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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

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

|_ &7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole O\iv_ner— Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Phal’macy Name: Option Care

PhySical Address: 205085 Finley Rd Suite 20 Lombard, IL 60148

Mailing Address: _ POBOX 377

City; Deerficld State: i Zip Code: __ %%
Te|ephone: 630-495-2899 FaX.' 877-974-4845
Toll Free Number; 877-974-4844 (Required per NAC 639.708)
E-mail:oc-providerenroliandlicense(z optioncare.com Website: www.oplioncare.com
Managing Pharmacist; _foann Berry-Bedell License Number: 051.038124
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
0 & Retail O © Cif-site Cognitive Services
O ™ Hospital (# beds ) O © Parenteral **
O & Internet O ™ Parenteral (outpatient)
0 © Nuclear o & Outpatient/Discharge
O IZ( Ambulatory Surgery Center E 0O Mail Service
o o Community O & Long Term Care
B O Other: Closed Door O [ Sterile Compounding **
O © Non Sterile Compounding
£I boxes must b= checked 0O © Mail Service Sterile Compounding **
For the application to be complete Bl O Other Services: _Infusion Pharmacy

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

appearance at the board meeting,
C4pA




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 (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, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes 3 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 K

Ithe 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.

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 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

backgroun;, qualification ar‘?eputation, as it may deem necessary, proper or desirable.
s ) A
. e, ———
(I P 1X
Original Signatufe of Person #dthorized to Submit Application, no copies or stamps
Clifford Berman - Secretary ':t { 15 l ‘ k,:
Print Name of Authorized Person Date
Page 2
Board Use Only Date Processed: Amount: § 900-CO




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: _ Delaware

Parent Company if any: Malgeens Infusion Services. Ine
Mailing Address: _ POBOX377
City: Deerficld State: IL Zip: e

Telephone: 312-940-2437 Fax: 847-332-029%

Contact Person: Maria Avales - Licensing Specialist

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?
a) NA
Name Address
b)
Name Address
c)
Name Address
)
Name Address
N/A

2) Provide the number of shares issued by the corporation.

3) What was the price paid per share? BEE
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: b %:

Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday _830 am 530 pm Saturday On Call gy On Call

Sunday OnCall gm OnCall pm 24 Hours On Call

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: N'A

Page 4




STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

| Chfford Berman
)

Responsib|e Person of Option Care Enterprises, Inc

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

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

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

pharmacy owned by or operated by said corporation.

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

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

Y —

Original Signature ¢f Pérsoh Authorized to Submit Application, no copies or stamps

Clifford Berman - Sccretary q \ i :—') \ ‘ \&

Print Name of Authorized Person Date
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Illinois Department of Financial and Professional Regulation

Division of Professional Regulation

Bruce Rauner Bryan A. Schneider

Governor Secretary
Daniel Kelber
Acting Director
Division of Professional Regulation

CERTIFICATION OF LICENSURE

'S ).‘
HI BOARD OF PHARMACY
DCCA-PVL-LICENSING BRANCH
PO BOX 3469
HONOLULU, HI 96801

Licensee: OPTION CARE ENTERPRISES INC
License Number: 054.016748

Profession: LICENSED PHARMACY

Date of Issuance: 10/20/2009

Expiration Date: 03/31/2018

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.

C.

W, »
SEA Y 3 @U
J ' 4_;;' - August 26, 2016
Daniel Kélber Date
Acting Direclgfe.
Division of Professional Regulation M

Refer to the Department’s Web Site at www.idfpr.com to verify professional licenses via
License Look-Up.

www.facebook.com/ILDPR www.idfpr.com http://twitter.com/#/IDFPR
LC2-CERT OF LIC rtf




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 [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

i 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: p&r QGC)““ H?ol‘]’kgme Spqv(_.l‘ﬂ_l'l'\f
Physical Address: |71\1| Procton R&-;S'{’t 100
Mailing Address: 1 T111 Presbon Rl Ste (00

