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~ OHIO STATE BOARD OF PHARMACY % ! e
) 5 BOARD OF PHARMACY USE ONLY
77S. High Streat, 17th Floer; Cokumbes, Ohle 43288-0320; 614/466-4143 \4 \  [Ciass Catogary - L U [Foe Ucanse Ne.
Read ENCLOSED INSTRUCTIONS corslully betors comploting this sppiication. | | P . [aaideo
Make chock/money srder paysdle te “Tressurer, State of Obie”. s
- PLEASE PRINT OA TYPE -
THIS FORM MUST 88 COMPLETED AND RETURNED WITH:
o Form PHA-0801 for Terminal Distributors of Dangerous Orugs OR C"'"""‘- B Amount Rec'd | Audk Na. i
* Form PHA-0802 for Wholesale istriters of Dangarous Orugs OR OTMSS 11280 11025

o Forms PHA-0602 and PHA-0700 for Wholssalers/Manufacturers of Controlled Substances

APPLICATION FOR REGISTRATION AS A DISTRIBUTOR Ol({ iDANGERO DRUGS (FORM PHA-0600)
oM PS Dlilos

I.__LICENSE REQUEST FOR: = MUST BE COMPLETED &
Propesed Opening Osts Change Of: If Change, give current Distriuter Licanss Ne.-
& New or Dats of Changs: Oaddess Clowne CIvame O catagary

O cHance | AuwsrtE |\ 200 CJ Other-pisase state hare:
2. _LOCATION umc'%u‘ D: §

mmmmmuumm County
Y g 6 Atwelagnd - solon Coya\ney @

\anwned Wye
Number and strest address m NOT USE P.0. MBER) Clty, Stats Cods
| . X : - So\on. O 44139
3. LIST ANY OTHER NAMES THE ENTITY WILL BE CONDUCTING BUSINESS UNDER: (Attach separate shest If necessary]

4. INDIVIDUAL TO CONTACT REGARDING ABOVE LOCATION, BETWEEN 8 AM AND 5 PM WEEKDAYS:
Name Titie , Arsa Code/Phane Number
LTev dnullew onann oo UP Itealth Sevuices Joptvatuiny 2le-Gol -§504 vz Y
o City, Stats 2y Code
2S00 Leyvaun e H\Y0oO cley OM gyl

5. NAME OF BUSINESS SERVICING ENTITY LISTED IN 2 ABOVE: (f auﬁcﬂbk for contingency stock)
Name as listed on its Terminal Distributer icense ] Terminal Distributor Licsnss Ne.

6a. APPLICANT INTENDS DOING BUSINESS AS: (Check ONE):
3 Sole Proprietershiy O Partnershly 2 Corporation O Limited Lisbilty Compeny
6b._NAME OF OWNER(S); OR, IF INCORPORATED, NAME AND TITLE OF OFFICERS: (Attach separate sh

Title
'fy nn Wood /?/nc:S dendt

Jara. Brocle i ¢ J< CE 7

6¢c. NAME OF GOVERNMENT AGENCY: (if applicable)

7. _TYPE OF CORPORATION, IF INCORPORATED: 2 Coryes CORPORATION FAFERS MUST ACCORTARY THIS APPLICATION @

me

O General  ['Non-Profit [ Uimited Uability [ Medical Care [ Health Care [J Dental Care [J Professional Assoc.
(ORC Cx 1701) (ORC Ch 1702 (ORC Ch 1708) (ORC C» 1737 (ORC Cx 1738 (ORC Ch 17409 (ORC Ch 1785
State Whaers Incorporated Charter Number
8a. TRADE, CORPORATE, OR PARTNERSHIP NAME AND ADDRESS: (if different than name and location being licensed)
Yars ‘ Arsa CodelPhooe Nurber _ Ert. '
Planned Tather) & Gvedey Aoeleand, © Kllp —Fl -804
Addrazs v City, Stata, Ziy Code
S0 Logan AR FHoO Ao ol Y44’

fb. PREVIOUS TRADE, CORPORATE, OR PARTNERSHIP NAMES & ADDRESSES, IF ANY: (Attach separate sheat if necessary)

9. STATEMENT OF APPLICANT:
| DECLARE under penaities of Section 2921.13 of the Ohis Revised Cod, that this application has besn examined by me and, s the best of my knewdedge and beliel, Is & trus, corract, and

| compite mpkcrtion

SIGKATURE of " ot
MK NNAR e ﬂ oy

PRINY NAle o uuwgn—’ et

nf ~ ) A

No license or registration may be Issued unless a completed application form (Including
fee & any required documents) has been received. [Sections 4729.52 and 477Q 54 ORC1







77.tihSem, T ot oo, O 5280 5206144664143  APPLICATION FOR REGISTRATION AS A
TERMINAL DISTRIBUTOR (FORM PHA-0601)

See ENCLOSED INSTRUCTIONS for aid in properly completing this application.
-- THIS FORM MUST BE COMPLETED AND RETURNED WITH FORM PHA-0600 -

-- PLEASE PRINT OR TYPE --
1. CATEGORY OF LICENSE: (Check Only ONE)

Application is hereby made for a license as a TERMINAL DISTRIBQITOR of Dangerous Drugs, as provided in Sections 4729.54 and 4729.55 of the Ohio Revised Code,

as follows: [ Category | [ Limited Category | ategory Il [ Limited Category Il [ category 11l [ Limited Category Il
2. TYPE OF ESTABLISHMENT BEING LICENSED:

[ Retail Pharmacy a Convalescent-Rest-Nursing Home 3 correctional Institution O Pharmacy That Services Other Institutions Only

O Dog Warden/Animal Euthanasia O Dog Pound/Animal Sheiter O Veterinary Facility O Dog Trainer

(| Specialty Pharmacy [ Home Health Care Agency O Hmo Pharmacy O Fiid Therapy Pharmacy/HHC

O Emergency Medical Services O Hospice-Inpatient [ private Practitioner O Employee Script Fill Only

O Corporate Headquarters O Hospice-Outpatient O ome Pharmacy O Nuclear Pharmacy

[ Practitioner Corporation O Clinic O Teaching Institution O waste Disposal Only

O Hospital [ First Aid Room/Dispensary/Occupational Health O Physical Therapy Facility D,Mumfuctum~?rocass Use

3 Mail Order Pharmacy O Laboratory/Research ) Sports Training Facility O Food Processor-Nitrous Oxide

3 Non-Territorial Pharmacy L3 Mobile Pharmacy 3 Reselier of Medicinal Oxygen

(] Pharmacy Servicing Other Institution/Contingency Stock Location [ Resetter of Medicinal Oxygen/Contingency Stock Location

/a Other: (describe type of business conducted) KV \(k\\u\ 810 PC'QV/@’\"(’\\%

3. LIST OTHER DRUG DISTRIBUTOR LICENSES, ISSUED BY THE OHIO STATE BOARD OF PHARMACY,
WHICH YOU POSSESS: [Give Identification Number(s)]

©)- 6355250 (@3- 062 Tss0/0a-0d aripo ba -0355 05O fa— v 115a

4. RECORD OF ADJUDICATIONS AND FINES IMPOSED:

Has the applicant or owner(s), or any agent or employee of the applicant/owner(s), or any officer of the corporation, ever been the subject of disciplinary action by

any state or federal agency?
\ﬁ\NO 0O ves ot yes, give reason and detailed explanation on separate sheet)

5. RECORD OF CHARGES, CONVICTIONS, AND FINES IMPOSED:

Does the applicant or owner(s), or any agent or employee of the applicant/owner(s), or any officer of the corporation, have charges pending or have a conviction of a felony
or a misdemeanor other than a minor traffic violation (even if expunged or sealed)?

no OO ves f yes, explain in detail on separate sheet; listing names and addresses of the court or government agency and dates such charges were filed)

NOTE: Pursuant to Section 2853.33(B) of the Ohio Revised Code, you must answer in the affirmative if you have a record of a charge or conviction that has subsequently
been sealed or expunged. Pursuant to Section 2853.35 of the Ohio Revised Code, the Board of Pharmacy’s records regarding the applicant’s sealed or expunged
records will be kept confidential.

6. STATEMENT OF INDIVIDUAL RESPONSIBLE FOR SUPERVISION AND CONTROL OF DANGEROUS DRUGS-

| HEREBY AGREE to and do submit to the jurisdiction of the Ohio State Board of Pharmacy and to the laws of Chio for the purposes of the enforcement of Chapters
2925., 3715., 3719., and 4729. of the Ohio Revised Code, and Chapter 4728 of the Chio Administrative Code; and, i assume the responsibiiity for supervision and control
over the possession and custody of the dangerous drugs that may be acquired by, or on behalf of, the applicant pursuant to Section 4729.55(B), 0.R.C.

I FULLY UNDERSTAND that, as a licensed Terminal Distributor, drugs may be purchased only within the category of license requested from Wholesale Distributors of
Dangerous Drugs registered in the State of Ohio with the Ohio State Board of Pharmacy. | also understand that if and when this business is discontinued that a “Written
Notice of Discontinuing Business” form must be secured from the Ohio State Board of Pharmacy, completed by me, and returned to their offices with the license being
discontinued as required in Rule 4729-9-07 of the 0» Administrative Code.

SIGNATURE of Responsible Person: DATE of Signature PRINT NAME:

w006 | LASZO S0 g

QUALFICATIONS: g‘ v
M.D. License No.: d 0 Oo.o. License No.: CJ R.ph. License No.:

O p.v.M. License No.: O b.0.s. License No.: Oorm. License No.:
[ Ph.p./Chemist - Laboratories Only Title: Social Sec. No.:
O other: Title: . Prof. License No.: (if applicable)

PHA-0601 (Rev. 04/99) Completion of this form is required by Section 4729.54, O.R.C. #3 N
) Maximum Penalty: Denial of License — ; ) . ) _ I PO







STATE OoF OHIO

DEPARTMENT OF TAXATION
SALES AND Usk Tax

UnNiT EXEMPTION CERTIFICATE

The purchaser hereby claims exception or exemption on the purchase of tangible personal property and selected
services made under this certificate from:

(vendor's name)

and certifies that this claim is based upon the purchaser's proposed use of the items or services, the activity of the
purchaser, or both, as shown hereon:

Comprehensive, Reproductive and Complementary Health Care
Services

501 (C) (3) of the IRS
PURCHASER MUST STATE A VALID REASON FOR CLAIMING EXCEPTION OR EXEMPTION.

Planned Parenthood of Greater Cleveland

Purchaser's Name

33790 Bainbridge Rd

Street Address

Solon, OH 44139

City State Zip

Signature and Title Cheif Executive Officer

May— 31 2006
Date Signed

34=0714686
Vendor's License Number, if any

Vendors of motor vehicles, titled watercraft and titled outboard motors may use this certificate to purchase these

items under the "resale" exception. Otherwise, purchasers must comply with rule 5703-9-10 of the Administrative
Code.

This certificate cannot be used by construction contractors to purchase material for incorporation into real property

under an exempt construction contract. Construction contractors must comply with rule 5703-9-14 of the Adminis-
trative Code.







s Planned Parenthood

3500 LORAIN AVENUE

SUITE 400

CLEVELAND, OH 44113-3704
TELEPHONE: (216) 961-8804
FAX (216) 334-2211

LYNN V. WOOD

Prasident

MARTHA S. HARDING

Vice President

LUTHER STEVENS, JR.

Treasurer

CHRISTIE YONKERS CHICOTEL

Assistant Treasurer

SHAREEFAH T. SABUR

Secretary

BARTON A. BIXENSTINE
HOLLY L. BROOKS

MOLLY J. CLARK

JOHN R. CORLETT
WILLIAM J. CULBERTSON
MICHAEL DEVEREAUX, M.D.
GITA GIDWANI, M.D.
ANDRES GONZALEZ

DAWN HANSON
GEORGIANNA KATES, M.D.
JOYCE LEE, M.A., R.N.

LISA D. LYSTAD, M.D.
DANIEL M. MARGOLIS
ILENE KAMINE MCMULLEN
KATHERINE B. OFFUTT
MARGARET SEIDLER RANSOHOFF
JEAN B. SARLSON

KIT SAWYER

NAILAH BYRD SUGGS

MIKE THOMAS

CHERYL E. WEINSTEIN, M.D.
NANCY ZAMBIE

TARA M. BRODERICK
Chief Executive Officer

LASZLO SOGOR, M.D., PhD
Medical Director

ISAAC SCHULZ

Legal Counsael

THE REVEREND MARTHA SHIVERICK
Chaplain

A member of

O SHARES

HELPING WOMEN

LEAD HEALTHIER LIVES

of Greater Cleveland

MISSION
Planned Parenthood of Greater Cleveland’s (PPGC) mission is to strengthen our
community by preventing unintended pregnancy and empowering individuals with

knowledge, opportunity, and freedom to make private decisions about reproductive
health.

PROGRAMS

For over 75 years, Planned Parenthood of Greater Cleveland (PPGC) has encouraged
women to take control of their health. Today, PPGC serves over 30,000 clients a year
through a three-pronged approach of health care, education, and advocacy.

HEALTH SERVICES

PPGC provides a broad range of top-quality health services in a safe and supportive
environment. PPGC promotes the prevention of disease and unintended pregnancy
through reproductive health care services such as complete gynecological exams,
birth control, emergency contraception, pregnancy testing, first-trimester abortion,
HIV testing and education, STD testing and treatment, menopausal services, blood
pressure and cholesterol screening, and colposcopy and cryotherapy for early cancer
screening and treatment of pre-malignant conditions.

Confidential health care services are delivered by licensed physicians, certified nurse
practitioners, certified nurse midwives, and a staff trained in reproductive health care.
PPGC maintains five health centers, located in Old Brooklyn, East Cleveland, Bedford,
Rocky River, and in Cleveland’s Buckeye-Shaker neighborhood.

PPGC also offers services at community sites throughout Greater Cleveland to serve
those who fall through the cracks of the health care system. The Roving HOPE
program brings reproductive health care services to women and men at area
domestic violence shelters, welfare-to-work programs, YWCAs, and community
organizations.

PPGC centers are committed to providing services at the lowest possible cost and to
ensuring that financial concerns are not a barrier to necessary health care. PPGC offer
services on a sliding scale. Planned Parenthood heaith centers accept private
insurance, provide care to Medicaid recipients, and participate in local managed
health care programs.

Planned Parenthood health centers offer a wide range of services that include:

e family planning counseling e screening and treatment for
e birth control sexually transmitted infections
e pregnancy testing and e voluntary sterilization for
education option session women and men
e gynecological care, Pap tests, e safer sex education
breast exams e midlife services
emergency contraception e abortion services
HIV testing and counseling e adoption referrals
e medically accurate sexuality e referrals for specialized care
education







OHIO STATE BOARD OF PHARMACY

77 South High Street, Room 1702; Columbus, Ohio 43215-6126

-Equal Opportunity Employer and Service Provider-

PHONE: 614/466-4143 FAX: 614/752-4836 E-MAIL: exec@bop.state.oh.us
ITY/TDD: Use Ohio Relay Service: 1-800/750-0750 URL: http://www.state.oh.us/pharmacy/

8/14/2006
PLANNED PARENTHOOD OF
LASZLO SOGOR
GREATER CLEVELAND - SOLON
33790 BAINBRIDGE RAOD, SUITE 102
SOLON, OH 44139

Dear Responsible Person:

The application recently submitted to the Ohio State Board of Pharmacy
for licensure was processed this date. The processed license has been
forwarded to your area specialist/agent.

When you receive this letter, you are to contact Joann Predina
at 216-642-1155 to receive your license.

Your specialist/agent is best reached in the morning or evening hours. If

you are having difficulty contacting your area specialist/agent, please contact
our office at 614/466-4143 and ask for Laurie Sturtz.

Sincerely,

Sharon A. Prentice
Dangerous Drugs Coordinator







DANGEROUS DRUG DISTRIBUTOR INSPECTION REPORT

OHIO BOARD OF PHARMACY; 77 SOUTH HIGH STREET, ROOM 1702; COLUMBUS, OHIO 43215-6126 - TEL 614-466-4143; FAX 614-752-4836

TERM DISTR CLINIC
02-1621400 (NEW)
PLANNED PARENTHOOD OF \
LASZIO SOGOR MD YV
GREATER CLEVELAND - SOLON
33790 BAINBRIDGE RD., SUITE 102
SOLON, OH 44139

TWO
CUYAHOGA CO.

TYPE:
DDD#:
NAME:
R.P.:
ADDR:

CLASS: 09
(18)-JP 08/11/06 __ SP.

CAT:
CNTY:

AREA CODE / TELEPHONE NUMBER

Qb ] §LoY

TIME IN
& (e

AM.
P.M.

TIME OUT AM.

P.M.

TYPE

01

FED.#

EXP. DATE

HOURS
OPEN

(DAILY)

(SAT.)

(SUN. & HOLIDAYS)

RESPONSIB PER N M
e’

/7D

TITLE/LD. NO.

INIT. USED

INIT. TITLE/

PERSONNEL USED I.D. NO.

PERSONNEL

INIT.
USED

TITLE/
1.D. NO.

VY e

0 PHARMACY BOAED

Ty MLEd s

Jémwo//ﬁ}azrﬂf?w

SEP

2[5 2006

LICENSING
1.D.CARDS

RECORDSYSTEM
BARRICADE
MIN.STANDARDS

—

M 4 W e G Ho 3560 Login *ve (i sty

SECURITY
LIBRARY
CLEANLINESS

’ﬁmﬂ/wg/mw il amolmfzx 4 é'/w/a/ /%,
s Loatrsd ditds anA Looweted 4 i 1idh lo stred'é

10 00N IOV ) i P, =

REFRIGERATION
ACCOUNTABILITY
. IMPROPERDISPENSING

S ppliid 17 4ot 0n éoz, 4/7%«/5

INSUFFICIENTSUPERVISION
INVENTORYRECORDS
DRUGDESTRUCTION

=

Mﬂr% m%oﬂé 7 Mﬁ B sl cap 20

. Ip_EGALSALES
ILLEGALPURCHASES
. SAMPLES

oL o Ao W/M 2id B 17 el Mwwm/

NON-REGCOMPOUNDING
RxBLANKS
IMPROPERRX’S

um%m ow K, 4M/J¢¢ZM st

. OUTDATEDDRUGS
. DRUGLABELS

| ety ﬂv/z//m/«z///hﬁw

o

. RxINFORMATION
OTC/SYRINGES
. GENERICMFG.

RXFILES
RxCOPIES
RxINT/DATE

ﬂ/‘d%ﬂéﬂ%&%ﬁy é}’ &%7/ /’ijpﬁ/z/x 04’)(9 \% 74&

DEAINVENTORY
PHONEDSCHIIRx
. REFILLS-6MO/5X

Méﬂf%/m dhte A
J J/

REFILLS-INT/DATE
. REFILLS-UA
EMERGENCYKIT

———

\o \J
. CONTINGENCYKIT C\\} \

| NON-REGDISPENSING \IGH
COUNSELING N

PINK SHEET ISSUED FOR NUMBER(S):

IF_BOX IS CHECKED, THE DISTRIBUTOR SHALL CORRECT ITEM(S) INDICATED AND RETURN THE PINK COPY, WITH DETAILS
OF CORRECTIVE ACTION TAKEN NOTED ON THE REVERSE SIDE, TO THE BOARD OFFICE WITHIN 20 DAYS FROM DATE ISSUED.

Yo o

A A

SIGNATURE OF PERSON IN CHARGE
PHA-0610 (Rev. 02/02) WHITE - OFFICE COPY

DATE SIGNED
YELLOW - INSPECTOR COPY  GREEN - DISTRIBUTOR COPY

e

PINK -

SIGNATURE OF INSPECTOR

INDIVIDUAL COPY

Ab- 6R- /1S
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OHIO STATE BOARD OF PHARMACY h FOR STATE BOARD OF PHARMACY USE ONLY
77 S. Mgk Strest, 17th Fleor; Columbus, Ohio 43266-0320; B14/466-4143 Thass Cnegnry L U Foe Ticonse No.
Foad ENCLOSED IKSTRUCTIORS carafully befors completing this spplicstion. D 4 _J l}”?“' Ty
Maka check/mansy order payabls to “Traasurer, Stete af Ohie”. o =~ ~ ry - P et
[# 9 \'i SR L /
T WJ /
- PLEASE PRINT OR TYPE - : v
THIS FORM MUST RE COMPLETED AND RETURNED WITH: ot o Amevat Rec'd oy
» Form PHA-0B01 far Terminal Distributars of Dangerous Drugs OR i
o Ferm PHA-0602 for Wholesale Distributors of Dangerous Orugs DR C —( C ] 8 g H Z - gC) ‘ il_{ t 2 D

» Forms PHA-D60Z and PHA-0700 for Wholesalers/Manutecturers of Controlied Substancas

APPLICATION FOR REGISTRATION AS A DISTRIBUTOR OF DANGEROQUS DRUGS (FORM PHA-0600)

]. LICENSE REQUEST FOR: > MUST BE COMPLETED € Come s G -l 200y
Proposed Opening Date Change OF; If Change, give cufrent Distributor License No.:
0O New or Dute of Fh!“!f! [ address [3J owner dﬂam [ taregory _ .
ﬂ/ CHANGE 7/ d / e 7 [ Other-please state bara: Od - /o 40O
2. LOCATION BEING LICENSED:
Name under which the appficant will be deing husiness County
_Phu’WM.’D PARENTHOED 0F NORTHEAST ©Otho Coycalrasg
Number and street address (00 NOT USE P.0D. BOX NUMBER) City, State iip Coda
33779 0O (Jit.u\UndL e Rl Suke 10]) solon, © £ Y4B 9
3. LISTANY OTHER NAMES THE ENTITY WIlLL BE CONDUCTING BUSINESS UNDER: (Attach separate sheet if necessary)
NA
4. INDIVIDUAL TO CONTACT RECARDING ABOVE LOCATION, BETWEEN 8 AM AND 5 PM WEEKDAYS:
Name . _ Tile Area Code/Phong Number
fee] MICLER, VP~ JeAatt SERVICES 206 - 16(- E504
Address ; _ . City. State Zip Cade
3500 LORAIN AVE. sSwiTEeE Hoo CLEVELAPD, OKW  4HYi1l3
5. NAME OF BUSINESS SERVICING ENTITY LISTED IN 2 ABOVE: (if applicable for contingency stock) )
Nama as listed on its Tarminal Distributor ficense Terminal Distributor License No. J
NA
6a. APPLICANT INTENDS DOING BUSINESS AS: (Check ONE):
[ O sote Propristorship [ Pertnership N Corporation [J Limhed Liabilicy Company [ Government &gency j
6b. NAME OF OWNER(S); OR, IF INCORPORATED, NAME AND TITLE OF OFFICERS: (Attach seéparate sheer, if necessary)
Name ‘ L, Title Date of Birth or Soc.
TARA PRoDERICK C_Eo
Rame - Titla Date of Birthor S
Keperta  APER- VP-orecAN zATIO A S STEMS
6c. NAME OF GOVERNMENT ARCENCY: (if applicable)
NA

7. TYPE OF CORPORATION, IF INCORPORATED: -> COPY OF CORPORATION PAPERS MUST ACCOMPANY THIS APPLICATION <« 3
[ ceneral ENoanreﬁt [J Umired Liability L[] Medlcal Care [J Health Care [0 Dental care  [J Professional Acsoc ]

{ORC Ch 1707} {ORC Ch 1702) (ORC Ch 1705) (ORC Ch 1737) (DRC Ch 1738) [ORC Ch 174D} [ORC Ch 1785}
State Where Incorporsted Charter Number
oMo
8a. TRADE, CORPORATE, OR PARTNERSHIP NAME AND ADDRESS: (if different than name and location being licensed)
Name Area Code/Phone Number  Ext.
NA
Address City. State. Zip Code

8b. PREVIOUS TRADE, CORPORATE, OR PARTNERSHIP NAMES & ADDRESSES, IF ANY: (Antach separaie sheet if necessary)

NA
9. STATEMENT OF APPLICANT:

| DECLARE under penaftiss of Section 2921,13 of the Obin Ravised Code. thet this spplicstion has been examined by me end, te rhe best of my knowledge and bafiel, is & true, comect, and
comyplete application.

