have
staff work with the two on their proposals to the legislature.

Workshop:

(<]

Amendment of Nevada Administrative Code 639.050 Storage and destruction of
certain controlled substances.

Amendment of Nevada Administrative Code 639.498 Destruction of
certain controlled substances: Requirement; procedure.

Amendment of Nevada Administrative Code 639.6282 Third-party logistics
provider. Updating the law to be consistent with federal Drug Quality and Security
(DQSA).

Amendment of Nevada Administrative Code 639.6305 Third-party logistics
providers: General Requirement. Updating the law to be consistent with federal
Drug Quality and Security (DQSA).

Amendment of Nevada Administrative Code 639.New Language Outsourcing
Facilities Updating the law to be consistent with federal Drug Quality and
Security (DQSA).
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