City: B@Lk@\g State: "X Zip Code: 15241234
Telephone: AXR-S3R - [U1 Fax: RQlolo- 3RR- YRR
Toll Free Number: 333- S%3- 1012 (Required per NAC 639.708)
E'mail:ng@PQCg!E Qo haa ltheact con.  Website: v wo .Pmrm!oni(;e;'.g,lb'. cam
Managing Pharmacist: Ev.¢c Dustin Ho License Number: S (als & l){)

TYPE OF PHARMACY AND __SERVICES PROVIDED

Yes/No Yes/No

© O Retail O & Off-site Cognitive Services

00 & Hospital (#beds ) O © Parenteral **

O & Internet O © Parenteral (outpatient)

0 & Nuclear @ O Outpatient/Discharge

O E/Ambulatory Surgery Center @l O Mail Service

0O [ Community O !2( Long Term Care

0 o Other: O O Sterile Compounding **

O ® Non Sterile Compounding
All boxes must be checked O IE‘I/MaiI Service Sterile Compounding **

For the application to be complete &~ O Other Services: e mugh\ L A

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

DRl

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 4 No O

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? N Yes O No [I&’/

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administratj ' oard citation,
site fine or proceeding relating to the pharmaceutical industry? Yes I 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 controlied

substances? Yes i No O
5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any

interest, ever surrenderad a license, permit or certificate of registration

voluntarily or otherwise (other than upon voluntary close of a facility)? Yes (D No ‘ﬁ]

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under-penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, lto conduct any investigation(s) of the business, professional, social and moral
background, QLtaI'rfication and reputation, as it may deem necessary, proper or desirable.

\ R ) e
Original Signature of Person Authorized to Submit Application, no copies or stamps

Q;C ]r\c.,.a;! mmm[ ih Bl IEt‘I Elﬁﬂs ic[ﬂ :i | I: D é/ ’Js-f et A

Print Name of Authorized Person Daté

Page 2
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: TQJ\C;B

Parent Company if any: pcmuﬁgmm HJLQLUT\ALQ{Q Inc.

Mailing Address: } 1111 [Prostan Rl St 100

City: BQL\U.‘T State: l zi Zip: 789\%% - fg\gq
Telephone: Y R%¥ -SER-1012 Fax: _Xlolo- 2R - 4R

Contact Person: Ecic Dugtin HC)

For any corporation non publicly traded, disclose the following:

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

a)_Qlease <ee ottuched <heet

Name Address
b)
Name Address
c)
Name Address
d)
Name Address
: , , 1100
2) Provide the number of shares issued by the corporation. 1V
3) What was the price paid per share? 12T e
4) What date did the corporation actually receive the cash assets? B/ 3’ / )

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

List any physician shareholders and percentage of ownership.

Name: W %:
Name: oA %:
Hours of Operation for the pharmacy:
: Dy‘\—thn D“L"‘/—’
Monday thru Friday E’] am (e pm Saturday am pm
- M/ 7
Sunday Orams ) /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

L Richened Marvia Allen

Responsibie Person of P&F&%on Hea W care Sptc;mjfy
hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

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

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

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

pharmacy owned by or operated by said corporation.

I further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision
of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

\ |

Or'iginhal Signature of Person Authorized to Submit Application, no copies or stamps

Richerd Marvin Blen Presicle at CED Cf

Print Name of Authorized Person Date

Page 8




A
GASTROENTEROLOGY b»

PARAGON

HEALTHCARE
INFUSION CENTERS

ORDER FORM

*REQUIRED INFORMATION**
(O This signed order form from the provider

O Clinical/Progress Notes, Labs, Tests supporting primary diagnosis

[] patient demographics & insurance information

Patient Name: DOB:

Allergies: Patient Phone:

Labs: Required labs to be drawn by: [JInfusion Clinic [JReferring Physician Patient weight: Ibs
- ( INFUSION ORDERS ) s

[d Dehydration

[0 Gastroenteritis
[ Diverticulitis

[ 1 Liter/ [0 2 Liters D5 .45% NS [V x 1 day
[ 1 Liter/ [J 2 Liters NS 1V x 1 day