SIENA TURE of Applican Date
A "Ml on . 05307

| PRINT N’ARi o ' (,e N ) 4 Arsa Code/Phone Number Ext.
eve 5¢  Wlle v VO el Sepyves 3 945704 Azl
No license or reglstration may be issued unless a complered application form (including

fee & any required documents) has been received. [Sections 4729.52 and 47 4,0 i
Lt i 25.54, ORC] White & Yellow pages to Board

Pink page for applicant records







OHIO STATE BOARD GF PHARMACY

77 $. High Swreet, 17th Floor; Columbus, Dhio 43266-0320; 514/466-4143

See ENCLOSED INSTRUCTIONS for aid in properly complsting this applicstion.
- THIS FORM MUST BE COMPLETED AND RETURNED WITH FORM PHA-0600 -

1. CATEGORY OF LICENSE: (Check Only ONE)

APPLICATION FOR REGISTRATION AS A

TERMINAL DISTRIBUTOR (FORM PHA-0601)

- PLEASE PRINT OR TYPE -

as follows:  LJ Category |

Categary |l

[ Limited Category !l

O category N 3 Limited Category I

Application is hereby made for a license as a TERMINAL DISTRIBUT of Dangerous Drugs, as provided in Sections 4729.54 and 4728.55 of the Ohio Revised Code,
[ Limited Category |

2. TYPE OF ESTABLISHMENT BEING LICENSED:

[ retail Pharmacy

[ Dog Warden/Animal Euthanasia
] Spaciaity Pharmacy

a Emargency Medical Services
a Corporate Headguarters

(3 practitiones Corporation Clinic
O Hospital

[ msil Ordar Pharmacy
3 Non-Territorial Pharmacy

[ convalescent-Rest-Nursing Home
3 Dog Poundianimal Sheiter

[ Home Health Care Agency

O Haospice-Inpatient

[ Hospice-Quipatient

[ First Aid Room/Dispensary/Qccupatinnal Health
[ Laborstory/Research
T mobila Pharmacy

3 correctional Institution

(] Veterinary Facility

[ Mo Pharmacy

[ Private Practitioner

[J oME Pharmacy

T Teaching Institution

B Physical Therapy Facility
0O Spans Training Facility

[ Reseller of Medicinal Oxygen

O Pharmacy That Services Other Institutians Onfy

O Dog Trainer

1 Fuid Therepy Pharmacy/HHC
1 Emgloyee Script Fill Only

[ Nuclear Pharmacy

[ waste Disposal Only

(] Manulacturer-Process Use
[ Food Processor-Nitrous Oxide

O Pharmacy Servicing Other Institution/Contingency Stock Location [J Resaller of Medicinal Oxygen/Contingency Stock Lacation

3 other: {describe type of business conducted)

3. LIST OTHER DRUG DISTRIBUTOR LICENSES, ISSUED BY THE OHIO STATE BOARD OF PHARMACY,
WHICH YOU POSSESS: [Give Identification Number(s)]

4, RECORD OF ADJUDICATIONS AND FINES IMPOSED:

Has the applicant or owner|s), or any ageot or employee of the applicant/awnerls). or any officer of (he corporation, ever been the subject of disciplinary action by
any state or federal agency?
n No [ YES (f yes, give reason and detailed explanation on separate sheet)

5. RECORD OF CHARGES, CONVICTIONS, AND FINES IMPOSED:

Daes the applicant or owner(s), or any agent or employee of the applicant/owner(s). or any officer of the corporation, have charges pending or have a conviction of a felany
or 3 misdemeanar other than a minor traffic violation (even if expunged or sealed)?
p\NU 0J ves (if yes, explain in detail on separate sheet; listing names and addresses of the court or government agency and dates such charges were filed)

NOTE: Pursuant to Section 2953.33(B) of the Ohia Revised Code, you must answer in the affirmative if you have a record of a charge or conviction that has subseguently
been sealed or expunged. Pursuent to Section 2953.35 of tha Ohio Revised Code, the Board of Pharmacy’s records regarding the applicant’s sealed or expunged
records will be kept confidential.

6. STATEMENT OF INDIVIDUAL RESPONSIBLE FOR SUPERVISION AND CONTROL OF DANGEROUS DRUGS:

| HEREBY AGREE ta and do submit 1o the jurisdictian of tha Dhia State Board of Pharmaty and 1o the laws of Ohio far the purposes of the enforcement of Chapters
2925 3715., 3719., and 4729. of tha Ohio Revised Code, and Chapter 4728 of tha Ohio Administrative Code; and, | assume the responsihility for supervision and control
syer the possession and custody of the dangerous drugs that may be acquired by, or on behalf of, the applicant pursuant to Section 4729.55(B). 0.R.C.

| FULLY UNDERSTAND that, as a licensed Terminal Distributor, drugs may be purchased anly within the category of license requested from Wholesale Distributors of
Dangerous Drugs registared in the State of Ohio with the Ohio State Board of Pharmacy. | also understand that if and when this business is discontinued that a “Written
Notice of Discontinuing Business” form must ba secured from the Ohio State Board of Pharmacy, completed by me, and returned to their offices with the licensea being
discontinued as required in Rule 4729-9-07 of t’he Ohia Administrative Code.

PRINT NAME:

L ’ SD(‘OI’L

SIGNATURE of Responsikis Persen:
S ( 01

DATE of Sig]atun

QUALIFICATIONS:

R/M.U. License Na.: 53/ O\t\‘ 0\

[J p.vM. License No.:

D)
J .o, License No.:

[J 0.0.8. License No.:

{3 &.Ph. License No.:

[J D.PM, License No.: o

|

[J Ph.D.jChemist - Laboratories Only  Yitle:

1 ather: Title: Prot. License No.: (T applicable)

PHA-0601 (Rev. 04/99) Completion of this form is required by Section 4729.54, O.R.C.
Maximurm Penalty: Denial of License

white & Yellow pages to Board
Pink page for applicant records
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OHIO STATE BOARD OF PHARMACY

77 South High Street, Room 1702; Columbus, Ohio 43215-6126

-Equal Opportunity Employer and Service Provider-

PHONE: 614/466-4143 FAX: 614/752-4836 E-MAIL: exec@bop.state.oh.us
ITY/TDD: Use Ohio Relay Service: 1-800/750-0750 URL: http://www_state.oh.us/pharmacy/

6/12/2007
PLANNED PARENTHOOD OF NORTHEAST OH
LASZLO SOGOR, MD
33790 BAINBRIDGE ROAD, STE 101
SOLON, OH 44139

Dear Responsible Person:

The application recently submitted to the Ohio State Board of Pharmacy for
licensure was processed this date. The processed license has been forwarded to your
area specialist/agent.

When you receive this letter, you are to contact Joann Predina
at 216-642-1155 to receive your license.

Your specialist/agent is best reached in the morning or evening hours. If you

are having difficulty contacting your area specialist/agent, please contact our office at
614/466-4143 and ask for Laurie Sturtz.

Sincerely,

Sharon A. Prentice
Dangerous Drugs Coordinator
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DANGEROUS DRUG DISTRIBUTOR INSPECTION REPORT

OHIO BOARD OF PHARMACY; 77 SOUTH HIGH STREET, ROOM 1702; COLUMBUS, OHIO 43215-612

6 - TEL 614-466-4143; FAX 614-752-4836

TYPE: e L L m AREﬁ CODE | TEI..EPHONE NUMEiEPE TIME IN AM. TIME OUT AM.
DDD#: [ A~ /&2 YCC | Al 7/ Y PM. P.M.
NAME: 2/ Sy (A Ao oot Lt G ifa'/ TYPE FED.# EXP. DATE
R.P.: fHsisr g~ § A (AL Clcl e
ADDR: _ - - : S - N 4
42 i~ A7) 75 , e
2379 AT/ 74L A HOURS (DAILY) (SAT.) (SUN. & HOLIDAYS)
< oy OPEN,¢*
’,/2\{4 /, L (/({/4/7 9 j -/
y RESPONSIBLE PERSON TITLE/I.D. NO. INIT. USED
CAT: &, CLASS: ¢ , - ,
CNTY: /3 ! s Dy
INIT. TITLE/ : WNTHO PRy %B
PERSONNEL USED 1.D. NO. PERSONNEL USED Aﬁm OAB.D
/AR /"\.'\_L~‘\\ zl‘ L{al /’\ L C Ll rgii . 2@2""?
ticense Tmaited to chpwubi‘uic Persomrthisday:
1 LICENSING TTie RESponsIBIC PErSoN 15 10 SIZI e TTCEMST ard Taimam 1Tat e
2. 1.D.CARDS address on the license.
3. RECORDSYSTEM —
4. BARRICADE All drugs, IV solutions, & irrigations labeled as a prescription item
g' ?QSUSJQDARDS must be secured in a locked cabinet/room that is only accessible by
7. LIBRARY Ticensed health care professionals. Keep keys in personal possession of
8. CLEANLINESS authorized personnel only.
9. REFRIGERATION
:? ?&ER%%EESIBSI#IELYSING Records of purchases and drug disposition shall remain on site for three
12, INSUFFICIENTSUPERVISION vears._(Includes receipts for samples)
13. INVENTORYRECORDS . .
14. DRUGDESTRUCTION Before a drug can be administered, a written order specifying drug,
15. ILLEGALSALES strength, quantity, frequency of and duration of treatment must be
13 'S':AL:AGP':‘EL;: LHEERGES obtained from a physician for each specific patient.
18. NON-REGCOMPOUNDING . , .
19. RXBLANKS Refer to OAC 4729-5-01 (L) for definitions of “protocol” if required.
20. IMPROPERRX’S
g; ggggdrgggwcs Health care professional must document administration of drug and
23, RxINFORMATION quantity, and initial or sign dated entry for each patient. Elec.:tltonic
24. OTC/SYRINGES health records must meet OSBP approvable status for prescribing and
25. GENERICMFG. administering documentation.
26. RXxFILES
;z gifN%'P/ISiTE Samples belong to the practitioner who signed for them. Each
29. DEAINVENTORY practitioner is responsible for the accountability af his stock
30. PHONEDSCHIIRX
g; ';Eg::'igm‘q_?é i)frE Drugs labeled for one patient cannot be administered to another patient.
33. REFILLS-UA CO“’Q o1 : s :
34. EMERGENCYKIT 6-1’ ¢ Only a Pharmacist may compound drugs (mixing Dexamethasone with
35. CONTINGENCYKIT ~ 4R WAteT a5 @ StoCK SOTUtion 1S COMmpouTding)
36. NON-REGDISPENSING
e bl NO CONTROLLED SUBSTANCES are permitted at this location

PINK SHEET ISSUED FOR NUMBER(S):

A routine inspection will follow at a later date

OF CORRECTIVE ACTION TAKEN NOTEDON T

IF_BOX IS CHECKED, THE DISTRIBUTOR SHALL CORRECT ITEM(S) INDICATED AND RETURN THE PINK COPY, WITH DETAILS
HA IRE VERSEISITSE COOTEIE panr D AP d W /RRIN ZD1 64¥S FROM DAQE ISSUED.

)
J

7 (] /
= -~ ¢ i & /. L&A AN

- ‘ XA

SIGNATURE OF PERSON IN CHARGE
PHA-0610 (Rev. 02/02)

WHITE - OFFICE COPY  YELLOW - INSPECTOR COPY

DATE SIGNED

GREEN - DISTRIBUTOR COPY  PINK - |

. SIGNATURE OF INSPECTOR

NDIVIDUAL COPY
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STATE BOARD OF PHARMACY; 77 SOUTH HIGH STREET, ROOM 1702; COLUMBUS. OHIO 43215-6126
Tel: 614/466-4143 Fax: 614/752-4%36 Eml. licensing@bop.siate,oh.us Web: www state.oh,us/pharmacy

TERMINAL DISTRIBUTOR
CHANGE OF RESPONSIBLE PERSON NOTICE

FORM # 0603

©® Complete the form then, by hand, enter your SSN, sign, and date TYPE OR PRINT LEGIBLY
D Make a copy for your file © Mail or fax the original to the Board office.

' Any change of responsible person must be reported within 30 days, and an inventory of all |
[ controlled substances shall be taken at the time of change with the new responsible person._ |

~ THIS SIGNED FORM MUSY BE RECEIVED IN THE BOARD OFFICE BEFORE NOTIFICATION IS OFFICIAL —

Terminal Dishibutor Name: License Identification Number;

P LAN NeD PARE D TUo D O0F NORTHeAST OHWo | 02— basdoo
Strect Addréss, City, State, Zip Code:

| 93790 _DAINPRIDEERD, STE - (01, S0 LoA, oo Gy|39

Area Code / Telephone Number:; Arca Code / Fax Number: " | E-mail Address; (Do NOT return this form by e-mail)

| H4Y0 -344- 596%| yyo - 2q4- rsu{J S-h:r'f‘cpphca.or?

Section 4729,55(B) of the Revised Code requires that "a pharmacist, licensed health professional authorized to
prescribe drugs, animal shelter licensed with the state board of pharmacy under section 4729.531 of the Revised
Code, or a laboratory as defined in section 3719.01 of the Revised Code will maintain supervision and control
over the possession and custody of dangerous drugs that may be acquired by or on behalf of the applicant”,

Full Name of New Responsible Person: | Effcctive Date
‘_SA#ZJ\/H- K. S/IMIiTH l l[l{u
]Title:
L MEDCA_ DIREcTD R

Professional Licensure:

Date Of Birth: (mm/dd)yyyy) | 1 LN &

Professional Licensc No (ifapplicable):

Oren 2XMo Cloo Cloos Clowm [JoTHer | 35, D?;L&q—]

D YES ENO Oo you, as the person accepting responsibility by signing this form, have charges

pending or have you ever had a conviction of a felony or a misdemeanor other than
a minor traffic violation (even if expunged or sealed)? f

D YES m NO Have you, as the person accepting responsibility by signing this form, ever ﬁ:een the
subject of disciplinary action by any state or federal agency? \A%
t

[:] YES [] NO If YES to either above, has the explanation of charges already been filed

ard?

(T NO to this question, explain in detail; listing namcs and addresscs of the court or g
ment agency and dates such charges were filed. on a sepurate shect of paper. 1f YES, it i
necessary to file again.)

I hereby agfee td and dofsk j 8 Jurisdiction of the State Board of Pharmacy and to the
of the enforcement of Sections 4729. 1 to 4729.81 of the

| /5]

N_SICNATURE of New Responsible Person DATE SIGNED
PHA-0603 (Rev. 08/03)
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OHIO STATH “BUARD OF PHARMACY
77 S. HIGH STREET, ROOM 1702, COLUMBUS, OHIO 43215-6126 FOR STATE BOARD OF PHARMACY USE QNLY
614/466-4143 Class | my// 0. ﬁ' P ) | GhansaNo. O 7
Read ENCLOSED INSTRUCTIONS cargfully befors campleting this *3 " 1|« Qd’ . )

Make chack/money order payable te “Treasurer, Mdabk'.v, i § Received - ” SPPTTY:

~ PLEASE PRINT OR TYPE - OH10

THIS FORM MUST BE COMPLETED AND RETURNED ﬂ: ” — Control No. A Rec'd AuGit No.
o Form PHA-0601 for Terminal Distributors of Dangerous s . s
« Form PHA-602 for Wholesale Distributors of Dsngerous Drugs OR f 2e05%. TS (2. S| O] Cf{of

* Forms PHA-0602 and PHA-0700 for Wholesalers/Manufacturars of Controlied Substances

APPLICATION FOR REGISTRATION AS A DISTRIBUTOR OF DANGEROUS DRUGS (FORM P A-TGUO

¥ . %
I.__LICENSE REQUEST FOR: -3 MUST BE COMPLETED € Canp %) o 7
Proposed Opening Date Change Of: If Change, give current Disthibutor License No.:
O New or Date of Change: m&m O owner [ Nama 07 category D -1 ( Y00 63
[ cHance ajif 11 O Other-please state here: c 0 A & T
2. LOCATION BEING LICENSED:
Name under which the applicant will be doing business i Cm\w A
.:5 AVED  PARPENTHION OF NornireAsT O Ao CuvAWN\cGA
Number and street address (DO NOT USE P.0. BOX NUMBER) ) City, State Zip Code
25350 KROCKkSIDE RD DECFORD HEIGHTS , OHD H41 46
3. LIST ANY OTHER NAMES THE ENTITY WILL BE CONDUCTING BUSINESS UNDER: (Attach separate sheet if necessary)
NA
4. INDIVIDUAL TO CONTACT REGARDING ABOVE LOCATION, BETWEEN 8 AM AND 5 PM WEEKDAYS:
Name Title Amcwdl’hm'lumh
KEGAN CLAWSDON V7~ HeA U TH SERVICES 2ilo-Gb[- 550 Y
Address ) I City, State Zip Code
<5 35 Koeksipe RD 2P FLooe [SEDFOLD HerierTs, DD Hyl Yy,
5. NAME OF BUSINESS SERVICING ENTITY LISTED IN 2 ABOVE- (if applicable for contingency stock)
Nmuindulit_sTtﬁdD'mﬂMum Terminal Distributer License No.
N A
6a. APPLICANT INTENDS DOING BUSINESS AS: (Check ONE):
O3 Sole Proprietorship O Patneship JEX Corparation Dﬂl’tdlhhllym DGM-MIAM —}
ob._NAME OF OWNER(S); OR, IF INCORPORATED, NAME AND TITLE OF OFFICERS: (Attach separate sheet, If necessary)
Name , i Title \ Date of Bir:
FATLA 150 De12)¢ H\ YR ES\ D€ N7 £ CED
Name Title Date of Bi

\ \ / § | ) \ | .
JIM WALt N VI o\ NANCE PAOMUNISTRA 10N
6c. NAME OF GOVERNMENT AGENCY: (f aggllcable!

1

N X
75 mf OF CORPORATION, IF INCORPORATED: -» COPY OF CORPORATION PAPERS MUST ACCOMPANY THIS APPLICATION €
O General [A Non-Profit [ Limited Uability [J Medical Care [J Health Care [J Dental Care [ professional Assoc.

{ORC Ch 1701) (ORC Ch 1702) {ORC Ch 1705) (ORC Ch 1737) (ORC Ch 1738) (ORC Ch 1740) (ORC Ch 1785)
Stats Whars ;.-.-.nr..c.-'.:ad Coarter Number
8a. TRADE, CORPORATE, OR PARTNERSHIP NAME AND ADDRESS: (If different than name and location bein licensed)
Name Ares Coda/Phone Number  Ext.
N \—
Address City, State, Zip Code

8b. PREVIOUS TRADE, CORPORATE, OR PARTNERSHIP NAMES & ADDRESSES, IF ANY: (Attach separate sheet if necessary)
N A
9. STATEMENT OF APPLICANT:

l(!CI.AREu'\‘-MiuMSu:ﬁu MI.lsnthWMMHi:nﬂlﬁ.hnh—n—'ubymnl.lolhbmolmyhnwblgluml.intru.cnmct.ml

Slﬁumd‘ﬂan : ’ Date
At NINL _#

PRINT NAME P R ] 1 Ares Code/Phone Number  Ext. )/ 7
SWASAN neT DIt of KIS .+ Q UAa v _MMéemt 230 -H%5- U, 14

No license or registration may be issued unless a completed application form (including

fee & any required documents) has been received. [Sections 4729.52 and 4729.54. OR
PHA-0600 (Rev. 07/96) e







APPLICATION FOR REGISTRATION AS A
S _ TERMINAL DISTRIBUTOR (FORM PHA-0601)

See ENCLOSED INSTRUCTIONS for aid in properly completing this application.
-- THIS FORM MUST BE COMPLETED AND RETURNED WITH FORM PHA-0600 --

- PLEASE PRINT OR TYPE --
1. CATEGORY OF LICENSE: (Check Only ONE)

Application is hereby made for a license as a TERMINAL DISTRIBUTOR of Dangerous Drugs, as provided in Sections 4729.54 and 4729.55 of the Ohio Revised Code,

as follows: [ Category | [ Limited Category | mategow Il I Limited Category 11 O Category I [ Limited Category 11l
2. TYPE OF ESTABLISHMENT BEING LICENSED:

[ Retail Pharmacy (] Convalescent-Rest-Nursing Home 3 correctional Institution O Pharmacy That Services Other Institutions Only

O Dog Warden/Animal Euthanasia O Dog Pound/Animal Shelter O Veterinary Facility O Dog Trainer

O Specialty Pharmacy O Home Health Care Agency O HMO Pharmacy 0O Fluid Therapy Pharmacy/HHC

O Emergency Medical Services O Hospice-Inpatient O private Practitioner O Employee Script Fill Only

| Corporate Headgquarters O Hospice-Qutpatient O ome Pharmacy O Nuclear Pharmacy

O practitioner Corporation Clinic O Teaching Institution [ waste Disposal Only

O Hospital O First Aid Room/Dispensary/Occupational Health O Physical Therapy Facility [ Manufacturer-Process Use

3 Mail Order Pharmacy O Laboratory/Research | Sports Training Facility [ Food Processor-Nitrous Oxide

[ Non-Territorial Pharmacy 1 Motite Pharmacy [ Reseller of Medicinal Oxygen

] Pharmacy Servicing Other Institution/Contingency Stock Location [ Reseller of Medicinal Oxygen/Contingency Stock Location

O other: (describe type of business conducted)

3. LIST OTHER DRUG DISTRIBUTOR LICENSES, ISSUED BY THE OHIO STATE BOARD OF PHARMACY,
WHICH YOU POSSESS: [Give Identification Number(s)]

4. RECORD OF ADJUDICATIONS AND FINES IMPOSED:

Has the applicant or owner(s), or any agent or employee of the applicant/owner(s), or any officer of the corporation, ever been the subject of disciplinary action by
any,state or federal agency?

p\ No O ves qf yes, give reason and detailed explanation on separate sheet)

- RECORD OF CHARGES, CONVICTIONS, AND FINES IMPOSED:

Does the applicant or owner(s), or any agent or employee of the applicant/owner(s), or any officer of the corporation, have charges pending or have a conviction of a felony
or a misdemeanor other than a minor traffic violation (even if expunged or sealed)?

No O3 ves (If yes, explain in detail on separate sheet; listing names and addresses of the court or government agency and dates such charges were filed)

NOTE: Pursuant to Section 2953.33(B) of the Ohio Revised Code, you must answer in the affirmative if you have a record of a charge or conviction that has subsequently

been sealed or expunged. Pursuant to Section 2953.35 of the Ohio Revised Code, the Board of Pharmacy’s records regarding the applicant’s sealed or expunged
rlecnrds will be kept confidential.

6. STATEMENT OF INDIVIDUAL RESPONSIBLE FOR SUPERVISION AND CONTROL OF DANGEROUS DRUGS:

| HEREBY AGREE to and do submit to the jurisdiction of the Ohio State Board of Pharmacy and to the laws of Ohio for the purposes of the enfercement of Chapters
2825, 3715., 3719., and 4729. of the Ohio Revised Code, and Chapter 4729 of the Ohio Administrative Code; and, | assume the responsibility for supervision and control
over the passession and custody of the dangerous drugs that may he acquired by, or on hehalf of, the applicant pursuant to Section 4728 .55(8), 0.R.C.

| FULLY UNQERSTAND that, as a licensed Terminal Distributor, drugs may be purchased only within the category of license requested from Wholesale Distributors of
Dangerous Drugs registered in the State of Ohio with the Ohio State Board of Pharmacy. | also understand that if and when this business is discontinued that a “Written
Notice of Discontinuing Business” form must be secured from the Ohio State Board of Pharmacy, completed by me, and returned to their offices with the license being
discontinued as required in Rule 4729-9-07 of the Ohio Administrative Code.

