




































































































































































 

                    
                 

                  

        

             
               

                
               

               
  

     

               
              
  

  
   

 

  
   

  



  
      

    
   

           
 

     
     

      
   

 

                    
    

                 
          

    
      

   

         
      

       
      
    



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?   

. . . . . . . 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 top of 
the paper renewal application beside "Class:." Answer NO if you no longer store 
controlled substances.  

. . . . . . . YES

General 4

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

. . . . . . . YES

General 5

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

. . . . . . . YES

Social Security Number
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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)?  

. . . . . . . NO

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?  

. . . . . . . NO

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.]  

. . . . . . . N/A

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.
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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?   

. . . . . . . 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 top of 
the paper renewal application beside "Class:." Answer NO if you no longer store 
controlled substances.  

. . . . . . . YES

General 4

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

. . . . . . . YES

General 5

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

. . . . . . . YES

OARRS Questions
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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

. . . . . . . NO

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)?  

. . . . . . . NO

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?  

. . . . . . . NO

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.]   

. . . . . . . N/A

DEA Number

1.  Enter your federal DEA number here.  
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. . . . . . . 

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.

Page 3 of 3Renewal ID 2680725

3/17/2021https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalIdnt=2680725



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?   

. . . . . . . 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 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. 
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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)?  

. . . . . . . NO

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? 

. . . . . . . NO

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.] 

. . . . . . . N/A

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.
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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?   

. . . . . . . YES

General 2

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

. . . . . . . NO

General 3
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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 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? 

. . . . . . . YES

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)?  

. . . . . . . NO

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? 

. . . . . . . NO

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.  
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. . . . . . . {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.] 

. . . . . . . N/A

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.
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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?  

. . . . . . . YES

Business Information
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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

6.  Federal Tax ID (FEIN) or Social Security Number if Sole Proprietorship 

. . . . . . . 

Compounding Questionnaire

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

. . . . . . . NO

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

. . . . . . . {not Answered}

3.  If yes 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 797? 

. . . . . . . NO

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

. . . . . . . {not Answered}

6.  If yes, to question 4, do you compound “hazardous drug” sterile products per 
USP Chapter 800? 

. . . . . . . {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}
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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.  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. 

. . . . . . . NO

2.  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? 

. . . . . . . NO

3.  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. 

. . . . . . . NO

4.  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? 

. . . . . . . NO

5.  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? 

. . . . . . . NO

6.  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? 

. . . . . . . NO

7.  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, 
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personally furnishing, compounding, supplying or selling a controlled 
substance or other dangerous drug (i.e. prescription drug), or is any such action 
pending? 

. . . . . . . NO

DDD Responsible Person Legal

1.  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? 

. . . . . . . NO

2.  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. 

. . . . . . . NO

3.  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? 

. . . . . . . NO

4.  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. 

. . . . . . . NO

5.  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.)? 

. . . . . . . NO

6.  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? 

. . . . . . . NO

7.  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? 

. . . . . . . NO

8.  
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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? 

. . . . . . . NO

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? 

. . . . . . . NO

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? 

. . . . . . . NO

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? 

. . . . . . . NO

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.
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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.
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Submission Date and Time: 2/26/2019 1:44 PM      

License Renewal Application

License Type - Terminal - Clinic - Category 3

Business Information

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.myers@ppoh.org
 

License Mailing Address

Select a license mailing address by clicking the appropriate checkbox to the right (this is 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 (Yes/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 statements in 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 - Is the Category for this license correct?
Answer - Yes

Question - Is the 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 a brief narrative of this license's business model.
Answer - ambulatory surgery center providing reproductive healthcare

Question - Enter your federal DEA number here.
Answer - 

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). This includes 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 applies to



this license:
Answer - 3. This licensee 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, 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. 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, 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 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 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?
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 (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? 
Answer - No

Question - 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. 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 a license 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 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?
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
characters in 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.pdf

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 
I declare under penalties of falsification as set forth in Chapters 2921. And 4729. of the Ohio Revised Code



that I 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. I hereby acknowledge
that if the license is 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. I 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'S BACK BUTTON AS THAT MAY

If you want to return to your application, simply log out and log back in.OVERWRITE YOUR DATA. 
If this application requires payment you will be prompted to begin the payment process. You 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. 
 
 