Clcipro 400mg IV daily x 1 day
O Flagyl 500mg IV daily x 5 days

[ Iron Deficiency Anemia

O Iron Deficiency Anemia
with CKD not on dialysis

Required Recent Labs:
HGB, HCT, TIBC, Ferritin

O Crohn's Disease
ICD-10 Code

[ Ulcerative Colitis
ICD-10 Code

LTB test:[] TB Test Attached [J Perform TB testing

O invanz 1igm IV daily x 1 day

[J venofer 200mg IV g 3 weeks x 5 doses

[J venofer 100 mg IV g week x 7 weeks then every other week x 7 weeks
(10 doses total)

[ venofer 200mg IV - Administer 5 doses over a 14 day period

[ venofer 200mg IV weekly x 5 weeks

[ Injectafer 15mg/kg IV - Give 2 doses at least 7 days apart not to exceed
1500mg - if patient weighing less than 50kg (7110/bs)

[] Injectafer 750mg IV - Give 2 doses at least 7 days apart not to exceed 1500mg
- if patient weighing 50kg (110lbs) or greater

{1 cimzia 400mg Sub-Q at weeks 0, 2, 4 and then every 4 weeks

O cimzia mg Sub-Q every weeks

[J Tysabri 300mg every 4 weeks (] patient TOUCH authorization
Hepatitis B Protocol: Hep B surface antigen & Hep B Core AB total required.
TB Protocol: Baseline testing: Quantiferon Gold (QFT Gold) or PPD.

[ Entyvio 300mg IV over 30 minutes at 0, 2, 6 weeks and then Q8weeks

Required Labs: Baseline liver enzymes
TB Protocol: Baseline testing: Quantiferon Gold (QFT Gold) or PPD.

please choose one antihistamine:

-

. ( REMICADE INFUSION ORDERS | |
Diagnosis: [ Crohn’s [ Ulcerative Colitis ] other: -
Dose: mg/kg Frequency. Every weeks or [Jo, 2 6 - then every 8 weeks

Pre-Medication orders: [] Tylenol 1000mg
[ cetirizine 10mg PO O Diphenhydramine 25mg PO

Additional Pre-Medication Orders: [] Solu-Medrol 62.5mg IVP  [1Solu-Medrol 125mg IVP
[ Solu-Cortef mg VP
TB test: [J7B Test Attached [Perform TB testing TB Protocol: Baseline testing: Quantiferon Gold (QFT Gold) or PPD.
Hepatitis B Protocol: Hep B surface antigen and Hep B Core AB total required.

{d Loratadine 10mg PO

Physician Name:

**Physician Signature:

Please check an Infusion Center Location:

O Arlington
P: 817.200.2530
F: 817.509.001

€ 2014, Paragon Healthcare, Inc.

P: 817.284.2700
F: 817.284.2701

P:972.408.2777
F: 469.913.6894

**Date of last: [] Orencia, [JRemicade, [JHumira, or [JEnbrel dose:
Phone: Fax:
Date:
O Dallas O North Hills [0 San Antonio [J Stone Oak O Austin O Houston

P: 713.860.1755
F:713.277.7219

P: 512.261.4800
F: 512.261.4803

P: 210.366.4358 P:210.485.3700
F: 210.366.4896 F:210.390.1738

ParagonHealthcare.com
V10

e




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 gquestion on this application is grounds for refusal 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_ElQ New Pharmacy ) 0 Ownership Change
, (Please provide current license number if making changes: PH )
0O Publicly Traded Corporation — Pages 1,2,3,7 01 Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: %/4397, A S04 (o, Ime.
Physical Address: (71/( Fﬂfﬁ/\ Qoml, St Y
Mailing Address: —See above -
City: Dy /./a( State: /77( Zip Code: 75’1’7/5’
Telephone: 772- SEE— /000 Fax: 722 - SEF—v00
Toll Free Number: dbb - 972- 5588 (Required per NAC 639.708)
E-mail: mﬁjﬁ’d g"a/zgoniuﬂéwx wm Website: fﬁﬁaﬁon by AH core. casn
o
Managing Pharmacist: %Mw F;»b(zp,J License Number: & 30 W ¢
TYPE OF PHARMACY AND SERVICES PROVIDED -
Yes/No Yes/No
_‘)ZI/ O Retail O JZI/Off-site Cognitive Services
O 2 Hospital (# beds ) o & Parenteral **
O & Internet 0 2 Parenteral (outpatient)
O lJZl' Nuclear 0O ,Z/Outpatient/Discharge
O ,,Zr Ambulatory Surgery Center ﬂ/ O Mail Service
0O & Community O JZ{Long Term Care
0O 4 Other: O Jﬂ, Sterile Compounding **
,ﬁ [0 Non Sterile Compounding
All boxes must be checked a _E/Mail Service Sterile Compounding **
For the application to be complete O JZ( Other Services:
**|f you check “yes” on any of these types of services, you will berequired to make an
appearance at the board meeting, 2RSSR