SIGNA TUI/?E’ofW,spb)uihh Pcrsgll:\ DATE of Signature PRINLNAME: i
A / A [ JA W K SNith, mp
QUALIFICATIONS: —
M.D. License No.: ,)7& ) ) U(lg’zwzcl 7 O D.0. License No.: B O R.Ph. License No.:
O ovM ticenseNo: — DOlobs ticenseNo: o LopM. ticenseMo:
O Ph.D./Chemist - Laboratories Only  Title: o __ Social Sec. No.. I
O other: _— . Title — Prof License No. - (if applicable)

PHA-0601 (Rev. 04/99) Completion of this form is required by Section 4729.54, O.R.C.

‘ White & Yellow pages to Board
Maximum Penalty: Denial of License s

Pink page for applicant records







DANGEROUS DRUG DISTRIBUTOR INSPECTION REPORT

N
- \/
>
Y
v,

OHIO BOARD OF PHARMACY; 77 SOUTH HIGH STREET, ROOM 1702; COLUMBUS, OHIO 43215-6126 - TEL 614-466-4143; FAX 614-752-4836

TYpe: Change Address AREA CODE / TELEPHONE NUMBER | TIME IN am | TMEOUT
DDD#: 02-1621400 . 216-961-8804 PM PM
NAME: Planned Parenthood of Northeast Ohio TPE FED# 5% DRTE
R.P.: Sarah K Smith, MD Clinic : '
ADDR: 25350 Rockside Road
) . : HOURS
Bedford Heights, Ohio 44146 OPEN 8.5 MF .
YV~ 7 4

CAT: I ClLASG: 00 einis FAX NUMBER EMAIL
CNTY: Cuyahoga

INIT. TITLE/ INIT. TITLE/

PERSONNEL USED 1.D. NO. PERSONNEL USED 1.D. NO.

Assigned by fax 8/22/2011

LICENSING

1.D. CARDS
RECORD SYSTEM
BARRICADE

MIN. STANDARDS
SECURITY
LIBRARY
CLEANLINESS
REFRIGERATION
10. ACCOUNTABILITY
11. IMPROPER DISPENSING

10100 = Ot U R =

12. INSUFFICIENT SUPERVISION

13. INVENTORY RECORDS
14. DRUG DESTRUCTION
15. ILLEGAL SALES

16. ILLEGAL PURCHASES
17. SAMPLES

20. IMPROPER Rx's

21. OUTDATED DRUGS
22. DRUG LABELS

23. Rx INFORMATION
24. OTC/SYRINGES

26. Rx FILES

27. Rx COPIES

28. Rx INT/DATE

29. DEA INVENTORY
30. PHONED C-If Rx

31. REFILLS-6MO/5X

32. REFILLS-INT/DATE
33. REFILLS-UA

37. COUNSELING

38. PSE SALES

39. OARRS

40 CONFIDENTIALITY ﬂ
n% PL]

License mailed to Responsible Person this day. Sign & keep license at the facility. Inspection
to follow at a later date.

You must purchase dangerous drugs from a licensed distributor. See ORC 4729.51 for per-
sons who may sell, deliver, distribute and possess dangerous drugs (prescription drugs).

The act of furnishing drugs (i.e. dispensing) to a patient must be performed by the prescriber.
Nothing will allow delegation of this authority. Furnished drugs must be labeled pursuant to
OAC 4729-5-17. Drugs that are administered per prescriber order must be documented in a
record including the date, patient, drug name, and the amount or dose administered. Records
of accountability are to be kept at the licensed location for a minimum of 3 years. OAC 4729-9
-05,4729-9-11 and 4729-9-22; 4729-17-03 and 4729-17-04; ORC 4729.29(B) and 3719.81.

Refer to OAC 4729-5-01(N) for Positive ID requirements for drug records. Refer to the OSBP
website for electronic prescription transmission systems meeting the required approvable sta-
tus for use in Ohio. Positive ID is required to document the acts prescribing, dispensing, and
administering.

All newly licensed Category Three facilities shall take an opening DEA inventory of all con-
trolled substances. Show 'zero' inventory if necessary. Take inventory in ink, date, sign, de-
note open/close of business, and maintain on file. A DEA controlled substance inventory is
required at least every two years.

Effective controls must be established to deter and detect theft of prescription drugs. Keys to
the drug supply and syringes must be in the possession of authorized personnel at all times.
Rx blanks must be secured. OAC 4729-9-05, 4729-9-11 and 4729-9-09.

Any theft of a dangerous drug or falsification of a prescription record is a felony and must be
reported immediately upon discovery to the Ohio Board of Pharmacy. If a controlled substance
is involved, file a DEA Form 106 theft/loss report with OSBP. OAC 4729-9-15 and ORC
2921.22(A).

If you have questions, contact Specialist Joann Predina at 216-642-1155

D Pl N(S#EETﬁSSd!D FOR NUMBER(S):

IF BOX IS CHECKED, THE DISTRIBUTOR SHALL CORRECT ITEM(S) INDICATED AND RETURN THE PINK COPY, WITH DETAILS OF

THE CORRECTIVE ACTION(S) TAKEN, TO THE BOARD OFFICE WITHIN 20 DAYS FROM DATE ISSUED.

‘\) ( /{/ﬂ\ 10 -/ |

SIGNATURE OF PERSON IN CHARGE
PHA-0610 (Rev.03/08) WHITE - OFFICE COPY YELLOW - INSPECTOR COPY

DATE ‘SICNA TURE OF INSPECTOR DATE
PINK - tNDIVlDUAL COPY  GREEN - DISTRIBUTOR COPY
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OHIO STATB BOARD OF PHARMACY
77 S. HIGH STREET, ROOM 1702, COLUMBUS, OHIO 43215-6126 FOR STATE BOARD OF PHARMACY USE ONLY

614/466-4143 Class w’"" U F,. L, u“‘,m”.:
Read ENCLOSED INSTRUCTIONS carefully befors completing this application. A CL.: W_51|DEC 16 | e
Maks checkimeney orter payable to Tressores Seae st OME® (- AR e -
~ PLEASE PRINT OR TYPE - | \‘.‘5
o :rc::m&;ﬁmnmm = e T T . '
-:::mummumwm PASXELN \SC OUE >0

* Forms PHA-0602 and PHA-D700 for Wholesalers/Manulacturers of Controlied Substances

APPLICATION FOR REGISTRATION AS A DISTRIBUTOR OF DANGEROUS DRUGS (FORM PHA-0600)

1. LICENSE REQUEST FOR: - MUST BE COMPLETED € UomeS 2 R2e S\
Proposed Opening Date Changs 0f: If Change, give cusrent Distributor License No.:

DJ NEW of Dats of " Claddress  Tlowne [ Name ﬁc'im

X CHANGE (;17 | 2~ 1 Other-pleass state here: 02 ”ﬂ;LIL‘/OO
2. LOCATION BEING LICENSED: p—
'?LTQ:\!% Pm%“y?m 3D ofF Noe@veAst™ o 0 SummiT_

80d stroet address (DO NOT USE P.0. BOX NUMBER) City, Sute Zip Code _
95 350 ROCKEID E CoAs BeDCORD HoiewtSs Oho 44 1Y

3. LIST ANY OTHER NAMES THE ENTITY WILL BE CONDUCTING BUSINESS UNDER: (Attach separate sheet if necessary)
4. INDIVIDUAL TO CONTACT REGARDING ABOVE LOCA TION, BETWEEN 8 AM AND 5 PM WEEKDAYS:

Nawe RELan CLixuniSond V.l. of |+f/£('tm SE Vices Blg_qm}@ o
City, State Zip Code
A53Sp ROckSiDe TROAD BEDERRD Heistts . 0lho HY1 4,

5. NAME OF BUSINESS SERVICING ENTITY LISTED IN 2 ABOVE: (if applicable for contingency stock)
Mum/\-hT-lem Terminal Distributer License No.

6a. APPLICANT INTENDS DOING BUSINESS AS: (Check ONE):
3 Sole Proprietership O3 Partnersiip Cosperation O imited Lisbility Company O3 Government Agency
6b. NAME OF OWNER(S); OR, IF INCORPORATED, NAME AND TTTLE OF OFFICERS: (Attach separate sheet, if necessary)

~ Tit

"aes Przederick, Ceo
Name — Title Dm\
JAMES WA VP - FIdANCE 4 AQMIAINSTIZAD a N

6c. NAME OF GOVERNMENT AGENCY: (f applicable)
] N k
7. _TYPE OF CORPORATION, IF INCORPORATED: > COPY OF CORPORATION PAPERS MUST ACCOMPANY THIS APPLICATION €

[ General Non-Profit L[] Limited Liability L[] Medical Care L1 Health Care [J Dental Care [ Professional Assoc.

(ORC Ch 1701) Ch 1702) fORC C& 1705) {ORC Cr 1737) {ORC Ch 1738) (ORC Ch 1740) {ORC Ch 1785)

of Birth or Soc. Sec. No.

Addrexs City, State, Zip Code

8b. PREVIOUS TRADE, CORPORATE, OR PARTNERSHIP NAMES & ADDRESSES, IF ANY: (Attach Separate sheet if necessary)
NAC
9. STATEMENT OF APPLICANT-
lmmmm«scu.muwu-mhumuummmwnmuuu-unfayhuupuw,knu correct, and

[ _Complete spplication. a
e VAo Wt

PRINT NAME = . Ares y Number  Ext,
Yoz owson VP ol Wop St AN2S R -FEeY %]
No license or registration may be issued uniess a completed application form (including -

fee & any required documents) has been received. [Sections 4729.52 and 4729.54, ORC]
PHA-0600 (Rev. 07/96)







“q APPLICATION FOR REGISTRATION AS A

. : TERMINAL DISTRIBUTOR (FORM PHA-0601)

See ENCLOSED INSTRUCTIONS for aid in properly completing this application.
-- THIS FORM MUST BE COMPLETED AND RETURNED WITH FORM PHA-0600 --

»

- PLEASE PRINT OR TYPE --

1. CATEGORY OF LICENSE: (Check Only ONE)

Application is hereby made for a license as a TERMINAL DISTRIBUTOR of Dangerous Drugs, as provided in Sections 4729.54 and 4729.55 of the Ohio Revised Code,

as follows: [ Category | O Limited Category | O category 1l 1 Limited Category II Category Il O Limited Category Iit
2. TYPE OF ESTABLISHMENT BEING LICENSED:

[ Retail Pharmacy (] Convalescent-Rest-Nursing Home O correctional Institution O Pharmacy That Services Other Institutions Only

O Dog Warden/Animal Euthanasia a Dog Pound/Animal Shelter a Veterinary Facility O Dog Trainer

O specialty Pharmacy [ Home Health Care Agency 3 Mo pharmacy [ Fluid Therapy Pharmacy/HHC

O Emergency Medical Services (] Hospice-Inpatient [ private Practitioner a Employee Script Fill Gnly

a Corporate Headquarters D, Hospice-Outpatient O ome Pharmacy O Nuclear Pharmacy

3 Practitioner Corporation ,ﬁ\Clinic O Teaching Institution O waste Disposal Only

O Hospital [ First Aid Room/Dispensary/Occupational Health O Physical Therapy Facility [ Manufacturer-Process Use

3 mail Order Pharmacy O Laboratory/Research O Sports Training Facility [ Food Processor-Nitrous Oxide

| Non-Territorial Pharmacy [ mobite Pharmacy [ Reseller of Medicinal Oxygen

5 Pharmacy Servicing Other Institution/Contingency Stock Location [ Reselter of Medicinal Dxygen/Contingency Stock Location

[ other: {describe type of business conducted)

3. LIST OTHER DRUG DISTRIBUTOR LICENSES, ISSUED BY THE OHIO STATE BOARD OF PHARMACY,
WHICH YOU POSSESS: [Give ldentification Number(s)]

4. RECORD OF ADJUDICATIONS AND FINES IMPOSED:

Has the applicant or owner(s), or any agent or employee of the applicant/owner(s), or any officer of the corporation, ever been the subject of disciplinary action by
any state or federal agency?
ﬁ\uo O ves (If yes, give reason and detailed explanation on separate sheet)

3. RECORD OF CHARGES, CONVICTIONS, AND FINES IMPOSED:

Does the applicant or owner(s), or any agent or employee of the applicant/ownerls), or any officer of the corporation, have charges pending or have a conviction of a felony
E A.misdemeanor other than a minor traffic violation (even if expunged or sealed)?

By O ves (If yes, explain in detail on separate sheet; listing names and addresses of the court or government agency and dates such charges were filed)
NOTE: Pursuant to Section 2953.33(B) of the Ohio Revised Code, you must answer in the affirmative if you have a record of a charge or conviction that has subsequently

been sealed or expunged. Pursuant to Section 2853.35 of the Ohio Revised Code, the Board of Pharmacy’s records regarding the applicant’s sealed or expunged
rLeco(ds will be kept confidential.

6. STATEMENT OF INDIVIDUAL RESPONSIBLE FOR SUPERVISION AND CONTROL OF DANGEROUS DRUGS:

I HEREBY AGREE to and do submit to the jurisdiction of the Ohio State Board of Pharmacy and 1o the laws of Ohio for the purposes of the enforcement of Chapters
2925, 3715., 3719, and 4729. of the Ohio Revised Code, and Chapter 4728 of the Ohio Administrative Code; and, | assume the responsibility for supervision and control
over the possession and custody of the dangerous drugs that may be acquired by, or on behalf of, the applicant pursuant to Section 4729.55(8), 0.R.C.

| FULLY UM[!.ERSTAND that, as a licensed Terminal Distributor, drugs may be purchased only within the category of license requested from Whalesale Distributors of
Dangerous Drugs registered in the State of Ohio with the Ohio State Board of Pharmacy. | also understand that if and when this business is discontinued that a “Written
Notice of Discontinuing Business” form must be secured from the Ohio State Board of Pharmacy, completed by me, and returned to their offices with the license being
discontinued as required in Rule 4729-9-07 of the Ohio Administrative Code.

=T ML [T £ i 0

QUALIFICATIONS:

'ﬁ\M.D. License No.: %{ o C7 2> ‘7/) O p.0. License No.: O3 &.ph. License No.:

O3 p.v.m. License No.: O p.p.s. ticense No. [ 0.p.M. License No.:

a Ph.D./Chemist - Laboratories Only Title: Sacial Sec. No.:

O Other: Title: Prof. License No.: {if applicable)
PHA-0601 (Rev. 04/99) Completion of this form is required by Section 4729.54, O.R.C. White & Yellow pages to Board

Maximum Penalty: Denial of License Pink page for applicant records







DANGEROUS DRUG DISTRIBUTOR INSPECTION REPORT

OHIO BOARD OF PHARMACY; 77 SOUTH HIGH STREET, ROOM 1702; COLUMBUS, OHIO 43215-6126 - TEL 614-466-4143; FAX 614-752-4836

Type: Change Category only AREA CODE / TELEPHONE NUMBER | TIME IN am | TMEOUT
DDD#: 02-1621400 , 216-961-8804 PM. PM.
NAME: Planned Par§nthood of Northeast Ohio TVPE FED# EXP DATE
R.P.:  Sarah K Smith MD Clinic
ADDR: 25350 Rockside Road SO
: H
Bedford Heights, OH 44146 OPEN WLF O

CAT- 1 CLASS: 09 clinie FAX NUMBER EMAIL
CNTY: 18

INIT. TITLE/ INIT. TITLE/

PERSONNEL USED 1.D. NO. PERSONNEL USED 1.D. NO.
Addition of surgery suite onsite
/] g
i ‘A 7
4 1 -9 (=L

LICENSING

I.D. CARDS
RECORD SYSTEM
BARRICADE

MIN. STANDARDS
SECURITY
LIBRARY
CLEANLINESS
REFRIGERATION
ACCOUNTABILITY
11. IMPROPER DISPENSING

wENOUMAWN =

13. INVENTORY RECORDS
14. DRUG DESTRUCTION
15. ILLEGAL SALES

16. ILLEGAL PURCHASES
17. SAMPLES

20. IMPROPER Rx's

21. OUTDATED DRUGS
DRUG LABELS

Rx INFORMATION
OTC/SYRINGES
Rx FILES

Rx COPIES

Rx INT/DATE

DEA INVENTORY
PHONED C-Il Rx
31. REFILLS-6MO/5X
REFILLS-INT/DATE
REFILLS-UA
COUNSELING

. PSE SALES

. OARRS

. CONFIDENTIALITY

FO ey PO

INSUFFICIENT SUPERVISION

y

License mailed to Responsible Person this day. Sign & keep license at the facility. Inspection to follow at a
later date.

You must purchase dangerous drugs from a licensed distributor. See ORC 4729.51 for persons who may
sell, deliver, distribute and possess dangerous drugs (prescription drugs).

The act of personally furnishing drugs (i.e. dispensing) to a patient must be performed by the prescriber,
pursuant to ORC 4729.29 and within the limitations of 4729.291. Nothing will allow delegation of this
authority. Furnished drugs must be labeled pursuant to OAC 4729-5-17.

All controlled substances, tramadol, and carisoprodol, including those dispensed to Emergency Depart-
ment patients or personally furnished to a patient by a prescriber, must be reported to Ohio’s Prescription
Drug Monitoring Program (OARRS) as required in ORC 4729.77, 4729.78, & 4729.79.

Drugs that are administered per prescriber order must be documented in a record including the date, pa-
tient, drug name, and the amount or dose administered. Records of accountability are to be kept at the
licensed location for a minimum of 3 years. OAC 4729-9-05, 4729-9-11 and 4729-9-22; 4729-17-03 and
4729-17-04; ORC 4729.29(B) and 3719.81.

Refer to OAC 4729-5-01(N) for Positive ID requirements for drug records. Refer to the OSBP website for
electronic prescription transmission systems meeting the required approvable status for use in Ohio. Posi-
tive ID is required to document the acts prescribing, dispensing, and administering.

All newly licensed Category Three facilities shall take an opening DEA inventory of all controlled substanc-
es. Show 'zero' inventory if necessary. Take inventory in ink, date, sign, denote open/close of business,
and maintain on file. A DEA controlled substance inventory is required at least every two years.

Effective controls must be established to deter and detect theft of prescription drugs. Keys to the drug
supply and syringes must be in the possession of authorized personnel at all times. Rx blanks must be
secured. OAC 4729-9-05, 4729-9-11 and 4729-9-09.

Any theft of a dangerous drug or falsification of a prescription record is a felony and must be reported
immediately upon discovery to the Ohio Board of Pharmacy. If a controlled substance is involved, file a
DEA Form 106 theft/loss report with OSBP. OAC 4729-9-15 and ORC 2921.22(A).

Contact Specialist Joann Predina at 216-642-1155 if you have questions.

[/19

z;
[_JPINK'SHEET (SSUED FOR NUMBER(S):

IF BOX IS CHECKED, THE DISTRIBUTOR SHALL CORRECT ITEM(S) INDICATED AND RETURN THE PINK COPY, WITH DETAILS OF

THE CORRECTIVE ACTION(S) TAKEN, TO THE BOARD OFFICE WITHIN 20 DAYS FROM DATE ISSUED.

O, fhd g,y

SIGNATURE OF PERSON IN CHARGE

PHA-0610 (Rev.03/08)

DATE S/GA/,f& TURE OF INSPECTOR DATE

WHITE - OFFICE COPY  YELLOW - INSPECTOR COPY  PINK -WIVIDUAL COPY  GREEN - DISTRIBUTOR COPY
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‘OHIO STATBE BOARD OF PHARMACY

77 S. HIGH STREET, ROOM 1702 COLUMBUS, OHIO 43215-6126 FOR STATE BOARD OF PHARMACY USE ONLY
614/466-4143 : Class Catogary - LU | Fae Ucenss No.
Read ENCLOSED INSTRUCTIONS carsfully betors complating this “qunm d_— TV :
Make chackimeoney order paysble te “Treasurer, State of : 4 9 :7 S'T" zmz HAY 30 Pﬁ '2 38
- R TYPE - 6o Ve e : .
PLEASE PRINT OR TV T\S RECEIVED
THIS FORM MUST BE COMPLETED AND RETURNED WITH: Control No. T ) (W@ 17T
e Form PHA-0801 for Terminal Distributors of Dangerous Drugs OR ) ,- = T DUARY X b{
* Form PHA-0602 for Wholesale Distributors of Dangesous Drugs OR l &»‘j“l Z‘Y‘Z )i& Q‘—’”

* Forms PHA-0602 and PHA-0700 for Wholesalers/Manutacturers of Controlied Substances

APPLICATION FOR REGISTRATION AS A DISTRIBUTOR OF DANGEROUS ngps (FORM PHA-0600)

- 2
1. LICENSE REQUEST FOR: - MUST BE COMPLETED € SNPJ 67 4 , / '
Proposed Opsaing Date Change Of: ) P4 If Change, give current Distributos License No.:
O nNew or Date of Change: Ol adaress I owner 5 Name % 021 L
X CHANGE July i, 2012 ) oumicadinion Mote v L] bAriHoo
2. LOCATION BEING LICENSED:
Name under which the will be doing business ] ) County
Planned Parenthood of Greater ©hio CA Y Abo & A
Numbar and street address (DO NOT USE P.0. BOX NUMBER) ] _ City, State Zip Code
25 350 Rockside R Bedd{ord Heigqhts , Ohe HY 1Y
3. LIST ANY OTHER NAMES THE ENTITY WILL BE CONDUCTING BUSINESS UNDER: (Attach separate sheet if necessary)
N/A
4. INDIVIDUAL TO CONTACT REGARDING ABOVE LOCATION, BETWEEN 8 AM AND 5 PM WEEKDAYS:
Neme : ) Tie Area Code/Phone Number
Susan Hirt D o F Risk + Quuad' by gt 230- 538-ALT7Y
Address Tity. State Zip Code
“H44 w. é)kc.hamgc St A\uﬂn\, Ohio Y263
5. NAME OF BUSINESS SERVICING ENTITY LISTED IN 2 ABOVE- (if applicable for contingency stock)
Name a3 sted on its Terminal Distributor cense Terminal Distributer License No.
N A
6a. APPLICANT INTENDS DOING BUSINESS AS: (Check ONE):
Ds*m.ﬂb Drmu‘. &W Duﬁuﬂhilty&w D&mlkm j
6b. NAME OF OWNER(S); OR, IF IMCORPORATEIJl NAME AND TITLE OF OFFICERS: (Attach separate sheet, if necessary)
Name . - Tite Date ofBj
Stephanie Kight Ceo
Name 2. C Title : Date
<hon T AruSon VP of eattts Services
6c. NAME OF GOVERNMENT AGENCY- (if applicable)
' M)F\

7, _TYPE OF CORPORATION, IF INCORPORATED: > COPY OF CORPORATION PAPERS MUST ACCOMPANY THIS APPLICATION €

[ General £ Non-Profit O Limited Uability [J Medical Care [J Health Care LJ Dental Care [ professional Assoc.

(ORC Ch 1701) (ORC Ch 1702) (ORC Ch 1705) {ORC Ch 1737) (ORC Ch 1738) {ORC Ch 1740) {ORC Ch 1785)
State Where incorporated \ Cherter Number
=3 Ohio 352114

8a. TRADE, CORPORATE, OR PARTNERSHIP NAME AND ADDRESS: _(if different than name and location being licensed)

Name Arse CodefPhone Number Ext.

NIA

Address City, State, Zip Code

8b. PREVIOUS TRADE, CORPORA TE, OR PARTNERSHIP NAMES & ADDRESSES, IF ANY: (Attach separate sheet if necessary)
NIA

9. STATEMENT OF APPLICANT:

lmcu&ucnul'uots-cﬂnZul.lacfhmwcmMlﬁ:mhhnhnuﬂdhmud.(oth-bmofmylmwbdmulb*l.ixnmcmu

| complete spplication.
SIGNATURE of Applicant

) ‘ﬁx At HANL ‘ m_ 2./. 2412

PRINT NAME

. . Ti . ode/Ph
SuSAn Hiet Dir of RrS#:‘z&Amh(—»\mqu — o

Ext.

No license or registration may be issued unless a completed application form (including

fee & any required documents) has been received. [Sections 4729.52 and 4729.54, ORC]
PHA-0600 (Rev. 07/96)

230- S35-2674 14|

e
aof



_ APPLICATION FOR REGISTRATION AS A
- TERMINAL DISTRIBUTOR (FORM PHA-0601)

See ENCLOSED INSTRUCTIONS for aid in proparly complating this application.
- THIS FORM MUST BE COMPLETED AND RETURNED WITH FORM PHA-0600 --

-- PLEASE PRINT OR TYPE -

1. CATEGORY OF LICENSE: - (Check Only ONE) . ., .. ...

Application is hereby made for a license as a TERMINAL DISTRIBUTOR of Danéerous Dtugs, as provided in Sections 4729.54 and 4729.55 of the Ohio Revised Code,

as follows: [ Category | O Limited Category | O category Il O Limited Category Il Category Il [ Limited Category Il
2. TYPE OF ESTABLISHMENT BEING LICENSED:

[ Retail Pharmacy a Convalescent-Rest-Nursing Home 3 correctional Institution O Pharmacy That Services Other Institutions Only

O Dog Warden/Animal Euthanasia O Dog Pound/Animal Shelter O Veterinary Facility a Dog Trainer

O Specialty Pharmacy 7 Home Health Care Agency O umo Pharmacy O Fiid Therapy Pharmacy/HHC

O Emergency Medical Services O Hospice-Inpatient [ private Practitioner = Employee Script Fill Gnly

O Corporate Headguarters O Hospice-Outpatient O ome Pharmacy [ Nuclear Pharmacy

[ Practitioner Corporation Clinic O Teaching Institution I waste Disposal Only

O Hospital [ First Aid Room/Dispensary/Occupational Health O Physical Therapy Facility ] Manutacturer-Process Use

[ mail Order Pharmacy 0 Laboratory/Research O Sports Training Facility [ Food Processor-Nitrous Oxide

[ Non-Territorial Pharmacy [ Mobile Pharmacy [ Reseller of Medicinal Oxygen

O Pharmacy Servicing Other institution/Contingency Stock Location [ Reseller of Medicinal Oxygen/Contingency Stock Location

[ other: (describe type of business conducted)

3. LIST OTHER DRUG DISTRIBUTOR LICENSES, ISSUED BY THE OHIO STATE BOARD OF PHARMACY,
WHICH YOU POSSESS: [Give Identification Number(s)]

4. RECORD OF ADJUDICATIONS AND FINES IMPOSED:

Has the applicant or owner(s), or any agent or employee of the applicant/owner(s), or any officer of the corporation, ever been the subject of disciplinary action by

xany state or federal agency?

h no D03 ves ¢ yes, give reason and detailed explanation on separate sheet)

5. RECORD OF CHARGES, CONVICTIONS, AND FINES IMPOSED:

Does the applicant or owner(s), or any agent or employee of the applicant/owner(s), or any officer of the corporation, have charges pending or have a conviction of a felony
or 2 misdemeanor other than a minor traffic violation (even if expunged or sealed)?

ﬁ no DJ ves qf yes, explain in detail on separate sheet; listing names and addresses of the court or government agency and dates such charges were filed)

NOTE: Pursuant to Section 2953.33(B) of the Ohio Revised Code, you must answer in the affirmative if you have a record of a charge or conviction that has subsequently
been sealed or expunged. Pursuant to Section 2953.35 of the Ohio Revised Code, the Board of Pharmacy’s records regarding the applicant’s sealed or expunged
rLecords will be kept confidential.

6. STATEMENT OF INDIVIDUAL RESPONSIBLE FOR SUPERVISION AND CONTROL OF DANGEROUS DRUGS:

| HEREBY AGREE to and do submit to the jurisdiction of the Ohio State Board of Pharmacy and to the laws of Ohio for the purposes of the enforcement of Chapters
2925., 3715., 3719., and 4728. of the Ohio Revised Code, and Chapter 4729 of the Ohio Administrative Code; and, | assume the responsibility for supervision and control
over the possession and custody of the dangerous drugs that may be acquired by, or on behalf of, the applicant pursuant to Section 4729.55(8), 0.R.C.

| FULLY UNDERSTAND that, as a licensed Terminal Distributor, drugs may be purchased only within the category of license requested from Wholesale Distributors of
Dangerous Drugs registered in the State of Ohio with the Ohio State Board of Pharmacy. | also understand that if and when this business is discontinued that a “Written
Notice of Discontinuing Business” form must be secured from the Ghio State Board of Pharmacy, completed by me, and returned to their offices with the license being
discontinued as required in Rule 4729-9-07 of the Ohio Administrative Code.

SIGNATURE of Responsible Person: - DATE of Signaturs PRINT NAME:
' -~/ 1~ 205 helle. Tsle
( ,/)L.@ Zét’)/ 5/7\76/09/»’/&{ Michelle. Tsley
QUALIFICATIONS: 4 7 !
E M.D. License No.: 36 rL 85 ! Ci l[ [ p.0. License No.: O3 R.Ph. License No.:
[ p.v.M. License No.: - [ p.os. License No.: 3 p.p.M. License No.:
a Ph.D./Chemist - Laboratories Only  Title: Social Sec. No.:
(| Other: Title: Prof. License No.: (if applicable)
PHA-0601 (Rev. 04/99) Completion of this form is required by Section 4729.54, O.R.C. White & Yellow pages to Board
Maximum Penalty: Denial of License Pink page for applicant records
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APPLICATION FOR REGISTRATION AS A

See ENCLOSED INSTRUCTIONS for sid in properly completing this applicatien.
- THIS FORM MUST BE commmnnmroumm—

TERMINAL DISTRIBUTOR (FORM PHA-0601)

1. CATEGORY OF LICENSE: (Check Only ONE)

- PLEASE PRINT OR TYPE --

Application is hereby made for a license as a TERMINAL DISTRIBUTOR of Dangerous Drugs, as provided in Sections 47

.54 and 4729.55 of the Ohio Revised Code,

03 Dog Pound/Animal Sheiter
[ Home Health Care Agency
O Hospice-Inpatient
a Hospice-Outpatient

Clinic

O Dog Warden/Animal Euthanasia
O Specialty Pharmacy

O Emergency Medical Services
a Corporate Headquarters

O Practitioner Corporation

O Hospital

O msil Order Pharmacy O Laboratory/Research
a Non-Territorial Pharmacy a Mobile Pharmacy

a Pharmacy Servicing Other Institution/Contingency Stock Location

O other: (describe type of business conducted)

O Fiest aia Room/Dispensary/Occupational Health

as follows: [ Category | O3 Limited Category | Category Ii O] Limited Category I Category Ill O3 Limited Category I
2. TYPE OF ESTABLISHMENT BEING LICENSED:
O Retail Pharmacy a Conval:scmt-ﬁm-ﬂurxing Home 0 Correctional Institution O Pharmacy That Services Other Institutions Only

a Veterinary Facility a Dog Trainer

() HMG Pharmacy O Frid Therapy Pharmacy/HHC
O Private Practitioner a Employee Script Fill Only

I oME Pharmacy 07 Nuctear Pharmacy

3 Waste Disposal Only
O Manufacturer-Process Use
O food Processor-Nitrous Oxide

[ Teaching Institution

a Physical Therapy Facility

O3 Sports Training Facility

3 Reseller of Medicinal Oxygen
3 Reseller of Medicinal Oxygen/Contingency Stock Location

WHICH YOU POSSESS: [Give Identification

3. LIST OTHER DRUG DISTRIBUTOR LICENSES, ISSUED BY THE OHIO STATE BOARD OF PHARMACY,
Number(s)]

4. RECORD OF ADJUDICATIONS AND FINES IMPOSED:

any state or federal agency?
R vo DI ves (i yes,

Has the applicant or owner(s), or any agent or employee of the applicant/owner(s), or any officer of the corporation, ever been the subject of disciplinary action by

give reason and detailed explanation on separate sheet)

5. RECORD OF CHARGES, CONVICTIONS, AND FINES IMPOSED:

NO D3 vES (1f yes,

Does the applicant or owner(s), or any agent or employee of the applicant/owner(s), or any officer of the corporation,
g\misdemumr other than a minor traffic violation (even if expunged or sealed)?

have charges pending or have a conviction of a felony

charge or conviction that has subsequently
s records regarding the applicant’s sealed or expunged

6. STATEMENT OF INDIVIDUAL RESPONSIBLE FOR

SUPERVISION AND CONTROL OF DANGEROUS DRUGS:

Dangerous Drugs registered in the

discontinued as

| HEREBY AGREE to and do submit 1o the jurisdiction of the Ohio State
2925, 3715., 3719., and 4729 of the Chio Revised Code, and Chapter 4729
over the possession and custody of the dangerous drugs that may be acquired

I FULLY UNDERSTAND that, as a licensed Terminal Distributor, drugs may
State of Ohio with the Ohio State Board of
Notice of Discontinuing Business” form must be secured from the Ohio State Board of Pharmacy, completed by me,
required in Rule 4729-9-07 of the Ohio Administrative Code.

Board of Pharmacy and to the laws of Ohio for the purposes of the enforcement of Chapters

of the Ohio Administrative Code; and, | assume the responsibility for supervision and control
by, or on behalf of, the applicant pursuant to Section 4729.55(B), 0.R.C.

be purchased only within the category of license requested from Wholesale Distributors of
Pharmacy. | also understand that i and when this business is discontinued that a “Written

and returned to their offices with the license being

SIGNATURE of Responsible chnw%

DATE of Signature

PRINT NAME:

M che(le 16(6«1

5/25))2

QUALIFICATIONS:

a D.V.M. License No.-

O3 ph.0.ichemist - Laboratories Only  Title:

7/
N/M.D. LicenseNo.. 35, 085 /ﬂ 9 Obo. License No.:

O p.os. License No.:

a R.Ph. License No.:

O 0.p.M. License No.-

Social Sec. No.:

O Other:

e — N (11"

-_—

Prof. License No.:

(if applicable)

PHA-0601 (Rev. 04/99) Completion of this form is required by Section 4729.54, O R.C.
Maximum Penalty: Denial of License

White & Yellow pages to Board
Pink page for applicant records

;
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Plan ned Parenthood

of Northeast Ohio

May 29, 2012

Ohio State Board of Pharmacy
77 S. High Street, 17" floor
Columbus, Ohio 43266-0320

To Whom It May Concern:

As of July 1, 2012, Planned Parenthood of Central Ohio will be
merged into Planned Parenthood of Northeast Ohio. At that time, the
affiliate’s name will be changed to Planned Parenthood of Greater
Ohio. Enclosed is the paperwork and fees that coincide with the

changes to the drug licenses for the twenty-one health centers
involved.

Please send all the licenses to the administrative office at the following
address:

Planned Parenthood of Central Ohio
206 East State Street
Columbus, Ohio 43215

If you have any questions about the paperwork, feel free to call me at
330-535-2674, ext 1141.

Sincerely,

Susan Hirt, RN, MBA
Director of Risk and Quality Management







L - stered in U.S. P and Trademark Office
*  BLANKET CERTIFICATE OF BXERPTION (Sales Tax), No. 4311 R J&mi‘f“w«&. mark O

EFF. 11-20-96, Am Senate Bill 266

4 '
STATE OF OHIO
DEPARTMENT OF TAXATION
SALES AND USE TAX
BLANKET EXEMPTION CERTIFICATE

The purchaser hereby claims exception or exemption on all purchases of tangible personal property and selected
services made from:

(vendo?’s name)

May 30, 2007
(Date)

on or after

and certifies that this claim is based upon the purchaser’s proposed use of the items or services, the activity of the
purchaser, or both, as shown hereon:

501 (C) (3) Charitable/Educational Organization

PURCHASER MUST STATE A VALID REASON FOR CLAIMING EXCEPTION OR EXEMPTION.

This certificate shall continue in force until revoked and shall be considered a part of each order given to the
above vendor unless the order specifies otherwise.

Planned Parenthood of Northeast Ohio

Purchaser’s Name

Health Care/Educational Organization
Purchaser’s Activity (i.e. Manufacturer, Public Utility, Church, etc.)

444 West Exchange Street

Street Address
Akron, it Ohio 44302
State Zip Code

City
=

Signature and Title
{/
5/31 Jo

Date Signed
34-1015976

Vendor’s License Number, If any

Vendors of motor vehicles, titled watercraft and titled outboard motors may use this certificate to purchase these items under the
“resale” exception. Otherwise, purchasers must comply with rule 5703-9-]0 of the Administrative Code.

This certificate cannot be used by construction contractors to purchase material Jor incorporation into real property under an
exempt construction contract. Construction contractors must comply with rule 5703-9-14 of the Administrative Code.

R




EXCEPTION(S) AND SELECTED EXEMPTION(S) . «

Ohio Revised Code § 5739.01

(E) "Retal sale” and "sales at retail” include all sales except those in which the purpose of the consumer is:
(1) To resell the thing transferred or benefit of the service provided, by a person engaging in business, in the form in which

the same is, or is to be, received by the person;
[¢] To incorporate the thing transferred as a material or a par, into tangible personal property to be produced for sale by
ing, or refining, or to use or consume the thing |ransfened d’ncﬂy in mining, including without
fimitation the mmmon from the earth of all substances which are classed i 5 ion of crude oil and
natural gas, famming, . or , and persons farming,
or floricultural services, and services in lhe explorahon for and produdxon of, cruda oil and natural gas, for others are

v a

-
° A
(B) The tax does not apply to the following: ¢ -.3 !
(12) Sales of tangible personal property or services to churches, lo ocgamutms emmpt frum laxahon under section 501(c)(3)
of the Intemal Revenue Code of 1986, and 10 any other nonpr ly for purp: in this
state, no part of the net income of which inures to the benefit of any private or indnadi and no part of

the _agt‘rvi!ies of which consists of carmrying on propaganda or otherwise attempting to influence legislation; sales to offices
administering one or more homes for the aged or one or more hospital facilties exempt under section 140.08 of the Revised Code;

and sales to organizations described in division (D) of section 5709.12 of the Revised Code.

engaged direclly in farming, , and for, and p of, crude ofl and natural
gas; directly in the rendition of a public uﬁrny service, e:cept that the sales tax levied by section 5739 02 of the Revised Code shall
be collected upon all meals, drinks, and food for human consumption sold upon Pulman and railroad coaches. This paragraph does
not exempt or except from “retail sale” or "sales at retail” the sale of tangible personal property that is to be incorporated into a
structure or improvement to real property.

(3) To hold the thing transferred as security for the performance of an obligation of the vendor;

(4) To use or consume the thing transferred in the process of reclamation as required by Chapters 1513. and 1514. of the
Revised Code;

(5) To resell, hold, use, or the thing tr as

(6) To use or consume the thing directly in commercial fishing;

(7) To incorporate the thing transferred as a material or a part into, of to use or consume the thing transferred directly in the

of, as circulation publications;
(8) To use or consume the thing lransiem-:d in the production and preparation in suitable condition for market and sale of

of a contract of insurance;

printed, imprinted, overprinted, litf phic, multilithic, blueprinted, , or other p or repr of written
or graphic matter;
(3) To use the thing transferred, as described in section 5739.011 [5739.01.1] of the Revised Code, primarily in a

meznsmen’:iefufpoveny memmmmo(healhhoughmealemabonofmness disease, or injury,

the ion of an fy for the px laundry, printing, and purchasing services to hospitals
or instituti the operation of a home Ior the aged as defined in section 5701 13 of the Rev-sad Code, the openmon
of a radio or television broadcasting station that is licensed by the federal as a

radio or i station, the ion of a P animal ion service or a county humane society, the

of education by an i of leaming which maintains a faculty of qualified instructors, teaches reguiar continuous
courses of study, and confers a recognized diploma upon completion of a specific curriculum, the operation of a parent teacher

association, booster group, or similar primarily in the and support of the curricular or extnum\unar

activities of a primary or y school, the ion of a or area cenler in which i in music,

the arts, and related fields are made in order to loster public interest and therein, the p of

musnc dramzhcs znd lhe arts, or the jon by an izat in arrymg on research in, or l.he
and i ily for the public.

Nothing in !hs division shal be deemed to exempt sales to any crgznuuon for use in the operation or carrying on of a trade
or business, or sales to a home for the aged for use in the operation of independent living faciities as defined in division (A) of
section 5709.12 of the Revised Code

(13) Building and and services sold to i for i poration into 2 or

manufacturing operation to produce tangible personal property for sale;

(10) To use the benefit of a2 warranty, maintenance or service contract, or similar agreement, as defined in division (B)(7) of
this section, to repair or tangible | property, if all of the property that is the subject of the warranty, contract, or
agreement wouid be exempt on its purchase from the tax imposed by section 5739.02 of the Revised Code;

(11) To use the thing transferred as qualified research and development equipment;

(12) To use or consume the thing transferred primarily in storing, tr ing, mailing, or i sales
inventory in a warehouse, distribution center, or similar facility when the inventory is primarily distributed outside this state to retail
stores of the person who owns or controls the warehouse, distribution center, or similar facility, to retail stores of an affiliated group
of which that person is a member, or by means of direct marketing. Division (E)(12) of this section does not apply to motor vehlcles

A to mal property under a construction contract with this state or 2 political subdivision thereof, or with the United States
govemmem or any of its agenaes building and construction materials and services sold to construction contractors for

ntoa or t to real property which are accepted for ownership by this state or any of its political
subdivisions, or by the United S!ales or any of ns ies at the time of completion of suc.h structures or
improvements; building and ccnstmdnon sold to for i poration into a
or livestock. for a person in the i of i or ing I k: building and services
soid to a i for i poration into a house of public wotsmp nr religious education, or a building used
xclusively for P under a jon contract with an organization whose purpose is as described in division

(B)(12) of this section; bu‘ldung and sold for i into the original construction of a sports facility
under section 307.696 [307.69.6] of the Revised Code; and building and construction materials and services sold to a construction

for ion on the public highy As used in division (E)(12) of this section, "affiliated group” has the same

for i ion into real property outside this state if such materials and services, when sold to a construction

as in division (B)(3)(e) of this section and "direct marketing™ has the same meaning as in division (B)(37) of section 5739.02 of the
Revised Code.

(13) To use or the thing to fulfill a incurred by a toa

X as a part of the price of the tangible personal property soki or by a vendor of a2 warranty, maintenance or service contract,
or similar agreement the provision of which is defined as a sale under division (B)(7) of this section.

As used in division (E) of this section, "thing"” includes all transactions included in dmswns (B)(3)(a), (b), and (e) of this section;

(14) To use or the thing in the p ion of a for to the pubiic.
Sales conducted through a coin-operated device that vacuum equi or equi that disp: water, whether
or not in combination with soap or other cleaning agents or wax, to the consumer for the consumer’s use on the premi in

contractor in the state in which the real property is located for incorporation into real property in that state, would be exempt from
atax on sales levied by that state;

(14) Sales of ships or vessels or rail rolling stock used or to be used princi in i
alterations, fuel, and lubricants for such ships or vessels or rail rolling stock;

(15) Sales to persons engaged in any of the activities mentioned in division (E)(2) or (9) of section 5739.01 of the Revised
Code, to persons engaged in making retail sales, or to persons who purchase for sale from a manufacturer tanglble personal
property that was by the in wnh specific designs provided by the p
including material and parts for and of and material for use pnman’ly in pad(agmg tangible

or foreign , and repairs,

washing, cleaning, or waxing a motor vehicle, provided no other personal property or personal service is provided as part of the
transaction, are not retail sales or sales at retail.

Ohio Revised Code § 5739.02

ise or consumption directly in the pi of tangible property for sale by farming, agriculture, horticutture, or
Toriculture; or material and parts for incorporation into any such tangible persanal property for use or consumption in production;
and of tangible personal property for such use or ion in the it or holding of p by and for such
1se, consumption, or sale by persons engaged in farming, agriculture, horticutture, or ﬂonwllur: sxcepl where such property is
ncorporated into real property;

(18) Sales of drugs disp bya d upon the order of a pr licensed to pi i i and
administer drugs to a human being in lhe course of the professional practice; insulin as recognized in the ofﬁcal United States
sharmacopoeia; urine and blood testing materials when used by diabetics or persons with hypoglycemia to test for glucose or
acetone; hypodermic syringes and needies when used by diabetics for insulin injections; epoetin alfa when purchased for use in
he treatment of persons with end-stage renal disease; hospital beds when purchased for use by persons with medical problems
or medical purposes; and oxygen and oxygen-dispensing equipment when purchased for use by persons with medical problems
'or medical purposes;

(19) Sales of amﬁcnal limbs or portion thereof, breast prostheses, and other prosthetic devices for humans; braces or other
fevices for supp d or nor ioning parts of the human body; wheelchairs; devices used to lift wheelchairs into
notor vehicles and parts and accessories to such devices; crutches or other devices to aid human perambulation; and items of
angible personal property used to supplement impaired functions of lhe human body such as respiration, hearing, or efimination.
{o exemption under this division shall be allowed for P drugs, or dies; itemns or devices used to
supplement vision; tems or devices whose function is solely or primarily cosmetic; or physical fitness equipment. This division does
10t apply 1o sales 1o a physician or medical facility for use in the treatment of a patient.

(20) Sales of and fire ion vehicles and to nonprofit organizations for use solely in providing fire
wotection and emergency semces for political subdivisions of the state;

(21) Sales of tangible | property, in this state, if sold by the manufacturer in this state to a retailer for

property pi for sale by or on the order of the person doing the packaging, or sold at retail. “Packages” includes
bags baskets, cartons, crates, boxes, cans, bottles, bindings, wrappings, and other similar devices and contdiners and "packaging”
means placing therein.

(16) Sales of food to persons using food stamp coupons to purchase the food. As used in division (B)(16) of this section,
*food" has the same meaning as in the "Food Stamp Act of 1977," 91 Stat. 958, 7 U.S.C. 2012, as amended, and federal
regulations adopted pursuant to that act.

(17) Sales to persons engaged in farming, agri 3 i L or
consumption directly in the p by farming, agri 5 i , or

of tangible property for use or
e of other tangible personal property for

(30) Sales of services to a corporation described in division (A) of section 5709.72 of the Revised Code, and sales of tangible
P property that qualifies for jon from taxation under section 5709.72 of the Revised Code;

(31) Sales and mslanahon of agricuftural land tile, as defined in division (B)(5)(a) of section 5738.01 of the Revised Code;

(32) Sales and erection or instaliation of portable grain bins, as defined in division (B)(5)(b) of section 5739.01 of the Revised
Code;

(33) The sale, lease, repair, and maintenance of; parts for; or items attached !o or incorporated in motor vehicles that are
primarily used for transporting tangible personal property by a petson ion for hire;

(34) Sales to the state of any in Ohio that lS enher incorporated and issued a charter by
the congress of the United States or is recognized by the United States veterans administration, for use by the headquarters;

(35) Sales \o a lelewmmunmhons servnce vendor of tangible personal propeny and ser\nces used d«rewy and primarily in

or any i , two-way voice, image,
data, and information, through the use of any medium, mcludnng, but not limited to, poles, wires, cables, switching equxpmen\
computers, and record storage devices and media, and component parts for the tangible perty. The

provided in division (B)(35) of this section shall be in lieu of all other exceptions under division (E)(2) 01 sedlon 5739.01 of the
Revised Code to which a leiemmmzlnns service vendor may otherwise be entitied based upon the use of the thing purchased
in providing the tel i service,

(36) Sam of investment metal bulfion and investment coins. "Investment metal bullion™ means any elementary precious metal
which has been put through a process of smetting or refining, including, but not fimited to, gold, silver, platinum, and paliadium,
and which is in such state or condition that its value depends upon its content and not upon its form. "Investment metal bullion®
does nol nndude fabricated precious metal which has been processed or manufactured for one or more specific and customary

1se in the retail business of the retailer outsnde of this state and if possession is taken from the by the p
«ithin this state for the sole purpose of immediately removing the same from this state in a vehicle owned by the p i

p I, or artistic uses. “Investment coins” means numismatic coins or other forms of money and legal tender
of gold, silver, platinum, palladium, or other metal under the laws of the United States or any foreign nation with a

-

fair market value greater than any statutory or nominal value of such coins.
(37)(:) Sales where the purpose of the consumer is to use or consume the things transferred in making retail sales and

inserts, fiyers, gift certificates, or other advertising material which prices and
(24) Sales 1o persons engaged in the preparation of eggs for sale of tangible personal property used or directly (anglble pmpeny offered for retall sale.
1 such preparation, mdudmg such tangible property used for cleaning, preservmq grading, sorting and (b) Sales to direct vendors of p ials such as g artwork, and typesetting that will be used
by size; ding material and parts for and of and material for use in in printing advemsmg material; of printed maner lhzt offers free i 1o win prizes and that is
ackaging €9gs for sale; and handling and transportation cqunpmen( and parts therefor, excepl motor vehicles licensed to operate mailed to p yn}h ising material described in division (B)(37’)(a) of this section; and of equipment such as

n public hi used in i ori of eggs in the process of preparation for sale, when the
dant or plants within or which such or oceur are op by the same person. "Packages” includes
ontainers, cases, baskets, flats, fillers, filler flats, cartons, closure materials, labels, and labeling materials, and “packaging” means
{acing therein.