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 [El/
misdemeanor (including by way of a guilty plea or no contest plea)? Yes No O

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes [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, board citation, /
site fine or proceeding relating to the pharmaceutical industry? Yes M 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 m/
substances? Yes [ No

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

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

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 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, quz'ficatign and reputation, as it may deem necessary, proper or desirable.

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

Motthews ) S /he

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: _ /¢xa s

!

Parent Company if any: ﬁ’fq;w.o Heolthcare  Ire
Mailing Address: _ 1 /11 ﬂ?ﬁv,d P d , 7€ (o0

City: Dallu State: _JX Zip: _72S24 ¥
Telephone: _972- S§§-/000 Fax: _922-§¥d-(ogy
Contact Person: Matth e A4 on

For any corporation non publicly traded, disclose the following:

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

o) larsgy, Henldton lnc Dot freves fond ST jog Dby TH 75240
Y  Name Address
b)
Name Address
c)
Name Address
d)
Name Address

2) Provide the number of shares issued by the corporationfyzo |/ 00

3) What was the price paid per share? -lf 77& 07

4) What date did the corporation actually receive the cash assets? ‘f;/f 1/24 It

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:

o

Monday thru Friday 1 am 6 pm Saturday Nl am 4 pm

Sunday Nih-  am N/~ pm 24 Hours -‘JI!;‘

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: A4

Page 4




STATEMENT OF RESPONSIBILITY

FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

l, ﬂ/l (‘\‘*,L'; 1’\ e v p"]’ [XTCN (—\1‘\ V(,“,Of\)
Responsible Person of g(;/c{a ae Hecitbcot, nc.
()

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 Jaws or regulations pertaining to the practice of pharmacy.

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

Moo Ryon o Sy [

Print Name of Authorized Person Date

Page 8




TEXAS STATE BOARD OF PHARMACY

Re: Paragon Infusion Care, Inc.

Address: 17111 Preston Rd., Ste 160B
Dallas, Texas 75248

Licensc No.: 22975

Date Issued: December 17, 2003

Licensurc Status: Active

Expiration Date: December 31, 2017

Type of Pharmacy: Community - Sterile Compounding

Prior Disciplinary Orders: No

The Texas State Board of Pharmacy maintains records regarding licensure and
disciplinary action against a licensee. Paragon Infusion Care, Inc. (Texas Pharmacy
License #22975) has not been subject to disciplinary action by the Texas State Board
of Pharmacy.

Form Completed by:

[ XY Y Y 07 S
Allison Vordenbaumen Benz, R.Plj., M.S. .
Director of Professional Serviceg

Texas State Board of Pharmacy

July 22. 2016
Date

The Texas Department of State Health Scrvices, Drugs and Medical Devices Division, Wholcsaler Registration, 1100 W 49
Street. Austin, TX 78756.1s responsible for issuing registrations fo whalesale drug distributors and drug manufacturers in Texas

333 Guadalupe Street Suite 3-600  Austin, Texas 78701-3943 512-305-8000(voice) 512-305-6778(fax) www.pharmacy.texas.gov




To Whom [t May Concern:

The complaint was filed for failure to pay for retail rental exhibit space in 1989. The contract was actually
with North Star Spa, Inc. of which I was a principal and on Certificate of Incorporation. Although there no
issues regarding the breach of contract on the part of the complainant, there was no resolution, so the
manager of North Star elected not to pay. Since I was an officer of the company, they filed on me, for theft
over $750. Once I became involved, restitution was made and case was dismissed on October 20d 1991, ]
am attaching supporting documentation of such. Please feel free to contact me with any questions or

con 5

espectfully,

L’l/(/\ [ G, o

Richard Allen, BSPham, RPh

TX Pharmacist License 18743
President/CEQO

Paragon Infusion Care, Inc.