(gS)(a) Sales of water to a consumer for residential use, except the sale of bottled water, distilled water, mineral water,
arbonated water, or ice;

(b) Sales of water by a lusively in the
onsumers, if such water is delwered to consum:rs through pipes or tubmg

and sale of water to

(27) Sales of solar, wind, or hydrolhermal energy systems that meet the guidelines established under division (B) of section
55120 of the Revised Code, that are i under division (B) or (D) of that section, or charges
» the installation of such systems or components made during the period from August 14, 1979, through December 31, 1985;

(28) Sales to persons licensed to conduct a food service operation pursuant to section 3732.03 of the Revised Code; of
ingible personal property primarity used directly:

(a) To prepare food for human consumption for sale;

(b) To preserve food which has been or will be prep. for human for sale by the food service operator, not
icluding tangible personal property used to display !ood for selection by the consumer, and

(©) To clean tangible personal property used to prepare or serve food for human consumplion for sale.

ofe: Bracketed material in divisions (B)(13) and (15) applies to sales occuming on or after July 1, 1993.

and similar tangible personal property primarily used to accept orders for direct
marketing retail sales.

(c) Sales of automnatic food vending machines that preserve food with a shelf life of forty-five days or less by refrigeration and
dispense it to the consumer.

For purposes of division (B)(37) of this section, "direct marketing™ means the method of selling where consumers order
tangible personal property by United States mail, delivery service, or leleournmumcalnon and the vendor delivers or ships the
tangible personal property sold to the from a ion center, or similar fulfillment facility by
means of the United States mail, delwery servlce or common carrier. .

(33) Sales to a person d in the of or p ing livestock of ials to be il intoa

or k

For the purpose of the proper adnmmn of this chapter, and to prevent the evasion of the tax, it is presumed that all sales
made in this state are subject to the tax until the contrary is established

As used in this section, except in division (B)(16) of this section, tood includes cereals and cereal products, milk and milk
products including ice cream, meat and meat products, fish and fish products, eggs and egg p and bl
products, fruits, fruit products, and pure fruit juices, condiments, sugar and sugar products, coffee and coffee substitutes, tea, and
cocoa and cocoa products. It does not include: spzrnuous or mak liquors; soft drinks; sodas and beverages which are ordinarily
dispensed at bars and soda orin ith other than coffee, tea, and cocoa; root beer and root beer extracts;
makt and malt extracts; mineral oils, cod Ever oils, and halibut fiver oil; medicines, including tonics, vitamin preparations, and other
p! sold p: ily for their i p ies; and water, i ing mineral, bottled, and carbonated waters and ice.
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CODE OF REGULATIONS
PLANNED PARENTHOOD OF NORTHEAST OHIO

ARTICLE I. - NAME

The name of this Corporation shall be Planned Parenthood of Northeast Ohio.

ARTICLE II. - PURPOSE

The. Corporation believes in the fundamental right of each individual throughout the world to
manage his or her fertility, regardless of the individual’s income, marital status, race, ethnicity,
sexual orientation, age, national origin or residence. We believe that respect and value for
diversity in all aspects of our organization are essential to our well-being. We believe that
reproductive self-determination must be voluntary and preserve the individual’s right to privacy.
We further believe that such self-determination will contribute to an enhancement of the quality
of life, strong family relationships and population stability. Based on these beliefs, and
reflecting the diverse communities within which we operate, the mission of the Corporation is:

o To provide quality comprehensive reproductive and complementary health
care services in settings which preserve and protect the essential privacy
and rights of each individual.

. To advocate public policies which guarantee these rights and ensure
access to such services.

. To provide educational programs which enhance understanding of
individual and societal implications of human sexuality.

. To promote research and the advancement of technology in reproductive
health care and encourage understanding of their inherent bioethical,
behavioral, and social implications.

ARTICLE III. - MEMBERSHIP
The Corporation shall have no members.
ARTICLE IV. - MEETINGS

A. TYPES OF MEETINGS

l. ANNUAL MEETING - The Annual Meeting of the Corporation shall be held
during the last calendar quarter of each fiscal year, the specific date to be
determined by the Board of Directors. The Board of Directors shall be so notified
no fewer than ten days in advance. The Annual Meeting shall be held for the
purpose of electing the Board of Directors and the Officers, and for such other
business as determined by the Board of Directors. Only members of the Board of
Directors shall be entitled to vote at the Annual Meeting.




-

The budget for the next fiscal year shall be adopted at the last full meeting of the
Board of Directors prior to the beginning of the fiscal year.

[S]

REGULAR MEETINGS - The Board of Directors must meet a minimum of four
times a year, with meeting intervals and dates determined by the Board of
Directors.

SPECIAL MEETINGS - Special meetings of the Board of Directors may be
called bv the President, a Vice-President or any five Directors. Only business
stated in the call to the meeting shall be transacted.

(8}

4 NOTICE OF MEETINGS - Written notice of the time and place of all meetings
of the Board of Directors shall be given to the Directors by U.S. mail, by express
mail, by email or by personal delivery at least five days before the meeting.
Unless otherwise indicated, any business may be transacted at any meeting.

QUORUM — One-half of the Directors shall constitute a quorum. In the presence of a
quorum, a majority of the Directors in attendance at any meeting of the Board of
Directors shall decide its action, except as otherwise provided. In absence of a quorum, a
majority of Directors present may adjourn the meeting.

A quorum of the Executive Committee shall be one-half of its members.

ACTION WITHOUT A MEETING. Any action which may be authorized or taken t a
Directors’ meeting may be authorized or taken without a meeting with a writing or
writings setting forth the action taken signed by all of the Directors. The writing or
writings will be filed with or entered upon the Corporation’s records.

ARTICLE V. — DIRECTORS

A.

MEMBERSHIP — The Board of Directors shall consist of not fewer than 20 nor more
than 25 elected volunteer members. Advisory appointments (non-voting) may be made
by the President. The Corporation shall not discriminate in the selection of Directors on
the basis of age, sexual orientation, disability, sex, race, color, religion, national origin,
income or marital status. Employees of the Corporation, employees of other Planned
Parenthood affiliates and employees of Planned Parenthood Federation of American
(“PPFA”™), shall not be eligible for membership on the Board of Directors. The initial
members of the Board of Directors of the Corporation will be the persons named in its
Amended Articles of Incorporation filed on July 1, 2007.

DUTIES AND POWERS — The affairs of the Corporation shall be governed by its Board
of Directors in accordance with the Standards of Affiliation of PPFA. Directors shall

ensure the financial stability through sound funding and support of development efforts,
both as donors and as solicitors. Specific duties and responsibilities of the Board of

Directors include:

® Election and removal of Officers and Directors;

o




o’ Evaluation of the Chief Executive Officer;

. Development and monitoring of the Corporation’s programs, financial
policies and budgets;

. Approval of the selection of an independent auditor and legal counsel;

. Review and acceptance of the annual audit, including the opportunity to
meet with the auditor without staff members present;

. Communication of the mission of Planned Parenthood within the area
served by the Corporation;

. Making a personal financial contribution to the Corporation

. Development and determination of policies for the sound operation of the
Corporation including policies regarding:

. funding diversification;
. use of contributor lists;
. fundraising activities;

. diversity goals; and

. financial management.

The Board of Directors shall ensure that the Corporation does not engage in any activity
that will jeopardize the Corporation’s federal tax exemption, including, specifically, that
the Corporation does not attempt to influence legislation (except to the extent permitted
by Section 501 (c)(3) or any succeeding or related section of the Internal Revenue Code),
or participate or intervene in any political campaign of any candidate for public office.

The Board of Directors will ensure that the Corporation will not enter into any contract or
other arrangement for the use of a facility that discriminates on the basis of age, race,
color, religion, sex, national origin, age, sexual orientation, disability, income, marital
status or other basis protected by applicable law.

The Board of Directors will work affirmatively to achieve a diverse Board of Directors
and will not discriminate in the election of members of the Board of Directors on the
basis of age, race, color, religion, sex, national origin, sexual orientation, disability,
income or marital status.

No Board member, employee or volunteer shall use her or his position with the
organization to further the manufacture, distribution, promotion or sale of any materials,
products or service in which she or he has either a direct or indirect financial interest. No
Board member, employee or volunteer shall accept any gift or gratuity from any




pharmaceutical firm or their supplier to the Corporation, or from any provider or potential
provider of service to the Corporation, other than unconditional gifts of nominal value.

No gifts of cash or cash equivalents are permitted.

ELECTION AND TERM OF OFFICE - Directors shall be elected by the Board of
Directors at the Annual Meeting and shall begin their term of office July 1 following the
Annual Meeting. The initial members of the Board of Directors serve for the terms
indicated in the Amended Articles of Incorporation filed on July 1, 2007. The Board of
Directors should be broadly representative of the entire service area of the Corporation.

Except in the case of Directors elected to fill a vacancy in office, the term of office of
Directors elected upon the expiration of a term of an initial Director shall be for three
years. Directors may be elected to serve a second term. Upon completion of a second
three-year term, Directors shall not be eligible for re-election until one year has elapsed,
unless a Director is nominated to serve as an Officer, in which event said Director shall
be eligible for re-election to serve one additional consecutive three-year term.

In the event the outgoing President of the Board of Directors has completed two
consecutive terms, the term of office as a Director shall be extended for a period of one
year.

VACANCIES — Vacancies may be filled by the Board of Directors upon
recommendation of the Nomination and Leadership Identification Committee. A
Director elected to a non-filled Board position shall serve until the next Annual Meeting.
A Director elected to fill a created vacancy shall serve until the completion of the vacated
term. Those so elected may be re-elected for one full term.

A Director who misses three meetings in a calendar year will be subject to review by the
Executive Committee.

ARTICLE VI. - OFFICERS

A.

CATEGORIES OF ELECTED OFFICERS — The Corporation shall have a President, one
or more Vice-Presidents, a Secretary, a Treasurer, and such other Officers as the Board of

Directors may deem necessary.

ELECTION AND TERM OF OFFICE — The initial Officers of the Corporation shall be
those persons named in its Amended Articles of Incorporation filed on July 1, 2007, who
shall serve for a term of one year. The Officers elected upon the expiration of the initial
terms shall be elected by the Board of Directors at the Annual Meeting from a slate
presented by the Nomination and Leadership Committee. Except for Officers elected to
fill a vacancy in office, Officers shall be elected for a term of one year, beginning July 1
of the fiscal year following the Annual Meeting. No elected Officer shall hold the same
office for more than two consecutive terms. Any vacancy in any office may be filled for
the balance of the term by the Board of Directors upon recommendation of the
Nomination and Leadership Committee. The Board of Directors may remove any Officer

by a majority vote.




DUTIES OF ELECTED OFFICERS

i 8 PRESIDENT — The President shall preside at all meetings of the Board of
Directors, Executive Committee, and Annual Meeting. The President shall
perform such other duties as may be determined by the Board of Directors. The
President shall appoint the Chairs of all committees except the Nomination and
Leadership Committee and shall be a non-voting member of all committees. The
President shall appoint and dissolve ad hoc committees as necessary. The
President shall ensure the integrity of the Board process.

o

VICE-PRESIDENTS - The Vice President(s) shall perform all duties of the
President in the absence or the inability of the President to serve, or in the event
of a vacancy in that office.

3. TREASURER- The Treasurer shall be responsible for all custody of all funds and
securities of the Corporation and the supervision of the disbursement of funds.
An Assistant Treasurer, if needed, shall be elected by the Board of Directors,
upon recommendation of the Nomination and Leadership Committee, and shall
perform such duties and functions as the Treasurer may assign or delegate.

4. SECRETARY — The Secretary shall record and keep the minutes of all meetings
of the Board of Directors and of the Executive Committee.

CHIEF EXECUTIVE OFFICER- The Board of Directors shall hire a Chief Executive
Officer who shall be responsible to and who shall provide periodic reports to the Board of
Directors. The Chief Executive Officer shall be responsible for the administration of the
Corporation, including its policies, programs, staff and financial affairs. The Chief
Executive Officer is solely responsible to the Board of Directors for the implementation
of Board policies and all aspects of the Corporation’s operation and shall also have other
duties as may be prescribed by the Board of Directors.

The Chief Executive Officer shall report to the President and shall be annually evaluated
in writing by the Board of Directors. The written evaluation and recommendation as to
compensation will be submitted to the Board for approval.

ARTICLE VII. - EXECUTIVE COMMITTEE

A.

MEMBERSHIP — The Executive Committee shall consist of no less than four or more
than 10 elected Directors and shall include Officers and Chairs of standing committees.
The President shall serve as Chair and may appoint members at-large from the Directors.
This selection is subject to approval of the Board of Directors. The outgoing President
shall serve as a member of this committee for one year following completion of the term
of office. The Chief Executive Officer shall serve as a non-voting member of this
committee.

FUNCTIONS AND POWERS — The Executive Committee shall have all authority of the
Board of Directors, except the authority to fill vacancies on the Board. The Executive




Committee shall serve as the major advisory committee to the Président and to the Chief
Executive Officer.

MEETINGS — The Executive Committee shall meet as necessary at the call of the
President. The Secretary shall keep the minutes and make them available to the Board of
Directors. Actions of the Executive Committee shall be reported to the Board of
Directors.

ARTICLE VIII. - COMMITTEES

A.

NOMINATION AND LEADERSHIP COMMITTEE — The Nomination and Leadership
Committee shall consist of five elected Directors, four of whom shall be nominated by
the President and elected by the Board of Directors, with opportunity for nominations
from the floor. One of the members of the Committee will be a person of color as well as
other persons who reflect the Corporation’s commitment to PPFA’s Core Dimensions of
Diversity. The Nomination and Leadership Committee members shall serve for no more
than three consecutive years. The Chair shall be chosen by the President and appointed
by the Board of Directors. The function of this committee shall be to:

1. Identify, cultivate and recruit new Directors to serve on the Board.

2 Orient new Directors to the organization and workings of the Board.

3. Engage new Board members as active participants.

4. Provide on-going education for new and existing Directors.

5 Plan for leadership succession.

6. Assess annually how the Board, individual Directors and the chair are

functioning.
s Recognize and celebrate progress and individual contributions to the Board.

AUDIT COMMITTEE - The Audit Committee shall provide oversight of the
Corporation’s accounting policies, financial reporting and the annual audit. The Audit
Committee and shall include three members of the Board, including the Board Treasurer,
and two individuals who are not members of the Board. The members of the Audit
Committee shall include at least one member who is a financial expert. Members shall be
nominated by the Treasurer and elected by the Board of Directors, with opportunity for
nominations from the floor. The Audit Committee members shall serve for no more than
three consecutive years. The Treasurer will serve as the Chair of the committee and will
be exempt from the term limit for as long as he/she remains Treasurer. The Audit
Committee shall meet at least four times a year and report to the Board of Directors. The

functions of the committee shall include:

1. Recommend to the Board the selection of an independent audit firm and review
the performance of the independent audit firm.




2z Meet with audit firm to review the annual audit and management letter.

>, Report to the Board the results of the annual audit and recommend its approval or
modification.
4. Review internal financial statements at least quarterly and annually and report to

the Board of Directors.

5 Review accounting and financial policies to assure the adequacy of internal
controls.

6. Review compensation of executive level staff.

g/ Work with management to identify significant risks and exposures and assess

management's steps to minimize them.

8. Establish and oversee policies and processes to protect employees who report
concerns about accounting or auditing irregularities and to investigate such
reports.

9. Report committee actions to the Board of Directors.

C. AD HOC COMMITTEES — Ad Hoc Committees may be established and dissolved by
the President when the Corporation would benefit from such committees. Activities of
and recommendations from these committees shall be reported to the Board of Directors.

ARTICLE IX. — INDEMNIFICATION OF DIRECTORS AND OFFICERS

The Corporation shall indemnify to the full extent permitted by law against damages, judgments,
settlements, cost, charges, and expenses incurred in connection with defense of any action, suit
or proceeding or any appear therefrom, any person or his or her personal representative, made, or
threatened to be made, a party to such action, suit, or proceeding, whether civil or criminal, by
reason of the fact that such person is or was a Director or Officer of the Corporation.

ARTICLE X. — CREATION OF SUBGROUPS

The Corporation can create subgroups to help promote the activities and purposes of the
Corporation. All subgroups will act under the direction of the Board of Directors, which will be
responsible for ensuring that all activities, programs, services and pronouncements of the
subgroups are in conformity with PPFA Standards and Policies.

ARTICLE XI. — PARLIAMENTARY PROCEDURE

Robert’s Rules of Order Revised shall govern the proceedings at all meetings of the Board of
Directors to the extent that such rules do not conflict with law, the Articles of Incorporation,
these By-laws, or resolutions adopted by the Board of Directors.




ARTICLE XII. - AMENDMENTS

The Code of Regulations of the Corporation may be amended, and new Regulations may be
adopted by the Directors at a meeting held for such purpose, by the atfirmative vote of a majority
of the Directors present at a meeting at which a quorum exists. Written notice shall be given at
least two weeks in advance of the meeting.

ARTICLE XIII. — DISSOLUTION

In the event of termination of the existence of the Corporation for any cause whatsoever, all
assets and property over and above whatever may be required for the payment of just debts and
obligations shall be vested in PPFA, or in another organization organized and operated for a
similar qualified exempt purpose under section 501 (c)(3) of the Internal Revenue Code of 1954,
as amended, as determined by the Board of Directors of the Corporation.

ARTICLE XIV. —  TERMINATION  OF  AFFILIATION  WITH PLANNED
PARENTHOOD FEDERATION OF AMERICA

In the event of the termination of affiliation with PPFA for any reason whatsoever, all
requirements of the Standards of Affiliation in force at the time shall be complied with as to
disposition of medical records of clinic patients, notification of patients, and discontinuance of
the use of the name “Planned Parenthood.”

«AK3:860353_vé»




ATTACHMENT TO
ARTICLES OF INCORPORATION

Name of Corporation — Planned Parenthood of Northeast Ohio

ARTICLE THIRD:
PURPOSES AND POWERS

Section 1 - Purposes.

(a) The Corporation is organized and shall be operated for the exclusive purpose of
engaging in charitable, educational and scientific activities within the meaning of §501(c)(3) of the
Internal Revenue Code of 1986, as amended, ("Code") (or the corresponding provision of any
future United States internal revenue law), including for the following specific purposes:

(1) To provide quality comprehensive reproductive and complementary health
care services In settings which preserve and protect the essential privacy and rights of
each individual.

(i1) To advocate public policies which guarantee these rights and ensure access
to such services.

(i) To provide educational programs which enhance understanding of
individual and societal implications of human sexuality.

(iv)  To promote research and the advancement of technology in reproductive
health care and encourage understanding of their inherent bioethical, behavioral, and
social implications.

(v) To do whatever is deemed necessary, useful or conducive to carrying out
any of the purposes of the corporation and to exercise all other authority enjoyed by
corporations generally by virtue of the provisions of the Ohio Non-Profit Corporation Law.

(®) Notwithstanding any powers granted to this Corporation by its Articles of
Incorporation, Code of Regulations or by the laws of the State of Ohio, the following limitations of
powers shall apply and be paramount:

(1) No part of the net earnings of the Corporation shall inure to the benefit of any
incorporator, member, trustee, director or officer of the Corporation, or any private individual
(except that reasonable compensation may be paid for services rendered to or for the
Corporation affecting one or more of its purposes and except to the extent that persons are
beneficiaries of the Corporation’s charitable purposes as herein defined), and no member,
trustee, director or officer of the Corporation, or any private individual shall be entitled to
share in the distribution of any of the Corporate assets on dissolution of the Corporation.




(11) No substantial part of the activities of the Cmporation'shall be the carrying on
of propaganda, or otherwise attempting to influence legislation.

(iii) The Corporation shall not participate in or intervene in (including the publication
or distribution of statements) any political campaign on behalf of (or in opposition to) any
candidate for public office.

(1v) Notwithstanding any other provisions of these Articles, the Corporation shall
not conduct or carry on any activities not permitted to be conducted or carried on by an
organization (a) which is exempt under §501(c)(3) of the Code, or (b) contributions to which
are deductible under §170(c)(2) or 2055(a) of the Code, or (c) gifts to which are deductible
under §2522(a)(2) of the Code (or the corresponding provision of any future United States
internal revenue law).

«AK3:860552_v3»
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DANGEROUS DRUG DISTRIBUTOR INSPECTION REPORT

OHIO BOARD OF PHARMACY: 77 SOUTH HIGH STREET, ROOM 1702; COLUMBUS, OHIO 43215-6126 - TEL 614-466-4143; FAX 614-752-4836

Type: Change name and category AREA CODE / TELEPHONE NUMBER | TIME IN am | TMEOUT

DDD#: 02-1621400 330-535-2674 PM PM

NAME: Planned Parenthood of Greater Ohio TPE =5 g ST

R.P.:  Michelle Isley, MD Clinic '

ADDR: 25350 Rockside Road TSRS

Bedford Heights, OH 44146 OPEN  M.F 9-5
FAX NUMBER EMAIL
CAT: I CLASS: 09
CNTY: 18
INIT. TITLE INIT. TITLE
FERSENNEL USED 28 PERSONNER) == 57 07 T DsED BN
Ut AVE! 7
.,v'/"’ I TARY | 7 13 '
Y { ;7\ >

1. LICENSING License mailed to Responsible Person this day. Sign & keep license at the facility. Inspection to follow at a

2. 1.D. CARDS later date.

3. RECORD SYSTEM

4. BARRICADE You must purchase dangerous drugs from a licensed distributor. See ORC 4729.51 for persons who may

5. MIN. STANDARDS sell, deliver, distribute and possess dangerous drugs (prescription drugs).

6. SECURITY

7. LIBRARY The act of personally furnishing drugs (i.e. dispensing) to a patient must be performed by the prescriber,

8. CLEANLINESS pursuant to ORC 4729.29 and within the limitations of 4729.291. Nothing will allow delegation of this

9. REFRIGERATION authority. Furnished drugs must be labeled pursuant to OAC 4729-5-17.
10. ACCOUNTABILITY
11. IMPROPER DISPENSING All controlled substances, tramadol, and carisoprodol, including those dispensed to Emergency Depart-
12. INSUFFICIENT SUPERVISION |ment patients or personally furnished to a patient by a prescriber, must be reported to Ohio’s Prescription
13. INVENTORY RECORDS Drug Monitoring Program (OARRS) as required in ORC 4729.77, 4729.78, & 4729.79.
14. DRUG DESTRUCTION
15. ILLEGAL SALES Drugs that are administered per prescriber order must be documented in a record including the date, pa-
16. ILLEGAL PURCHASES tient, drug name, and the amount or dose administered. Records of accountability are to be kept at the
17. SAMPLES licensed location for a minimum of 3 years. OAC 4729-9-05, 4729-9-11 and 4729-9-22; 4729-17-03 and
20. IMPROPER Rx's 4729-17-04; ORC 4729.29(B) and 3719.81.
21. OUTDATED DRUGS
22. DRUG LABELS Refer to OAC 4729-5-01(N) for Positive ID requirements for drug records. Refer to the OSBP website for
23. Rx INFORMATION electronic prescription transmission systems meeting the required approvable status for use in Ohio. Posi-
24. OTC/SYRINGES tive ID is required to document the acts prescribing, dispensing, and administering.
26. Rx FILES
27. Rx COPIES All newly licensed Category Three facilities shall take an opening DEA inventory of all controlled substanc-
28. Rx INT/DATE es. Show 'zero' inventory if necessary. Take inventory in ink, date, sign, denote open/close of business,
29. DEA INVENTORY and maintain on file. A DEA controlled substance inventory is required at least every two years.
30. PHONED C-lf Rx
31. REFILLS-6MO/5X Effective controls must be established to deter and detect theft of prescription drugs. Keys to the drug
32. REFILLS-INT/DATE supply and syringes must be in the possession of authorized personnel at all times. Rx blanks must be
33. REFILLS-UA secured. OAC 4729-9-05, 4729-9-11 and 4729-9-09.
37. COUNSELING
38. PSE SALES Any theft of a dangerous drug or falsification of a prescription record is a felony and must be reported
39. OARRS immediately upon discovery to the Ohio Board of Pharmacy. If a controlled substance is involved, file a
40. CONFIDENTIALITY % DEA Form 106 theft/loss report with OSBP. OAC 4729-9-15 and ORC 2921.22(A).
F D(ﬁ/q/ P D ¢ Contact Specialist Joann Predina at 216-642-1155 if you have questions.

] / TRl
PINK SHEET ISSUED FOR NUMBER(S):

IF_BOX IS CHECKED, THE DISTRIBUTOR SHALL CORRECT ITEM(S) INDICATED AND RETURN THE PINK COPY, WITH DETAILS OF
THE CORRECTIVE ACTION(S) TAKEN, TO THE BOARD OFFICE WITHIN 20 DAYS FROM DATE ISSUED.

o
[/ FA £ - 25 2

SICNATURE OF PERSON IN CHARGE DATE { SICNATURE OF INSPECTOR DATE
PHA-0610 (Rev.03/08) WHITE - OFFICE COPY YELLOW - INSPECTOR COPY  PINK - INDIVIDUAL COPY GREEN - DISTRIBUTOR COPY







OHIO STATE BOARD OF PHARMACY

77 South High Street, Room 1702; Columbus, Ohio 43215-6126

-Equal Opportunity Employer and Service Provider-

PHONE: 614/466-4143 FAX: 614/752-4836 E-MAIL: exec@bop.state.oh.us
TTY/TDD Ohio Relay Service: 1-800/750-0750 URL: http://www.state.oh.us/pharmacy/

August 27, 2014

Timothy Kress, MD

Planned Parenthood of Greater Ohio
25350 Rockside Rd., Ste. 200
Bedford Heights, OH 44146

Dear Dr. Kress:

Under authority granted by Rule 4729-9-06 of the Ohio Administrative Code, this letter authorizes you, Timothy Kress,
MD, as the responsible person at Planned Parenthood of Greater Ohio, terminal distributor license number 02-
1621400, to dispose of the unwanted controlled substances, on the conditions that:

1. You or your Board approved designee shall personally destroy the controlled substances at the location where
they are stored or you shall personally witness the destruction of the controlled substances at a site licensed by
the Board of Pharmacy for the purpose of dangerous drug incineration. In all instances, the drugs must be
destroyed in the presence of a second licensed Ohio health care professional.

2. Arecord is made in duplicate, recording in detail the drugs destroyed and the location where they were
destroyed, and is signed by the Physician destroying the drugs and the second health care professional
witnessing such destruction.

3. The original copy of the form is retained at the clinic for a minimum of three (3) years.

4. The second copy is forwarded to the State Board of Pharmacy via upload to our website,
http://pharmacy.ohio.gov. This action must be completed within thirty (30) days following destruction of the
drugs. (From our main web page, click the Terminal Distributors Link, click on the Drug Destruction Form
Upload, and follow the directions.)

5 A record of all controlled substances being destroyed must be recorded on a DEA 41 form in addition to the
record that is being emailed to the Board Office. This form can be found on the DEA website. This form must be
signed by you and the witnessing licensed health care professional. Please send completed copy to the DEA
Office located at 500 S. Front Street, Suite 612, Columbus, Ohio 43215.

BY ORDER OF THE STATE BOARD OF PHARMACY

Qﬂanaa A. Freeman, L.L.C. Secretary Supervisor

YAF:bte
Cc: Dawn V. Mitchell, USDOJ
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Bradley Essex

Ohlo State Board of Pharmacy
Secretary, Legal/Legislative/Compliance
77 S. High St,, Room 1702

Columbus, OH 43215-6126

phone: 614-466-4143

fax: 614-752-4836

Tuesday, February 11, 2014
Dear Mr. Essex,
This letter is being sent to request the disposal of drugs:

Facility name: Planned Parenthood of Greater Ohio Surgical Services

Address: 25350 Rockside Rd, Sfé 200, Bedford Heights, OH 44146

TDDD license # CL.021621400

Responsihle person on record: Dr, Timothy Kress, MD

Professional license # 35.080555

Name of health care professionals who will witnes§ the destruction/disposal: Michelle Meredith, CNP
RN.347535-CQA and Dr Timothy Kress, MD 35.06055

Name, strength, and quantity of drugs to be destroyed/disposed of: Dilaudid 2mg/mL IV, 3 boxes of 25
single dose vials as well as one loose single dose vial (for a total of 76 single dose vials). Lot #121378, exp

12/2013.

Thanks,

Michelle Meredith

Planned Parenthood of Greater Ohio
Regional Clinical Director of Surglcal Services
25350 Rockside Rd, Ste 200

Bedford Helghts, OH 44146

Phone: 440-506-8561

E-mail: m.meredith@ ppneo.org

K JP
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Bradley Essex

Ohio State Board of Pharmacy
Secretary, Legal/Legislative/Compliance
77 S. High St., Room 1702

Columbus, OH 43215-6126

phone: 614-466-4143

fax: 614-752-4836

Thursday July 2, 2014
Dear Mr. Essex,
This letter is being sent to request the disposal of drugs:

Facility name: Planned Parenthood of Greater Ohio Surgical Services

Address; 3255 East Main Street, Columbus, OH 43213

TOOD license # CL.020265250

Responsible person on record: Dr, Timothy Kress, MD

Professional license # 35.060555

Name of health care professionals who will witness the destruction/disposal: Michelle Meredith, CNP

RN.347535-COA
Name, strength, and quantity of drugs to be destroyed/disposed of: Hydrocodone Smg/Acetominophen

500mg tablets, 406 tablets, Lot #0357U84214, original expiration date 6/2016, re-packaged expiration
date 6/2014,

Thanks,

Michelle Meredith

Planned Parenthood of Greater Ohio
Regional Clinical Director of Surgical Services
25350 Rockside Rd, Ste 200

Bedford Heights, OH 44146

Phone: 440-506-8561

E-mail: m.meredith@ppneo.org
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Planned
Parenthood”

Care. No matter what.

Planned Parenthood of Greater Ohio
444 W. Exchange St., Akron, Ohlo 44302 - 330-535-2674

FAX COVER SHEET
DATE: ka2 / "}"/‘ 4

NUMBER OF PAGES INCLUDING COVER: &

SENDER: ) ) RECIPIENT: .
M e e e Mened mf, en’ OHro STHTE Godld oF [ Hritminy
SENDER PHONE: _ RECIPIENT PHONE:
biY - 55F- Lbogk bid- Yo (42
SENDER FAX: RECIPIENT FAX:
Y40 -3¢ -4 4 bid- 353 -4YT3 6

LETTENLS To Fowcow GY mMAIL.

Confidentiality Notice: The infarmation contalned In this message Is confidential and privileged. This information is intended solely
for the addressee. Access by anyone else Is unauthorized. No confidentiality or privilege is walved or lost by mistransmission. If you
are not the intended recipient, any forwarding, disclosure, copylng, distribution, or other disclosing act is strictly prohibited. If you

received this electronic message in error, please destroy it and notify the sender. Thank you.

V:\Patlant Servicea Forma\100 Baalc Patlant Forma\132-02-13 Fax Cover Sheat - north.docx rav 2/13
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DETACH HERE AND MAIL THIS PORTION WITH FEE TO:  TERMINAL DISTRIBUTOR OF DANGEROUS DRUGS

PO Box 711799

OHIO BOARD OF PHARMACY
Columbus, Ohio 43271-1799

STATEMENT OF RESPONSIBLE PERSON

RENEWAL 01/01/2007 TO 12/31/2007

- Please mark to indicate a change of address. Make
"~ the changes, including effective date of change, on

I declare under penalties of falsification that this renewal application is true, correct, and complete
and, if the registration or license applied for is granted, | hereby submit to the jurisdiction of the Ohlo
Board of Pharmacy and to the lawg’ of this state for the purpose of enforcement of Chapter 4729. of the

Ohio Revised Code.
11/ 1 3/04

DATE

, OY4396

~ “ ORI0 PROFESSIONAL LICENSE NUMBER

the back of this form.
[[] Please verify phone numbers printed below. Make any
corrections under the appropriate phone number.
[ O Please mark to indicate a change of responsible
person. Complete information and sign on left. Print
name and effective date on the back of this form.

Legal questions on the BACK must be answered.

Please Make Check or Money Order Payable To:
“TREASURER, STATE OF OHIO".

IDENTIFICATION NM AMOUNT DUE DATE DUE $55 Late Fee Due After
02-1621400 $112.50 November 1, 2006 January 31, 2007

OHIO DRUG CATEGORY: TWO cLass: 09 CLINIC
PLANNED PARENTHOOD OF

GREATER CLEVELAND - SOLON Enter e-mall address:

33790 BAINBRIDGE RAOD, SUITE 102

SOLON OH 44139 Enter website address:

COUNTY: 18 CUYAHOGA
RESPONSIBLE PERSON ON FILE: LASZLO SOGOR MD

VERIFY BUSINESS PHONE VERIFY FAX PHONE
216-961-8804 = =

01 02 1621400 L1250



LEGAL QUESTIONS: MUST BE ANSWERED.

YES NO Within the past 18 months: does the responsible person or owner(s), or any agent or

O

employee of the responsible person/owner(s), or any officer of the corporation, have criminal
charges pending or have a conviction of a felony or a misdemeanor (even if sealed or
expunged)? If yes, print name(s):

REPORT ANY CHANGE OF ADDRESS OF FACILITY

YES NO

]

ithin the past 18 months: has the responsible person or owner(s), or any agent or
employee of the responsible person/owner(s), or any officer of the corporation, been the
subject of disciplinary action by any state or federal agency? If yes, print name(s):

If "YES" to either of the above, send a certified copy of the charging instrument and final
judgment entry for each occurrence if not submitted previously. If the above is a result of an
official pharmacy board hearing, you do not have to resubmit those documents.

L
STREET

[

STREET

L J
cITY STATE  ZIP CODE

L il
COUNTY

EFFECTIVE DATE OF CHANGE OF ADDRESS

PRINT NAME OF NEW RESPONSIBLE PERSON:

L

__RPh. _MD. _DO. __DPM.__DVM. _ DDS.
___Other:

PRINT EFFECTIVE DATE: |




T ek it
PO Box 711799
Columbus, Ohio 43271-1799.

DETACH HERE AND MAIL THIS PORTION WITH FEE TO:

TERMINAL DISTRIBUTOR OF DANG.... . oHUGS
RENEWAL 01/01/2008 TO 12/31/2008

Legal questions on the BACK must be answered.
[] Please mark to indicate a change of address. Make

STATEMENT OF RESPONSIBLE PERSON

I declare under penalties of falsification that this renewal application is true, correct, and complete
and, if the registration or license applied for is granted, | hereby submit to the jurisdiction of the Ohlo
Board of Pharmacy and to the laws of this state for the purpose of enforcement of Chapter 4729. of the

Ohio Revised Code. /
/ / I } / 1 7

X

SIGNATURE OF RESPONSIBLE PERSON DATE
25. 0UY29(,
—SOCIAL SECURITY NU A H —___OHIO PROFESSIONAL LICENSE NUMBER

the changes, including effective date of change, on
the back of this form.

O Please verify phone numbers printed below. Make any
corrections under the appropriate phone number.

[] Please mark to indicate a change of responsible
person. Complete information and sign on left. Print
name and effective date on the back of this form.

Please Make Check or Money Order Payable To:
“TREASURER, STATE OF OHIO™.

IDENTIFICATION NUMBER  AMOUNT DUE DATE DUE $55 Late Fee Due After
02-1621400 $112.50 November 1, 2007 January 31, 2008
OHIO DRUG CATEGORY: TWO cLass: 09 CLINIC

PLANNED PARENTHOOD OF NORTHEAST OH

VERIFY BUSINESS PHONE VERIFY FAX PHONE
216-961-8804 = =

33790 BAINBRIDGE ROAD, STE 101 Enter e-mail address: __|  SCOO0 & ponec 0rH

SOLON OH 44138

ENTER DEA NUMBER:

COUNTY: 18 CUYAHOGA
RESPONSIBLE PERSON ON FILE: LASZLO SOGOR MD

0L 02 1b21l400 11250



LEGAL QUESTIONS: MUST BE ANSWERED.

YES NO Within the past 18 months: does the responsible person or owner(s), or any agent or

employee of the responsible person/owner(s), or any officer of the corporation, have criminal
charges pending or have a conviction of a felony or a misdemeanor (even if sealed or

expunged)? If yes, print name(s):

REPORT ANY CHANGE OF ADDRESS OF FACILITY

employee of the responsible person/owner(s), or any officer of the corporation, been the

YES § , Within the past 18 months: has the responsible person or owner(s), or any agent or
subject of disciplinary action by any state or federal agency? If yes, print name(s):

If "YES" to either of the above, send a certified copy of the charging instrument and final
judgment entry for each occurrence if not submitted previously. If the above is a result of an
official pharmacy board hearing, you do not have to r bmit those dc

L
STREET

L

STREET

L

J J J

cITY

[

STATE  ZIP CODE

J

COUNTY

EFFECTIVE DATE OF CHANGE OF ADDRESS

PRINT NAME OF NEW RESPONSIBLE PERSON:

—R.Ph. _

__Other:
PRINT EFFECTIVE DATE: |

__DO. _DPM._DVM __DDS.




DETACH HERE AND MAIL THIS FORTION Wiin FEC 1O TERMINAL DISTRIBUTOR OF DANGEROUS DRUGS

O O 0 O OHIO BOARD O ras \AMACY A e BACK w-ust bo enswered
Columbus, Ohio 43271-1799. Legal questions on t -
Please mark to indicate a change of address. Make
STATEMENT OF RESPONSIBLE PERSON the changes, including effective date of change, on
I declare under penalties of falsification that this renewal application is true, correct, and complete the back of this form.
and, if the registration or license applied for is granted, | hereby submit to the jurisdiction of the Ohio | [ ] Please verify phone numbers printed below. Make any
Board of Pharmacy and to the laws of this state for the purpose of enforcement of Chapter 4729. of the corrections under the appropriate phone number.
Ohlo Revised Code. ) LASZLO SOGOR MD 4 [] Please mark to indicate a change of responsible
X A /) J 74 z U.A? ~ person. Complete information and sign on left. Print
SIGNATURE OF RESPONSIBLE PERSON - DATE _ name and effective date on the back of this form.
} ANE u(f &/ 5 C/A Please Make Check or Money Order Payable To:
SOCIAL SECURITY OHIO PROFESSIONAL LICENSE NUMBER “TREASURER, STATE OF OHIO".
AMOUNT DUE DATE DUE $55 Late Fee Due After VERIFY BUSINESS PHONE VERIFY FAX PHONE

IDENTIFICATION NUMBE
CL. 021621400 $112.50 December L4, 2008 January 31, 2009

PLANNED PARENTHOOD OF NORTHEAST OH PLANNED PARENTHOOD OF NORTHEAST OH
33790 BAINBRIDGE ROAD, STE 101 33790 BAINBEBGE ROAD, STE-101
SOLON OH 44139 ‘ HORON Dty

oY o o e —~ ) ~P

TN T Ruz-so SRR (g{(ﬁvX

{;b(,_\u(c(.((s_DDDH??LlEl 11250 C(LZZ 0021k21400 02



LEGAL QUESTIONS: MUST BE ANSWERED.
YES NO within the past 18 months: does the responsible person or owner(s), or any agent or
D m employee of the responsible person/owner(s), or any officer of the corporation, have criminal

charges pending or have a conviction of a felony or a misdemeanor (even if sealed or
expunged)? If yes, print name(s):

REPORT ANY CHANGE OF ADDRESS OF FACILITY

YES NO/Within the past 18 months: has the responsible person or owner(s), or any agent or
I:l employee of the responsible person/owner(s), or any officer of the corporation, been the

subject of disciplinary action by any state or federal agency? If yes, print name(s):
If "YES" to either of the above, send a certified copy of the charging instrument and final
judgment entry for each occurrence if not submitted previously. If the above is a result of an
official pharmacy board hearing, you do not have to r bmit those d 1

E-mail address :

D Mailing Address [:I Location Address D Both Addresses
L
STREET
STREET
L |
cITY STATE  ZIP CODE

JL_

COUNTY EFFECTIVE DATE OF CHANGE

DEA Number :
H et b G, " il

PRINT NAME OF NEW RESPONSIBLE PERSON:

—RPh. _MD._DO. _DPM.__DVM. __DDS.

___Other:

PRINT EFFECTIVE DATE: |




LDETACH HERE AND VIAIL THIS FORTION Wiin ree 10Q: Gs
AL AL OHIO STATE BOARD OF PHARMACY N RENEWAL 0110172010 T0 12312070

COLUMBUS, OHIO 43271-1799 LEGAL QUESTIONS: MUST BE ANSWERED.
STATEMENT OF RESPONSIBLE PERSON 1] Eoemplopseras e reepmusibie personcortass o Lav owe SIS S e
I declare under penaities of falsification that this renewal application is true, correct, O Sb Gyae OF 108 leteans pereo . b/ P

riminal charges pending or have a conviction of a felony or a misdemeanor (e,ven if
and complete and, if the registration or license applied for is granted, | hereby sealed or expunged)? If yes, print name(s):
submit to the jurisdiction of the Ohio Board of Pharmacy and to the laws of this

YES NOMWithin the past 18 months: has the responsible person or owner(s), or any agent or
state for the purpose of enforcepnent of Chapter 4729. of the Ohio Revised Code. employee of the responsible person/owner(s), or any officer of the corporation, been
RP CURRENTLY ON FILE : ZLO SOGOR MD the subject of disciplinary action by any state or federal agency? If yes, print name(s):

7N ahd TITLE

l If "YES" to either of the above, send a certified copy of the charging instrument and final
TE judgment entry for each occurrence if not submitted previously. If the above is a result of
an official Ohio pharmacy board hearing, you do not have to resubmit those documents.

SIGNATURE OF RESPONSIB

Please Make Check/Money Order Payable To: "TREASURER, STATE OF CHIO".
IDENTIFICATION NUMB AMOUNT DUE DATE DUE $55 Late Fee Due After VERIFY BUSINESS PHONE VERIFY FAX PHONE
CL . 021621400 $112.50 November 24, 2009 January 31, 2010

ciass: Clinic - Categ
Mailing Address: County: Cuyahoga

Physical Location Address: County: Cuyahoga
PLANNED PARENTHOOD OF NORTHEAST OH

PLANNED PARENTHOOD OF NORTHEAST OH
33790 BAINBRIDGE ROAD, STE 101

33790 BAINBRIDGE ROAD, STE 101
SOLON OH 44139 SOLON OH 44139

(216) 961-8804

0004771121 11250 C(LZZ 0021k21400 O2

R R R




REPORT CHANGE OF PHYSICAL LO

TiON ADDRESS {(No PO Boxes) REPORT CHANGE OF MAILING ADDRESS

L

Check here if new mailing address is same as the new physical location address.
| If you are reporting only a change of mailing address enter new information below.

J

STREET |

[ ||| STREET

STREET L l
STREET

‘ J L P F 1 |

crry CIiTY STATE ZIP CODe

| I ]

COUNTY EFFECTIVE DATE OF CHANGE OF ADDRESS EFFECTIVE DATE OF CHANGE OF MAILING ADDRESS

Print e-mail address:
Print website address:

PRINT NAME OF NEW RESPONSIBLE PERSON:

Title:| | Effective Date: | ]

Social Security Number: | | Date of Birth: |

Professional License Number (if applicable): | |

Check Title:
__RPh. _MD._DO. _DPM__DVM __DDS.

__Other:




DETACH HERE AND MAIL THIS PORTION WITH FEE TO: TERMINAL DISTRIBUTOR OF DANGEROUS DRUGS

U DIIG STATEIECRI OF PrARMA T
STATEMENT OF RESPONSIBLE PERSON _ 157 (R oy o h et pesemoeney o oy i o Eoarmin, e
I declare under penailties of falsification that this renewal application is true, correct, | rirﬁin)i;‘le chargei :::ging or rs)«ave a conviétio'ﬂ of a%elony ora misdempeanov (éven if

and complete and, if the registration or license applied for is granted, | hereby sealed or expunged)? If yes, print name(s):
submit to the jurisdiction of the Ohio Board of Pharmacy and to the laws of this |YES j%/

ithin the past 18 months: has the responsible person or owner(s), or any agent or
state for the purpose of enforcement of Chapter 4729. of the Ohio Revised Code. mployee of the responsible person/owner(s), or any officer of the corporation, been

RP CURRENTLY ON FILE : LASZLO SOGOR MD the subject of disciplinary action by any state or federal agency? If yes, print name(s):
x \> ‘n \[ l (D YES NOlf YE; to either of the above, has documentation ever been su‘bn;;;d to the Ohio
: | u LJ Board of Pharmacy? [Documentation is a certified copy of the charging instrument
SIGNAT OF RESPONSIBLE PERSON and TITLE DATE and the final judgment entry for each occurrence. Ohio Board of Pharmacy action
ANSWE L QUESTIONS TO THE RIGHT. FAILURE TO DO SO WILL CAUSE YOUR against a licensee does not require that documentation be submitted.]
RENEW. PPLICATION TO BE RETURNED & DELAY THE RENEWAL OF THIS LICENSE. Please Make Check/Money Order Payable To: “"TREASURER, STATE OF OHIO".
IDENTIFICATION NUMBER AMOUNT DUE DATE DUE $55 Late Fee Due After VERIFY BUSINESS PHONE VERIFY FAX PHONE
CL . 021621400 $112.50 November 18, 2010 January 31, 2011 (216) 961-8804
ciass: Clinic - Category Two
Mailing Address: County: Cuyahoga Physical Location Address: County: Cuyahoga
PLANNED PARENTHOOD OF NORTHEAST OH PLANNED PARENTHOOD OF NORTHEAST OH
33790 BAINBRIDGE ROAD, STE 101 33790 BAINBRIDGE ROAD, STE 101
SOLON OH 44139 SOLON OH 44139

0004771121 11250 C(LZZ 0021k21400 02




REPORT CHANGE OF PHYSICAL LOCATION ADDRESS (No PO Boxes)

REPORT CHANGE OF MAILING ADDRESS

|
STREET

[]

Check here if new mailing address is same as the new physical location address.
If you are reporting only a change of mailing address enter new information below.

J

1 | STREET
STREET [ |

STREET
' ‘ g | . |
cITY STATE  ZIP CODE , CImY ' . STATE  ZIP CODE
L 11 J
COUNTY EFFECTIVE DATE OF CHANGE OF ADDRESS EFFECTIVE DATE OF CHANGE OF MAILING ADDRESS

Print e-mail address:
Print website address: ) N |

PRINT NAME OF NEW RESPONSIBLE PERSON:

Title:|

|

| Effective Date: |

Socfial Security Number: |

| Date of Birth: 1

Professional License Number (if applicable): | |

Check Title:

__D.D.S.

__RPh. __MD. _DO. __DPM. __DVM.
___Other:




OHIO s"rArF;OBé)Afio OF PHARMACY

RENEWAL 01/01/2012 TO 12/31/2012

LEGAL QUESTIONS: MUST BE ANSWERED.