Direct (972-588-1007)

Email: rallen@paragonhealthcare.com

0:9872.588,1000

F: 972,588.1001

17111 Preston Rd. Ste 160
Dallas, TX 75248

ParagonHealthcare.com
Dallas/Fi. Worth « Houston » San Antenic » Corpus Christi

Foindin o Brarnn o Mackaills o Eovattaviio « Sawlinn (raan
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Assistan{ Distdcl Atlorney of
Dolley County, Texas <
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ICIal ana
THEFT 7 SQZSE'-,_EV” _

GEFENDANT_BEUSY, RICK  wi/6719-47  GVRGE
Anonsss 1789 IROQUOLS, GAELIND LOCAY AT LRRCE -
FILNG AGENCY— . DATEFILED COURT .. _WTv
COLPLLAINANT, DAVID AR®OLD ) _E}R*El_—ﬂ@_ﬁ_ﬁ:ﬁ _

e e

TRUE BILL OF INDIGTTAENT

I THE NAME AND BY THE AU ORITY OF THE STATE OF TEXAS: dhe Grand Jury uf Dellas County.

N o
Giste of Texas, duly orgarized ot e CORKUARY  ferm AD. 19—

of tha

363ED JUDLCIAL niayrict Court o . Dafias Counly; I s3id court at £aid

s "
20, do prusant trat ono RICY ALLEN, defendsnt, on or ahouk

oo the 2300y of SEPTEMBER 1o 9% 0 ine County of Dullns end sald State, d¥)

tnen and there with Intent e avaid payment fof yetzil rental exhibit
space, a service that the daferndant knew wajd provided by DAVID RRNQLD,
knewingly ahd intentionzlly secure pexﬁorménce

only for corpénsation;
5758,088 but less thaa

of such sarvice, b the value of at leapt

529,4586.80, Ly deception,

4y
s
Ve

anaivel It pouge_and dignily ¢! the Slate.
: PORTLEY VANE: .

e
Triminal Diariol Attarney cf Callas Gounty, Texas,
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Apdl 7, 2011

PARAGON INFUSION SERVICES ING
CIO RICHARD M ALLEN RPH
CORPORATE PRESIDENT

17111 PRESTON ROAD SUITE 160
DALLAS TX 75248

RS n the Matter of Paragon Infusion Services, Inc.

‘ Dear Mr. Allen.

Enclosad Is a copy of Agreed Board QOrder (ABO) #F-11-003 that was
entercd by the Texas Slate Board of Pharrivacy (ISBP) concaming the
TEBE enterad this Order o March 29, 20 H

above-réferonced matter,
5 of the enclosed Order end ma Hus relating

The requiremeants and conditions
io the Ordarare discussed below,

PHARMACY LIC ENSE GRAMTED

of this Order, TSBP will grant & piiarn. racv ficonsy

fo Paragon Infusion \,)(—IVIL Inc., lG’%J Corona Dnve:, Sufte 26, Corpus
Christi, Texas 784711, ucccsuml complc:don of the requiroments for

ficensure &5 set I\)dh in the Texas Pharmacy Act, TEX, OCC. CODE ANLL

Subtitle J (Vernan 2009) and the Texas Pharmacy Board I e of

Frocedure, 22 TEX. ADMIN, CODE (2010).

Ag a result of the enlering

ADMIMISTRATIVE PENALTY (FINE)

Under the terms of this Order, Paragon infusicn Services, Inc. s fingd o
administrative penally of $1,000.00. This administradve pen .J,iv is tiue
on or before June 27, 2011, Please make your ¢hook or monsy orcir
“Teyvas State toard of Pharmacy” and sub nil o the ;u,’zz"

noyssle to the
mhco by the Cue ¢ate Plesse inciuds your ABD r;un hoe (-1 1-00) 0
check or money order. Mote: TSBP will not padiial navments . ou

rivst submit paymend for the Ud amount by the qu~ data,

T ia, ey 21T T ERII0E RO ST TRITE0E




Agreed Board Order #K-97-009
Richard Marvin Allzn
Page 4

And it is so ORDERED.

Tel~ 190§

MEMBER, TEXAS STATE BOARD OF PHARMACY

ATTEST

Exay Dod_so_nR_Ph_ , Executi v_eT)-i@:tor_/S_ecretar;
Texas State Board of Pharmacy

APPROVED AS TO FORM AND AGREED TO:
Richard Marvin Allen, RPh

General Counsel
Texas State Board of Pharmacy




Agreed Board Order #K-97-009
Richard Marvin Alle
Page 3
legally prejudice the Board or any of its members fram further participation or
resolution of these proceedings

Ruchard Marvin Allen agrees to the eniry of an Order disposing of the nces
for further discipiinary action in this matter and further agrees that pharmacist
license number 18743 held by Richard Marvin Allen be susperded for a period of

one (1) year to comimence 30 days after the entry ol this Order [t was further

farvin

agreed that such suspension be probated under the condition that Richard M
Allen abide by and obey Federal Laws and Laws of the State of Texas with
respect to pharmacy, controlled substances, dangerous drugs and rules and
regulations adopted pursuant to the above menlioned statutes, and the terms of
this Order.
ORDER OF THE BOARD
THEREFORE, PREMISES CONSIDERED, the Texas State Board of

Pharmacy does hereby ORDER that pharmacist license number 18743 kel

b

by

pas

Richard Marvin Allen be, and such license s, hercby suspended for 2 pericd of
ane (1) ycar to commence 30 days afier the entry of this Order. Itis further
ORDERED that such suspension be probated vnder the condition thar Richard

Marvin Allen abide by and obey Federal Laws and Lavss of the State of Texas

with respect to pharmacy, controlied substances, dangercus drugs and rules and

regulations adopted pursuant to the above mertioned statutes, and the werms of

this Order.




AGREED BQARD ORDER #K-97-009

RE: IN THE MATTER OF BEFORE THE TEXAS STATE
RICHARD MARVIN ALLEN BOARD OF PHARMACY

On this day came on to be considered by the Texas Statc Board of
Pharmacy the matter of pharmacist license number 18745 issued to Richard
Marvin Allen, 2217 Shari Lane, Garland, Texas 75043, DOB 06-19-47.

By fetter dated October 27, 1997, the Texas State Board of Pharmacy
gave preliminary notice to Richard Marvin Allen of its intent to take disciplinary
action with respect to pharmacist license number 18743 held by Richard Marvin
Allen as a result of information received by the board and a subsequent
investigation which produced evidence indicating that Richard Marvin Allen may
have violated Section 19(x), Section 24(h), and Section 26(a)(1), (2), (12), and
(13) of the Texas Pharmacy Act, Tex. Rev. Civ. Stat Ann art 4542a-1 (Vernon
Supp. 1997); and Section 281.24(2)(13), Section 295.3(b), and Section 295.7(1),
(2), and (3)(A) of the Texas Pharmacy Rules of Procedure, Tex. Admin Code

Ann tit 22 (1997), in that allegedly:

PREVIOUS HISTORY

Dichard Marvin Allen expired on June 30, 1996 In the Warning Leller, the
Sdubiall Wil oedie e | - =
Board notified Richard Marvin Allen that engazing in the practice of pharmacy
with a delinquent license was a violation of the Texas Pharmacy Act and

constituted grounds for disciplinary action. Richard Marvin Allzn was instructed




greed Board Order #K-97-00¢

A

Richard Marvin Allen
Page 2
that he needed to pay the pharmacist license renewa! fee and delirquent peralty oy
July 29, 1996 in order to rencw his license Richard Marvin Allen falled to

respond by that date. On or about August 21, 1996, Richard Marvin Allen
val fee and

renewed his pharmacist license by submitting the required reney
delinquent penalty to the Texas State Board of Pharmacy

COUNT

On or about July 1, 1996 through on or zbout July 21, 1996, Richard Marvin
Allen, while acting as an employee (staff pharmacist) at Rockwell Drug, 407 D