YES NO Within the past 18 months: does the responsible person or owner(s), or any agent or

D E‘Kemployee of the responsible person/owner(s), or any officer of the corporation, have
criminal charges pending or have a conviction of a felony or a misdemeanor (even if
sealed or expunged)? If yes, print name(s):

YES Within the past 18 months: has the responsible person or owner(s), or any agent or
mployee of the responsible person/owner(s), or any officer of the corporation, been

the subject of disciplinary action by any state or federal agency? If yes, print name(s):

YES If "YES" to either of the above, has documentation ever been submitted to the Ohio
D Board of Pharmacy? [Documentation is a certified copy of the charging instrument

and the final judgment entry for each occurrence. Ohio Board of Pharmacy action
gainst a licensee does not require that documentation be submitted.]

Please Make Check/Money Order Payable To: “TREASURER, STATE OF OHIO".

0 0 O 0 4
Columbus, Ohio 43271-1799
STATEMENT OF RESPONSIBLE PERSON
I declare under penaities of falsification that this renewal application Is true, correct,
and complete_and, If/\the registration or license applied for Is granted, | hereby
submit to e Joeisdjctioni af therQhio Bogrd of Pharmacy and to the laws of this
state for of Ch P er 4729. of the Ohlo Revised Code.
RP CURRENTLY ON'Fj ’ SARAH K. SMITH MD
SIGNATURE OF RESPONSIBLE PERSON and TITLE DATE |
ANSWER LEGAL QUESTIONS TO THE RIGHT. FAILURE TO DO SO WILL CAUSE YOUR
RENEWAL APPLICATION TO BE RETURNED & DELAY THE RENEWAL OF THIS LICENSE.
IDENTIFICATION NUMBER AMOUNT DUE DATE DUE
CL . 021621400 $112.50 December 1, 2011 Jan
ciass: Clinic - Category Two
Mailing Address: County: Cuyahoga
PLANNED PARENTHOOD OF NORTHEAST OHIO
25350 ROCKSIDE ROAD
BEDFORD HEIGHTS OH 44146

0004771121 11250 CLZz

$55 Late Fee Due After VERIFY BUSINESS PHONE

VERIFY FAX PHONE

uary 31,2012 (216) 961-8804

Physical Location Address:  County: Cuyahoga
PLANNED PARENTHOOD OF NORTHEAST OHIO
25350 ROCKSIDE ROAD
BEDFORD HEIGHTS OH 44146

0021621400 02




REPORT CHANGE OF PHYSICAL LOCATION ADDRESS (No PO Boxes) REPORT CHANGE OF MAILING ADDRESS
Check here if new mailing address is same as the new physical location address.
| | vayou' are reporting only a change of mailing address enter new information below.
STREET Hyd W ERCRANGE ST J
L | STREET
STREET L . J
| i | STREET A’K{&@Q ol UYzop—
cITY STATE  ZIP CODE Icn-y M L I |S‘l:ATE IZIP CODE
L LU |
ICOUNTY EFFECTIVE DATE OF CHANGE OF ADDRESS EFFECTIVE DATE OF CHANGE OF MAILING ADDRESS
Print e-mail address:

Print website address:

|
L

PRINT NAME OF NEW RESPONSIBLE PERSON:

Title:|

| Eff

Social

Prof.
Pr

Date: |

Security Numb

| Date of Birth:
1L

N b licabl

(it

Check Title:

): |
PP )

__RPh. _MD. _D.O
__ Other:

. DPM._DVM. __D.DS.




__LULUMBUS, UHIO 43271-1/9Y

STATEMENT OF RESPONSIBLE PERSON

YES N@ Within the past 18 momhs does the responS|bIe person or owner(s), or any agent or

I declare under penaities of falsification that this renewal application is true, correct,
and complete and, if the registration or license applied for is granted, | hereby
submit to the jurisdiction of the Ohio Board of Pharmacy and to the laws of this
state for the purpose of enforcement of Chapter 4729. of the Ohio Revised Code.

RP CURRENTLY ON FILE :
u l \ kl \ S
DATE

ANSWER LEGAL QUESTIONS TO THE RIGHT. FAILURE TO DO SO WILL CAUSE YOUR

m employee of the responsible person/owner(s), or any officer of the corporation, have
~ criminal charges pending or have a conviction of a felony or a misdemeanor (even if
sealed or expunged)? If yes, print name(s):

YES NO/Within the past 18 months: has the responsible person or owner(s), or any agent or
D employee of the responsible person/owner(s), or any officer of the corporation, been
he subject of disciplinary action by any state or federal agency? If yes, print name(s):

to either of the above, has documentation ever been submitted to the Ohio
Board of Pharmacy? [Documentation is a certified copy of the charging instrument
and the final judgment entry for each occurrence. Ohio Board of Pharmacy action
against a licensee does not require that documentation be submitted.]

YES NOIf "YES"
|
LJ L

SIGNATURE OF RESPONSIBLE PERSON and TITLE
RENEWAL APPLICATION TO BE RETURNED & DELAY THE RENEWAL OF THIS LICENSE.

Please Make Check/Money Order Payable To: "TREASURER, STATE OF OHIO".

IDENTIFICATION NUMBER AMOUNT DUE DATE DUE
CL. 021621400 $150.00 November 22, 2013
ciass: Clinic - Category Three
Mailing Address: County: Cuyahoga
PLANNED PARENTHOOD OF GREATER OHIO
MAILING ADDRESS ONLY - NOT PHYSICAL LOCATION
206 EAST STATE STREET
COLUMBUS OH 43215

0004771121

15000

$55 Late Fee Due After VERIFY BUSINESS PHONE
January 31, 2014

VERIFY FAX PHONE
(216) 961-8804

Physical Location Address: County: Cuyahoga
PLANNED PARENTHOOD OF GREATER OHIO
25350 ROCKSIDE ROAD
BEDFORD HEIGHTS OH 44146

(LZZ 0021kL21400 0003




-y e s s

WS B W . . .

Check here if new mailing address is same as the new physical location address.
If you are reporting only a change of mailing address enter new information below.

lSTREET : | |

ISTREET | lSTREE'I’ ;
STREET

|CITY |STATEl lle" CODE ICITY - ISTTé ZIP CODE

lCOUNTY lEFFECTIVE DATE OF CHANGE OF ADDRESS EFFECTIVE DATE OF CHANGE OF MAILING ADDRE§

Print e-mail address:

Print website address:

Name:|

PRINT NAME OF NEW RESPONSIBLE PERSON:

Title:|

7Tmé)+ﬂ'\tj Kress

| Effective Date: L ( J ‘Lf i

: Sgtial Security NUMD_ RGN, L-

licable): | :gEIOBObg-S J

I Li ber (if

Prof

Check Title:

PP

_ R.Ph. X M.D.
___ Other:

y_.DPM_DVM __D.D.S.
J

%

\

=L




)J I, Timothy Kress, MD, personally destroyed the following controlled substances at the location where
they are stored, 25350 Rockside Rd, Ste 200, Bedford Heights, OH 44146, or

o |, Timothy Kress, MD, personally witnessed the destruction of the controlled substances at a site
licensed by the Board of Pharmacy for the purpose of dangerous drug incineration.

This was done in the presence of a second licensed Ohio health care professional, Michelle Meredith,
CNP, and a third licensed Ohio health care professional, Elizabeth Conn, RN.

Name, strength, and quantity of drugs destroyed:

Dilaudid 2mg/mL IV, 3 boxes of 25 single dose vials as well as one loose single dose vial (for a total of 76
single dose vials). Lot #121378, exp 12/2013.

Signed:

VSN s Koo SICINE:

Dr Timothy Kress, MD Date
“hn )1/14/‘/(.4(/1./(24 cA]/O ?/ "F// ‘]L

Michelle Meredith, CNP Date
*:/[,, RN %)l‘-{//L{

Elizabeth Conn, RN Date

m/Copy to PPGOH Surgical Services, Bedford Heights for 3 years

E/Copy to Ohio Board of Pharmacy via e-mail to drug.destruction@bop.ohio.gov in .pdf format within 30
days following destruction of the drugs

@’Signed and completed DEA 41 form sent to DEA Office, 500 S Front St, Suite 612, Columbus, Ohio
43215



OMB Approval U.S.D

No. 1117 - 0007 REGISTRANT

epartment of Justice / Drug Enforcement Administration PACKAGE NO.

I'S INVENTORY OF DRUGS SURRENDERED

The following schedule is an i

for proper disposition.

FROM: (include Name, Street, City, State and ZIP,

~

Planned Parenthood
25350 Rockside Rd,
Bedford Heights, O

L

NOTE: CERTIFIED MAIL (Return Receipt Reques

OF DRUGS VIA U.S.POSTAL SERVICE.

of Greater Ohio
Suite 200
H 44146

Code in space provided below.)

sted) IS REQUIRED FOR SHIPMENTS
See instructions on reverse (page 2) of form.

nventory of controlled substances which is hereby surrendered to you

Signature of applicant or authorized agent

T omoiin, & Koo

umber

Registrant’s Telephone Number
(440) 232-9732

CONTENTS | Con-

Number (NU;ZZ:«;" of ‘g"']'gf’ FOR DEA USE ONLY
NAME OF DRUG OR PREFARATION of fblete, | stance
Con- | ounces or | Con-
tainers | othorunis | Enen | DisposiTion | QUANTITY
Registrants will fill in Columns 1,23, and 4 ONLY. tainer) | Uniy GMS. | MGS.
1 2 3 4 5 6 7
1 Dilaudid 2mg/mL, 1lmL single|dose vials 76 2mg 2mg

2
3
4
5
6
7
8
9
10
1
12
13
14
15
16

Form DEA-41 (8/31/2014) A

revious editions are obsolete

See instructions on reverse (page 2) of form.



DEA-41 Pg. 2

CONTENTS | Con-
Number | (Number of trsol!sd FOR DEA USE ONLY
grams, ub-
NAME OF DRUG OR PRERARATION Cgfn fablets, séamce
) ounces or on-
tainers other units tent, DISPOSITION QUANTITY
per con- (Each
Registrants will fill in Columns 1,23, and 4 ONLY. tainer) unit) GMS. MGS.
1 2 3 4 5 6 7
17
18
19
20
21
22
23
24

packages purporting to contain the driigs listed on this inventory and have been: ** (-Ferwarded-tepe-seated-without-epening
(2) Destroyed as indicated and-the-remainderfontarded-tape-sealed-after-veriftyingcontents;{3)-Forwarded tape=sealed-afterverifying.contents.
THE #EGIL THANT Aoy €t TfE| ALOVE Bt s i fecodBgnl il WiTH  THEe eV ss €D commudicAin oy

Z’h controlled substances surrendered in accérdance with Title 21 of the Code of Federal Regulations, Section 1307.21, have been received
in [aﬁ

frona THE oOe LodD of PriativiAc g, -
DATE < f\ LS ! ! DESTROYED BY: { m\ gN%WMM
** Strike out lines not applicable. WITNESSED BY: i luie W’% cnl ,oi / 35(}4«M N
[
INSTRUCTIONS

1. DO NOT SEND DRUGS TO ANY DRUG ENFORCEMENT ADMINSTRATION (DEA) OFFICE WITHOUT PRIOR WRITTEN APPROVAL. Drugs
are to be destroyed by: (1) shipment to a rejerse distributor registered by DEA (may not require the use of this form); (2) the registrant, according to state and local
laws, rules and regulations; or (3) the specific instructions of your area Drug Enforcement Office. = T i

e e

2 List the name of the drug in column 1, the jnumber of containers in column 2, the size of each container in column 3, and in column 4 the
controlled substance content of each unit described in column 3; e.g., morphine sulfate tabs., 3 pkgs., 100 tabs., 1/4 gr. (16 mg.) or morphine
sulfate tabs., 1 pkg., 83 tabs., 1/2 gr. (32Zmg.), etc.

3. All packages included on a single line shoyld be identical in name, content and contriled substance strength.

PRIVACY ACT INFORMATION

AUTHORITY: Section 307 of the Gontrolled Substances Act of 1970 (PL 91-513).
PURPOSE: To document the surrender of controlled substances which have been forwarded by registrants to DEA for disposal.
ROUTINE USES: This form is required by Federal Regulations for the surrender of unwanted Controlled Substances. Disclosures
of information from this system arg made to the following categories of users for the purposes stated.

A. Other Federal law enforcement and regulatory agencies for law enforcement and regulatory purposes.

B. State and local law enforcerhent and regulatory agencies for law enforcement and regulatory purposes.
EFFECT: Failure to document the surrender of unwanted Controlled Substances may result in prosecution for violation of the
Controlled Substances Act.

Under the Paperwork Reduction Act, a person is not required to respond to a collection of information unless it displays a currently valid OMB
control number. Public reporting burder for this collection of information is estimated to average 30 minutes per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regardinglthis burden estimate or any other aspect of this collection of information, including suggestions for reducing
this burden, to the Drug Enforcement Administration, FOI and Records Management Section, Washington, D.C. 20537; and to the Office of
Management and Budget, Paperwork Reduction Project no. 1117-0007, Washington, D.C. 20503.




Steven W. Schierholt, Esq.

John R. Kasich
Executive Director

Governor

STATE OF

GH E @ OHIO PHARMACY BOARD

BOARD OF PHARMACY MAR 3 1 2017

H. MISCHKA

TERMINAL DISTRIBUTOR
CHANGE OF RESPONSIBLE PERSON NOTICE

Complete the form then sign and date. Make a copy for your file. Mail, fax or e-mail the original to
the Board office. You WILL NOT be mailed a new license - cross off old RP and sign current license.

Any change of responsibie person must be reported within 30 days and an inventory of all controlled
substances shall be taken at the time of change with the new responsible person. OAC 4729-5-11

-- THIS SIGNED FORM MUST BE RECEIVED IN THE BOARD OFFICE BEFORE NOTIFICATION IS OFFICIAL --

Terminal Distributor Name License # 02
PLANNED PARENTHOQOD OF GREATER OHIO CL.021621400-03
Street Address, City, State, Zip Code D Chreck bax it adstional EMS Satedte tocations apply
25350 ROCKSIDE ROAD BEDFORD HEIGHTS, OH 44146 Wt T00us) awd nomes o Sessme sh1e
Area Code / Phone # Area Code / Fax # E-mail Address:

330/535-2674, Ext.1141|330/706-6470 Holly.Myers@ppoh.org

ORC 4729.55(B) requires that “a pharmacist, licensed health professional authorized to prescribe drugs, animal
shelter licensed with the State of Ohio Board of Pharmacy under section 4729.531 of the Revised Code, or a laboratory
as defined in section 3719.01 of the Revised Code will maintain supervision and control over the possession and
custody of dangerous drugs that may be acquired by or on behalf of the applicant”.

Full Name of New Responsible Person Effective Date
ADARSH KRISHEN MD 04/01/2017
Social Security # (SSN)

Title ate Of Birth J mm/dd/yyyy]
CHIEF MEDICAL OFFICER _ | .

Professional Licensure Professional Licensa # (if applicable)

ORPh BMD OO0 ODVM O OTHER: 35055906

Do you, as the person accepting responsibility by signing this form, have a record of arrast or charges
pending or have a conviction of a felony, misdemeanor or traffic viclation (even if expunged, dismissed or
sealed) or the equivalent in another jurisdiction?

FOR TRAFFIC VIOLATIONS: CHECK YES - Charge(s) for traffic offenses such as OVI (also referred to as
QOMVI, DUT or DWI [driving/operating a motor vehicle under the influence]), failure to stop after an accident
Oves E@AnNO {also referrad to as “hit skip”), operation of a vehicle in willful or wanton disregard of the safety of persons
or property (also referred to as “reckless operation™), having physical control of vehicle while under the
influence and driving under suspensicn — even if the charge was ultimately reduced or plead to a different
offense other than the original charge.

DO NOT CHECK YES - Parking violations, speeding tickets and violations such as fallure to obey a red light,
fsilure to use a turn signal or expired registration.

Have you, 3s the person accepting respansibility by signing this form, ever bean the subject of disciplinary
D YES NO action (or any pending action) by any state or federal agency; even if subsequently dismissed or resolved
without formal discipline?

TS
*0202€3200

77 South High Street, 17th Floor, Columbus, Ohio 43215

i@

T: (614) 466:4143 |- F:\(614) 752:4836 | new.license@pharmacy.ohio.gov| ww.phannacy.ohlo.g_'bv; g




Oyes Owno

if YES to either above, has the explanation of charges already been filed with the Board? 1f NG, explain in
detall on separate sheet; listing names and addresses of the court or government agency and dates such
charges were filed. Send a certified copy of the charging instrument and the final judgment entry for each
occurrence,

IF YES, it is not necessary to file again.

T DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715,
3719, AND 4729. OF THE OHIO REVISED CODE THAT THIS FORM IS TRUE, CORRECT, AND
COMPLETE, I HEREBY AGREE TO AND DO SUBMIT TO THE JURISDICTION OF THE STATE OF OHIC
BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR THE PUURPOSE OF ENFORCEMENT
OF CHAPTERS 2825., 3715., 3718. AND 4729, OF THE OHIO REVISED CODE AND ALL RELATED

LAWS AND RULES.

(otorayy 83X aew, 2-20-2.0]

SIGNATURE of New Responsible Person DATE SIGNED

If you are currently responslble for a Terminal Distributor license and need removed from that
location, please include location name and Terminal Distributor number of the location to be

removed from below:

Respeonsible Person Name: License Number:
TIMOTHY S. KRESS MD 35060555

Terminal Distributor Name License Number # @2 -
PLANNED PARENTHOOD OF GREATER |CL.021621400-03




Mischka, Hope

From: Akella, Anisha <Anisha.Akella@ppoh.org>

Sent: Tuesday, March 21, 2017 2:30 PM

To: PRX New.License; Southard, Karrie

Cc: Myers, Holly; Krishen, Adarsh

Subject: Terminal Distributor Change of Responsible Person Notice - Planned Parenthood of
Greater Ohio

Attachments: Akron.pdf; Athens.pdf; BedfordHeights.pdf; BedfordHeightsSurgical.pdf; Canton.pdf;

Cleveland?.pdf; Cleveland2.pdf; Delaware.pdf; EastColumbus.pdf; Franklinton.pdf;
Kent.pdf; Lorain.pdf; Mansfield.pdf; Medina.pdf; NorthColumbus.pdf; RockyRiver.pdf;
Toledo.pdf; Warren.pdf;, Wooster.pdf: Youngstown,pdf

Good Afternoon,

There has been a change of responsible person across 20 health centers (18 Category Two & 2 Category Three) at
Planned Parenthood of Greater Chio.

Please find attached 20 “Terminal Distributor Change of Responsible Person Notices” tied to each of these centers.
Additionally, could you provide us with a receipt for the same?

Thank you very much
| hope you have a wonderful day!

Regards,
Anisha

L Planned |

Care. No matter whatl,

Anisha Akella Naga Venkata | Risk & Quality Management Coordinator
Planned Parenthood of Greater Ohio | Akron

444 West Exchange Street | Akron, OH 44302

Cell: 330-541-0545 { Office: 330-535-2674, Ext. 4929

Visit us online at: www.ppgoh.org



Renewal ID 1841211

Date Posted: 11/1/2012 1:01:56 PM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

License Information

License Number CL.021621400-03
License Name PLANNED PARENTHOOD OF GREATER OHIO
Fees

Relicensure Fee $150.00

Total Fees $150.00

General
1. Is the business name of the licensee on the paper renewal application correct?

General 2
1. Has there been a change in the ownership of this business?

General 3

1. Is the Category for this license correct? This information is located on the top of
the paper renewal application beside "Class:." Answer NO if you no longer store
controlled substances.

General 4

1. Are both the Mailing Address and the Physical Location Address on the paper
renewal application correct?

General 5
1. Is the Responsible Person on the paper renewal application correct?

Social Security Number

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1841211

Page 1 of 2

3/17/2021



Renewal ID 1841211 Page 2 of 2

1. Enter the Federal Tax ID Number (EIN) for this business. Enter numbers only
(no hyphens). This number must be entered.

Legal Questions

1. Within the last 18 months: does the responsible person or owner(s), or any agent
or employee of the responsible person/owner(s), or any officer of the
corporation, have criminal charges pending or have a conviction of a felony or a
misdemeanor (even if sealed or expunged)?

2. Within the last 18 months: has the responsible person or owner(s), or any agent
or employee of the responsible person/owner(s), or any officer of the
corporation, been the subject of disciplinary action by any state or federal
agency?

3. If Yes to Question #1 above, please enter name(s) of person(s) in the box below.
If Yes to Question #2 above, please enter the agency name and the date action
was taken in the box below.

....... {not Answered}

4. If"No" to both questions above, select the answer "NA" below (not applicable).

If "YES" to either of the above, has documentation ever been submitted to the
Ohio Board of Pharmacy? [Documentation is a certified copy of the charging
instrument and the final judgment entry for each occurrence. Ohio Board of
Pharmacy action against a licensee does not require that documentationbe
submitted. |

DEA Number
1. Enter your federal DEA number here.

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1841211 3/17/2021



Renewal ID 2680725

Date Posted: 1/27/2015 11:07:22 AM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

License Information

License Number CL.021621400-03
License Name PLANNED PARENTHOOD OF GREATER OHIO
Fees

Relicensure Fee $150.00

Total Fees $150.00

General
1. Is the business name of the licensee on the paper renewal application correct?

General 2
1. Has there been a change in the ownership of this business?

General 3

1. Is the Category for this license correct? This information is located on the top of
the paper renewal application beside "Class:." Answer NO if you no longer store
controlled substances.

General 4

1. Are both the Mailing Address and the Physical Location Address on the paper
renewal application correct?

General 5
1. Is the Responsible Person on the paper renewal application correct?

OARRS Questions

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=2680725

Page 1 of 3

3/17/2021



Renewal ID 2680725 Page 2 of 3

1. Does this license location dispense any controlled substances to any outpatients
(even if only one dose/sample)? This includes medications dispensed for a
patient to use at home by:

* community pharmacies
* prescribers

» employee Rxs

* hospital discharge Rxs
* ER meds

Social Security Number

1. Enter the Federal Tax ID Number (EIN) for this business. Enter numbers only
(no hyphens). This number must be entered.

Legal Questions

1. Within the last 18 months: does the responsible person or owner(s), or any agent
or employee of the responsible person/owner(s), or any officer of the
corporation, have criminal charges pending or have a conviction of a felony or a
misdemeanor (even if sealed or expunged)?

2. Within the last 18 months: has the responsible person or owner(s), or any agent
or employee of the responsible person/owner(s), or any officer of the
corporation, been the subject of disciplinary action by any state or federal
agency?

3. If Yes to Question #1 above, please enter name(s) of person(s) in the box below.
If Yes to Question #2 above, please enter the agency name and the date action
was taken in the box below.

....... {not Answered}
4. If "No" to both questions above, select the answer "NA" below (not applicable).
If "YES" to either of the above, has documentation ever been submitted to the
Ohio Board of Pharmacy? [Documentation is a certified copy of the charging
instrument and the final judgment entry for each occurrence. Ohio Board of

Pharmacy action against a licensee does not require that documentation be
submitted. |

DEA Number
1. Enter your federal DEA number here.

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=2680725 3/17/2021



Renewal ID 2680725 Page 3 of 3

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=2680725 3/17/2021



Renewal ID 3106892 Page 1 of 2

Date Posted: 2/9/2016 4:43:19 PM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

License Information

License Number CL.021621400-03
License Name PLANNED PARENTHOOD OF GREATER OHIO
Fees

Relicensure Fee $150.00

Total Fees $150.00

DEA Number
General
1. Is the business name of the licensee on the renewal notice correct?

General 2
1. Has there been a change in the ownership of this business?

General 3

1. Is the Category for this license correct? This information is located on the
renewal notice beside "Class:." Answer NO if you no longer distribute controlled

substances.
....... YES
General 4
1. Is the Responsible Person on the renewal notice correct?
....... YES

OARRS TDDD Questions

1. Ohio Administrative Code 4729-37-03 and 4729-37-07 require the dispensing of
all outpatient prescriptions (even one dose) for controlled substances to the Ohio
Automated Rx Reporting System.

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=3106892 3/17/2021



Renewal ID 3106892

Select an option that applies to this license:

I am exempt from reporting to the Ohio Automated Rx Reporting System
because:

....... I do not dispense or personally furnish actual drug products to
outpatients

DDD Legal 1

1. Within the last 18 months: does the responsible person or owner(s), or any agent
or any employee of the location being licensed, or any officer of the corporation,
have a record of arrest or criminal charges pending or have a conviction of a
felony, misdemeanor, or traffic violation (even if sealed or expunged)?

2. Within the last 18 months: has the responsible person or owner(s), or any agent
or employee of the responsible person/owner(s), or any officer of the
corporation, been the subject of disciplinary action by any state or federal
agency?

3. If Yes to Question #1 above, please enter name(s) of person(s) in the box below.
If Yes to Question #2 above, please enter the agency name and the date action
was taken in the box below.

....... {not Answered}

4. If "No" to both questions above, select the answer "NA" below (not applicable).

If "YES" to either of the above, has documentation ever been submitted to the
Ohio Board of Pharmacy? [Documentation is a certified copy of the charging
instrument and the final judgment entry for each occurrence. Ohio Board of
Pharmacy action against a licensee does not require that documentation be
submitted. |

1. Enter your federal DEA number here.

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=3106892

Page 2 of 2

3/17/2021



Renewal ID 3392775

Date Posted: 2/25/2017 8:58:59 AM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

Address Information

CREDENTIAL MAIL ADDRESS MAILING ADDRESS ONLY - NOT
PHYSICAL LOCATION

206 EAST STATE STREET

COLUMBUS, OH 43215

Cuyahoga County
(216) 961-8804
holly.myers@ppoh.org
MAIN 25350 ROCKSIDE ROAD
BEDFORD HEIGHTS, OH 44146
Cuyahoga County
(216) 961-8804
holly.myers@ppoh.org
License Information
License Number CL.021621400-03
License Name PLANNED PARENTHOOD OF GREATER OHIO
Fees
Relicensure Fee $150.00
Total Fees $150.00
General

1. Is the business name of the licensee on the renewal notice correct?

General 2
1. Has there been a change in the ownership of this business?

General 3

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=3392775
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Renewal ID 3392775

1. Is the Category for this license correct? This information is located on the
renewal notice beside "Class:." Answer NO if you no longer distribute controlled
substances.

General 4

1. Is the Business Type for this license correct? This information is located on the
renewal notice beside "Business Type:". If not, select a business type from the
list below.

....... {not Answered)

2. In the space below, write a brief narrative of this license's business model.
....... essential community provider

General 5
1. Is the Responsible Person on the renewal notice correct?

OARRS TDDD Questions

1. Ohio Administrative Codes 4729-37-03 and 4729-37-07 require the reporting of
all outpatient prescriptions (even one dose) for controlled substances and
gabapentin to the Ohio Automated Rx Reporting System (OARRS). This
includes any samples or starter packs.

Mark the situation which matches your license:

....... 3) This licensee does NOT dispense ANY controlled substances or
gabapentin to outpatients (exempt)

DDD Legal 1

1. Within the last 18 months: does the applicant, responsible person or owner(s), or
any agent or any employee of the location being licensed, or any officer of the
corporation, have a record of arrest or criminal charges pending or have a
conviction of a felony, misdemeanor, or traffic violation (even if sealed or
expunged)?

2. Within the last 18 months: has the applicant, responsible person or owner(s), or
any agent or employee of the responsible person/owner(s), or any officer of the
corporation, been the subject of disciplinary action by any state or federal
agency?

3. If Yes to Question #1 above, please enter name(s) of person(s) in the box below.
If Yes to Question #2 above, please enter the agency name and the date action
was taken in the box below.

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=3392775

Page 2 of 3
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Renewal ID 3392775 Page 3 of 3

....... {not Answered}

4. If"No" to both questions above, select the answer "NA" below (not applicable).

If "YES" to either of the above, has documentation ever been submitted to the
Ohio Board of Pharmacy? [Documentation is a certified copy of the charging
instrument and the final judgment entry for each occurrence. Ohio Board of
Pharmacy action against a licensee does not require that documentation be
submitted. ]

DEA Number
1. Enter your federal DEA number here.

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have

provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=3392775 3/17/2021



Renewal ID 3503278

Date Posted: 2/6/2018 4:14:26 PM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

License Information

License Number CL.021621400-03
License Name PLANNED PARENTHOOD OF GREATER OHIO
Fees

Relicensure Fee $220.00

Total Fees $220.00

General
1. Is the business name of the licensee on the renewal notice correct?

....... YES
General 2
1. Has there been a change in the ownership of this business?
....... NO
General 3
1. Is the Category for this license correct? This information is located on the
renewal notice beside "Class:." Answer NO if you no longer distribute
controlled substances.
....... YES
General 5
1. Is the Responsible Person on the renewal notice correct?
....... YES

Address Verification

1. Is the address listed on the renewal notice the correct physical location of this
license?

Business Information

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=3503278
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Renewal ID 3503278 Page 2 of 6

1. Legal Name (name of the business as it appears on the certificate of
incorporation, charter, bylaws, partnership agreement or other official
document)

....... PLANNED PARENTHOOD OF GREATER OHIO

2. DBA/Trade Name/Fictitious Name
....... PLANNED PARENTHOOD OF GREATER OHIO

3. Form of Organization

....... Corporation
4. State of Incorporation or Formation
....... Ohio
5. Charter, Entity or Registration Number with the state listed above
....... 352111

Compounding Questionnaire
1. Do you perform non-sterile compounding per USP Chapter 795?

2. Ifyes to question 1, indicate the highest non-sterile compounding type you
perform? See below for link to definitions.

....... {not Answered}
3. Ifyes to question 1, do you compound “hazardous drug” non-sterile products
per USP Chapter 800?
....... {not Answered}
4. Do you perform sterile compounding per USP Chapter 7977
....... NO

5. Ifyes to question 4, indicate the highest sterile compounding type you
perform? See below for link to definitions.

....... {not Answered}
6. Ifyes, to question 4, do you compound “hazardous drug” sterile products per
USP Chapter 8007
....... {not Answered}
7. Do you purchase compounded drugs from FDA registered outsourcing
facilities?
....... {not Answered}
8. Do you order patient specific compounded drugs from pharmacies to give to
patients to take home and use later?
....... {not Answered}

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=3503278 3/17/2021



Renewal ID 3503278

OARRS TDDD Questions

1.

Ohio Administrative Codes 4729-37-03 and 4729-37-07 require the reporting
of all outpatient prescriptions (even one dose) for controlled substances (CS)
and gabapentin to the Ohio Automated Rx Reporting System (OARRS). This
includes any samples or starter packs.

Mark the situation which matches your license:

....... 3) This licensee does NOT dispense ANY controlled substances or
gabapentin to outpatients (exempt)

DDD Applicant Legal

1.

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=3503278

In the last 18 months, has the APPLICANT ever been convicted of, or are there
charges pending for, a felony or misdemeanor drug offense under state or
federal law? This includes a court granting intervention in lieu of treatment
(also known as treatment in lieu of conviction, ILC or TLC), or other diversion
programs. Felony or misdemeanor drug offenses must be included regardless of
whether the case has been expunged or sealed or the equivalent thereof.

In the last 18 months, has the APPLICANT ever been convicted of, or are there
charges pending for, any other felony under state or federal law?

In the last 18 months, has the APPLICANT ever been convicted of, or are there
charges pending for, a misdemeanor theft offense as described in division (K)
(3) of section 2913.01 of the Ohio Revised Code.

In the last 18 months, has the APPLICANT ever been excluded or directed to
be excluded from participation in a Medicare or state health care program, or is
any such action pending?

In the last 18 months, has the APPLICANT ever been denied a license by the
Drug Enforcement Administration or appropriate issuing body of any state or
jurisdiction, or is any such action pending?

In the last 18 months, has the APPLICANT ever been the subject of an
investigation or disciplinary action by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the applicant’s license or
registration?

In the last 18 months, has the APPLICANT ever been the subject of a
disciplinary action by the Drug Enforcement Administration or appropriate
issuing body of any state or jurisdiction that was based in whole or in part, on
the applicant’s prescribing, dispensing, diverting, administering, storing,

Page 3 of 6
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Renewal ID 3503278

personally furnishing, compounding, supplying or selling a controlled
substance or other dangerous drug (i.e. prescription drug), or is any such action
pending?

DDD Responsible Person Legal

1.

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=3503278

In the last 18 months, has the RESPONSIBLE PERSON been charged with
and/or convicted of 2 or more traffic offenses within 3 years involving alcohol,
regardless of whether the original charge, such as Driving Under the Influence
(DUI), Driving While Intoxicated (DWI), Operating a Vehicle while Impaired
(OVI), Operating a Motor Vehicle while under the Influence (OMVI) or the
equivalent in another jurisdiction, was ultimately reduced or plead to a different
offense other than the original charge?

In the last 18 months, has the RESPONSIBLE PERSON ever been convicted
of, or are there charges pending for, a felony or misdemeanor drug offense
under state or federal law? This includes a court granting intervention in lieu of
treatment (also known as treatment in lieu of conviction, ILC or TLC), or other
diversion programs. Felony or misdemeanor drug offenses must be included
regardless of whether the case has been expunged or sealed or the equivalent
thereof.

In the last 18 months, has the RESPONSIBLE PERSON ever been convicted
of, or are there charges pending for, any other felony under state or federal
law?

In the last 18 months, has the RESPONSIBLE PERSON ever been convicted
of, or are there charges pending for, a misdemeanor theft offense as described
in division (K)(3) of section 2913.01 of the Ohio Revised Code.

In the last 18 months, has the RESPONSIBLE PERSON ever been convicted
of, or are there charges pending for, a misdemeanor related to, or committed in,
the person's professional practice (i.e. medicine, pharmacy, nursing, etc.)?

In the last 18 months, has the RESPONSIBLE PERSON ever been convicted
of, or are there charges pending for, a crime of moral turpitude as defined in
section 4776.10 of the Ohio Revised Code?

In the last 18 months, has the RESPONSIBLE PERSON ever been convicted
of, or are there charges pending for, a crime (felony or misdemeanor) involving
an act of moral turpitude?

Page 4 of 6
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Renewal ID 3503278 Page 5 of 6

In the last 18 months, has the RESPONSIBLE PERSON ever been excluded or
directed to be excluded from participation in a Medicare or state health care
program, or is any such action pending?

9. In the last 18 months, has the RESPONSIBLE PERSON ever been denied a
license by the Drug Enforcement Administration or appropriate issuing body of
any state or jurisdiction, or is any such action pending?

10. In the last 18 months, has the RESPONSIBLE PERSON ever been the subject
of an investigation or disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state or jurisdiction that
resulted in the surrender, suspension, revocation, or probation of the
responsible person’s license or registration?

11. In the last 18 months, has the RESPONSIBLE PERSON ever been the subject
of a disciplinary action by the Drug Enforcement Administration or appropriate
issuing body of any state or jurisdiction that was based in whole or in part, on
the responsible person’s prescribing, dispensing, diverting, administering,
storing, personally furnishing, compounding, supplying or selling a controlled
substance or other dangerous drug (i.e. prescription drug), or is any such action
pending?

DEA Number
1. Enter your federal DEA number here.

ElectronicSignature
1. Name of the person completing this application
....... Holly Myers
2. Title of the person completing this application
....... Director RQM

3. Date of Birth or Last 4 of Social Security Number of the person completing this
application

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=3503278 3/17/2021



Renewal ID 3503278 Page 6 of 6

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=3503278 3/17/2021



Submission Date and Time: 2/26/2019 1:44 PM

License Renewal Application

License Type- Terminal - Clinic - Category 3

Business | nfor mation
Provide the necessary business information in the fields to the right.

Business Name

PLANNED PARENTHOOD OF GREATER OHIO
Doing Business As

No Response

Registered As

Corporation

Website

No Response

Business Email
holly.myers@ppoh.org
Business Fax Number

No Response

Business Phone Number
(614) 404-0219

Primary Contact First Name
Holly

Primary Contact Last Name
Myers

Primary Contact Phone Number
(614) 404-0219

Primary Contact Email
holly.myer oh.or

License Mailing Address

Select alicense mailing address by clicking the appropriate checkbox to the right (thisis the address used for
all postal communications from the Board for this license). To add a new address, click Add Address,
complete the required fields, and click SAVE.

206 EAST STATE STREET
COLUMBUS

OH

43215

United States



Secondary Email Address
If relevant, please enter a secondary email address.

Secondary Email Address:

Questions

Answer the following questions by selecting the applicable option (Y es/No, drop down list, or entering text)
for each question. Once completed, click Save and Continue. Please read the following questions about
criminal and disciplinary history carefully. Failure to completely and accurately answer the questions may
result in criminal and/or administrative action for making false material statementsin an application for
licensure. For more guidance on legal and compliance questions please visit our website at -

www. pharmacy.ohio.gov/legalbusiness.

Question - Is the business name of the licensee on the renewal notice correct?
Answer - Yes

Question - Has there been a change in the ownership of this business?
Answer - No

Question - Isthe Category for this license correct?
Answer - Yes

Question - Isthe address for this|location correct?
Answer - Yes

Question - Is the Responsible Person on the renewal notice correct?
Answer - Yes

Question - In the space below, write abrief narrative of this license's business model.
Answer - ambulatory surgery center providing reproductive healthcare

Question - Enter your federal DEA number here.

Answer - I

Question - Ohio Administrative Codes 4729-37-03 and 4729-37-07 require the reporting of all outpatient
prescriptions (even one dose) for controlled substances and gabapentin to the Ohio Automated Rx Reporting
System (OARRS). Thisincludes any samples or starter packs. Note: If you select option 2, 3 or 4, you do not
need to send an Exemption Request form to OARRS. Select from the list that the description that appliesto



thislicense:
Answer - 3. Thislicensee does NOT dispense ANY controlled substances or gabapentin to outpatients
(exempt)

Question - In the last 18 months, has the APPLICANT ever been convicted of, or are there charges pending
for, afelony or misdemeanor drug offense under state or federal law? This includes a court granting
intervention in lieu of treatment (also known as treatment in lieu of conviction, ILC or TLC), or other
diversion programs. Felony or misdemeanor drug offenses must be included regardless of whether the case
has been expunged or sealed or the equivalent thereof. Note: Minor misdemeanor drug convictions are not
required to be reported. ORC 2925.11(D).

Answer - No

Question - In the last 18 months, has the APPLICANT ever been convicted of, or are there charges pending
for, any other felony under state or federal law?
Answer - No

Question - In the last 18 months, has the APPLICANT ever been convicted of, or are there charges pending
for, amisdemeanor theft offense as described in division (K)(3) of section 2913.01 of the Ohio Revised
Code.

Answer - No

Question - In the last 18 months, has the APPLICANT ever been excluded or directed to be excluded from
participation in a Medicare or state health care program, or is any such action pending?
Answer - No

Question - In thelast 18 months, hasthe APPLICANT ever been denied alicense by the Drug Enforcement
Administration or appropriate issuing body of any state or jurisdiction, or is any such action pending?
Answer - No

Question - In the last 18 months, has the APPLICANT ever been the subject of an investigation or
disciplinary action by the Drug Enforcement Administration or appropriate issuing body of any state or
jurisdiction that resulted in the surrender, suspension, revocation, or probation of the applicant’s license or
registration?

Answer - No

Question - In the last 18 months, has the APPLICANT ever been the subject of a disciplinary action by the
Drug Enforcement Administration or appropriate issuing body of any state or jurisdiction that was based in
whole or in part, on the applicant’ s prescribing, dispensing, diverting, administering, storing, personally
furnishing, compounding, supplying or selling a controlled substance or other dangerous drug (i.e.
prescription drug), or is any such action pending?

Answer - No

Question - In the last 18 months, has the RESPONSIBLE PERSON been charged with and/or convicted of
two or more traffic offenses within 3 years involving alcohol, regardless of whether the original charge —
such as Driving Under the Influence (DUI), Driving While Intoxicated (DWI), Operating a Vehicle while



Impaired (OV1), Operating a Motor Vehicle while under the Influence (OMV1) or the equivalent in another
jurisdiction —was ultimately reduced or plead to a different offense other than the original charge?
Answer - No

Question - In the last 18 months, has the RESPONSIBLE PERSON ever been convicted of, or are there
charges pending for, afelony or misdemeanor drug offense under state or federal law? This includes a court
granting intervention in lieu of treatment (also known as treatment in lieu of conviction, ILC or TLC), or
other diversion programs. Felony or misdemeanor drug offenses must be included regardless of whether the
case has been expunged or sealed or the equivalent thereof. Note: Minor misdemeanor drug convictions are
not required to be reported. ORC 2925.11(D).

Answer - No

Question - In the last 18 months, has the RESPONSIBLE PERSON ever been convicted of, or are there
charges pending for, any other felony under state or federal law?
Answer - No

Question - In the last 18 months, has the RESPONSIBLE PERSON ever been convicted of, or are there
charges pending for, a misdemeanor theft offense as described in division (K)(3) of section 2913.01 of the
Ohio Revised Code.

Answer - No

Question - In the last 18 months, has the RESPONSIBLE PERSON ever been convicted of, or are there
charges pending for, a misdemeanor related to, or committed in, the person's professional practice (i.e.
medicine, pharmacy, nursing, etc.)?

Answer - No

Question - In the last 18 months, has the RESPONSIBLE PERSON ever been convicted of, or are there
charges pending for, a crime of moral turpitude as defined in section 4776.10 of the Ohio Revised Code?
Answer - No

Question - In the last 18 months, has the RESPONSIBLE PERSON ever been convicted of, or are there
charges pending for, a crime (felony or misdemeanor) involving an act of moral turpitude?
Answer - No

Question - In the last 18 months, has the RESPONSIBLE PERSON ever been excluded or directed to be
excluded from participation in a Medicare or state health care program, or is any such action pending?
Answer - No

Question - In the last 18 months, has the RESPONSIBLE PERSON ever been denied alicense by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction, or is any such action
pending?

Answer - No

Question - In the last 18 months, has the RESPONSIBLE PERSON ever been the subject of an investigation



or disciplinary action by the Drug Enforcement Administration or appropriate issuing body of any state or
jurisdiction that resulted in the surrender, suspension, revocation, or probation of the responsible person’s
license or registration?

Answer - No

Question - In the last 18 months, has the RESPONSIBLE PERSON ever been the subject of adisciplinary
action by the Drug Enforcement Administration or appropriate issuing body of any state or jurisdiction that
was based in whole or in part, on the responsible person’s prescribing, dispensing, diverting, administering,
storing, personally furnishing, compounding, supplying or selling a controlled substance or other dangerous
drug (i.e. prescription drug), or is any such action pending?

Answer - No

Attachments

If applicable, upload the Attachments for your license application by clicking the Add Attachment button(s).
If uploading an attachment as a submission, it is necessary that the name of the file attachment is less than 80
charactersin length for it to be received successfully. The character limit does include the file attachment
extension, such as (.doc) and (.pdf). For documentation that needs to be submitted directly to the Board or by
hardcopy, please acknowledge by clicking the Attest button(s). If no attachment or attestation items appear,
please click the Save and Continue button.

Title - Applicant Attestation

Description - Signed Applicant Attestation. A copy of the form may be found here.

Attached file - Responsible Person Renewal Attestation Form - Feb 2019.padf

Title - Responsible Person Attestation

Description - Signed Responsible Person Attestation. A copy of the form may be found here.

Attached file - Terminal Distributor Renewal Attestation Form - Feb 2019.pdf

Review + Submit
Once the review has been processed, the license application will be completed.
Application Review - Completed

Attestation
| declare under penalties of falsification as set forth in Chapters 2921. And 4729. of the Ohio Revised Code



that | am authorized to pursue this application on behalf of the entity listed in this application and that this
application, including any accompanying documents, is true, correct, and complete. | hereby acknowledge
that if the licenseis applied for is granted, the license-holder shall submit to the jurisdiction of the State of
Ohio Board of Pharmacy and to the laws of this state for the purpose of enforcement of Chapters 2925.,
3715., 3719., and 4729. of the Ohio Revised Code and all related laws and rules. | fully understand that
submission of this application with the State Board of Pharmacy constitutes permission for entry and on-site
inspection by an authorized board agent in accordance with rules adopted under Section 4729.26 of the Ohio
Revised Code.

Consent to Electronic Signature - Consented

Date/Time Stamp - 2/26/2019 1:44 PM

Type your First Name and Last Name as they appear on the application to sign electronically.

Holly Myers

Submit your Application -After clicking the * Submit’ button below, you will no longer be able to change this
application. PLEASE DO NOT USE THE BROWSER'SBACK BUTTON ASTHAT MAY
OVERWRITE YOUR DATA. If you want to return to your application, ssimply log out and log back in.

If this application requires payment you will be prompted to begin the payment process. Y ou must complete
the payment process before the board will review your application. If this application does not require
payment, you will be navigated back to the eLicense home page and the board will review your application.



STATE OF

OHIO

BOARD OF PHARMACY

Terminal Distributor or Drug Distributor Application or Renewal
Attestation Form

To be used by Terminal Distributor or Drug Distributor* applicants ONLY. This form must be
submitted with an application or license renewal in the eLicensing system.

Part 1 - Applicant Information - To be completed by the applicant (person who may legally
sign for the business).

First Name Last Name
M wm yer s
Date of Birth Social Security Number

Applicant Business Name

Flained Puentiteed of Greatesr Dhio

Part 2 - Attestation by Applicant - To be completed by the applicant (person who may
legally sign for the business). Must be manually signed in ink.

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921. AND
4729. OF THE OHIO REVISED CODE THAT THE ANSWERS PROVIDED ON THIS FORM AND IN
THE ONLINE APPLICATION SUBMITTED TO THE STATE BOARD OF PHARMACY ARE TRUE,
CORRECT, AND COMPLETE.

Signature of Applicant Date Sighed

T #(+s i

Print Applicant Name

Heily myers

*The term “Drug Distributor” includes the following license types: Wholesale Distributors of Dangerous Drugs,
Manufacturers of Dangerous Drugs, Outsourcing Facilities, Repackagers of Dangerous Drugs, Third-Party
Logistics Providers, Brokers and Virtual Wholesale Distributors of Dangerous Drugs.

77 South High Street, 17th Floor, Columbus, Ohio 43215

T: (614) 466.4143 | F: (614) 752.4836 | contact@pharmacy.ohio.gov | www.pharmacy.ohio.gov




STATE OF

OHIO

BOARD OF PHARMACY

Responsible Person Application and Renewal Attestation Form

This form must be submitted with an application or license renewal in the eLicensing system.

Part 1 - Responsible Person Information - To be completed by the applicant’s Responsible

Person.
Responsible Person First Name Responsible Person Last Name
Apaasn T KRuste )
Date of Birth Social Security Number
I I

Applicant Business Name

PLAN N 5 PAZENT Hoos 2 GREAEc O

Part 2 - Attestation by Responsible Person - To be completed by the applicant’s
Responsible Person. Must be manually signed in ink.

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921. AND
4729. OF THE OHIO REVISED CODE THAT THE ANSWERS PROVIDED ON THIS FORM AND IN
THE ONLINE APPLICATION SUBMITTED TO THE STATE BOARD OF PHARMACY ARE TRUE,
CORRECT, AND COMPLETE.

Signature of Applicant’s Responsible Person Date Signed

Lot ip 275% Al 25209

Print Name of Responsible Person

Avazsn . Keistep), HO

77 South High Street, 17th Floor, Columbus, Ohio 43215 ST

T: (614) 466.4143 | F: (614) 752.4836 | contact@pharmacy.ohio.gov | www.pharmacy.ohio.gov