2 practice of

South Goliad, Rockwall, Texas 75087, was unlawfully engaged in the ;
pharmacy with a delinquent license. On or about August 30, 1997 a compliance
officer for the Texas State Board of Pharmacy conducted an inspection of
Rockwell Drug and found that Richard Marvin Allen had practiced pharmacy with
a delinquent license at Rockwell Drug from July I, 1996 through July 21, 1995
On or about August 21, 1996, Richard Marvin Allen renewed his pharmacist

license,

By letter dated October 27, 1997, Richard Marvin Allen was notified that
the matters previously set out in this Order could be disposed of without the
scheduling of an informal conference or a formal Administictive Hearing By his
signature on this Order, Richard Marvin Allen neither admits nor denies the truth
of the matters previously set out in this Order, agrees that the Texas State Board
of Pharmacy has jurisdiction in this matter and walves his right tc informal
conference, tc Notice of Hearing, to a formal Administrative Flzaiing, and to
judicial review of this Order.

Richard Marvin Allen understands that any failure to comply with the terms
of this Order is a basis for discipline under the Texas Pharmacy Act.

greed that

Should this Order not be sccepted by the Board, itic agre

presentalion to and consideration of this Order by the Board shali not urfairly or




Paragon Infusion Servicss, Inc.
April 7, 2011
Page 2

LICENSE RENEWAL APPLICATIONS

Upon licensurz, and pricr to the subs cquent C/lefdllOl'\ date «f the phannacy
license (o bie isstied to Puragon Infusion Senvices, Ine thet pharmacy will
recelvo 4 license renewal application to complete and to return to the Texas

tale Board of Pharmacy. This agplicalion will require a8 pnarmacy
representative to answer the question:

Has h P} I/\RMN Y THI;: PHARMACY'S owner or
- pharrnacy is ownea by'
been the subject of &

tion or are any such acnon s
otlatory authority within the

sartng

As a result of the entry of ABO #F- 19008, Paragon Infusion Sarvicss.
nc. must anowu ”yes“ to ihis question for 38 months from Lhe date of
the tainination af all sanclions. Consequently, a Paragon Infusinn
Sarviges, Ir..: representstive mst answer "yes” to s gu iestiun on am
renawal applisations submitted beginning I\Mrch 29,2011, ond ending

Jus 2/"2014

If you have any questions about this Oider, please contact me at
512-305-8029

Shcuerely,

A B P
2'1%9 d$#ﬁﬁk/ ’ﬁk
E Paul Holder, P.Ph , MSc, Pharm.D
Assistant Director of Enforcr*n.ent

PH .t
Enclosure: Agreed [Board Order #F-11-008

Paragon infusion Sorvices, Inc
c/o Guong A. Nguyen, R.Ph
Pharmacist-In-Chaige

A63¢ Colona Diive, Suite 25

A4

Gorpus Christi Tx 78411

&

thw Whitcornb
SBP Licensing Spccialist

s \enleroehabe s eeotlar ‘pullenpivagorn_infusion, serviees cov




AGREED BOARD GRIER 111008

T AR

BEFOPE v TEXAN
BOARD CU PTIARMACY

RE. N THE MATTER QF
PARAGON INFUSTON SERVICES, INC.
(APPLICANT FOR PHARMACY LICENSE)
ale Hoard of Phaonagy dis

Un this dey came ot Lo be considured by the Tesas S

~f Lhe phatmacy Feenge application submitted by Paragoen Bifusion Seevises, Toe,

AR

4539 Cerona Dive, Suile 26, Cotpus Christi, Texas 78411

Py Jetter dated Macch 11, 2011, the Texes State owrd of Pharmacy i
proliminary nofice to Paragon miision Services, Ine ol (s intent L consider denial ol

pharmicy lcenss application. Thiv action was fakon as a rogult of mformation 1 elived by

the Uoard which produced evidenes indicating (hat Paragon Infusion Services, Tneonry
I o & H v

aave violated;

Seotion 565.002¢0)(3) and (16) of the Texas Pharmecy Act, Trx. Qoe Coos:

ARN, Subtitic J (2009); and

Section 26 1.58(c) of the ‘leaas Pliaringcy Fuard Rules, ATy ADMIN, CODE
(2010), in that, allegedly:

COunt

On or ahout Septembir 14, 2010, Paragon Infusion Servicos, Tne. sobmitied a
froudulent application for Texas phaunacy licensure o fhe Tekas Sare Boad of Phammey.
O the original application, (b wus {ulzely indicatzd that no coyporate officats had hesn
sirested for eny criminal offense, when Richad WMavin Allen, corporale presiduot of
Paragon Infusion Services, Tec, had been arrested for the felony offense of Thale of
Service, for whivh he was indicted 1a 1991 On or oot December 20, 2000, Paragon
Infusian Survices, lnc. submitted a sueond applicatior, which disclused M, Allan’s arces
a1 Thele of Service,

Ay letrer dared Marelh 11, 2011, Paragon [nfusion Serviess, [ne. wus notificd ol
By niadlers previously sei oul in s Order could b. dizposad of witheut the 2cheduling of

By his sig s an fnie Oeder,

3

A iasormal conferonce or a formal Administedive Hesr
Richard NLOAHGn, Comerate President of Prragan fuaon Suviees,

cirtees thal the s

coi domios e tuth of the nratlers proviesly seb ot this Oxder,




Vored Boord Orider WE-11-008

Sevagron Infusion Services, e

e ?
Sate Bourd of Pharmacy has juisdiction in this niatler @nd wilves 1 tight toinfone!
nirenee, to notice of hearing, to n formal adminisuative hearing, sud L Judieing vaviey

[VERNY

ol'this Orier,

Richard M. Allen understands Uhal any failur fo comply with the lemms of lhis
Order is a.basis for discipline utdor the Texas Plrarmacy Aet:

Should ihis Order nol be aceepred by the Board, it is anrezd (bt neithor the

prsentation of the Order Lo the Boaid not the Bourd's corsideration of the Ordar, will be

demnad to have unfairly of illegally prjudiced the Board o i6s indiviotial members wnd,
iherefore, will nol bs grounds ftr precluding the Board or eny individual member ol the
Rused [om [urther participation in proceediugs refated te the maitors set ot in the Qrder,

Richard M. Allen agrecs 10 the eatry of an Order disposing-1vith the need for Lurther
diseiplinary action in this matier and agrees (o coviply wih (he lens and condilions eet

forh i The ORDER OF THLE BOARD belove,
CRDIZ OF THE BOALL

THERRFEQRE, PREMISES CONSIDERFD, M Texas State Beard of Ubarmaey
dows hereby QRIER that Paragon Infusion Services, lue. (hereinalicr veferred to us

sApphount') shall be granted a Texus Pliarmasy Liccuse after @ successlully completes the

requirements tor licenguie as Lot for(h in the Texas Phammacy Acl, Trx Qce Cubi An

subiitie ) (2009) and the Texas Pharniacy Roard Rules, 22 Tox Ansnm Cors (2011

e}
e

(g forther ORDERLD thie Applicant shall pay wn administative penaliy ol
hougind dollars (B1,000.00) du= ninety (00) dayz alier the enbry of this Oidwr,
(s further ORDERED that Applicant shuil alivw i el of ine Texes Staie 207y

Gl Py, Cnforeemant Divigion, (o directly contact Asplicint o I8!

tan eniorcement of this Order.




lgraed Dowre Ovdor B1-11-008
Dirugon dfusion Servicos, 1,

{ive 3

i finaliy ORDERED that failure (o comply with any of the tormis and condition:
i thip Quder vonstitutes o violation and shall be grounds for futtwr disciplingry velon

araing! e Texas phavmacy Ticense holu by Applican.,

1




Agrecd Boord Order 1017008
Paragon Infision Services, e,

Devre
And i so Ovdercd
FHIS URDER 18 A PURLIC RECORD.

Sipned and entered by the Executive Direclor on bohalfaf e Tegas Slate Board of Phacie) wn

this 1 2 T day 0_[’_ CoMareho_ L L o 10 ] B

P
/ ;

GawD VBl Bxeartive /Sryetal

Ce) CBoard af Pharmeacy

ot D Servicy I AADE T Do

IWERRICRRLI LY AR R A PO BRI




