
BEFORE THE 
BOARD OF PHARMACY 


DEPARTMENT OF CONSUMER AFFAIRS 

STATE OF CALIFORNIA 


In the Matter ofthe Accusation Against: 

WILLARD CLYDE MARTIN 
27786 State Hwy 128 
Winters, CA 95694 

Original Pharmacist No. RPH 30357 

Respondent. 

Case No. 3112 

OAH No. 2008050086 

DECISION AND ORDER 

The attached Stipulated Settlement and Disciplinary Order is hereby adopted by the 

Board of Pharmacy, Department of Consumer Affairs, as its Decision in this matter. 

This decision shall become effective on January 22, 2009 


It is so ORDERED on D2cember 23, 2008 


BOARD OF PHARMACY 
DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

By 
K.J§,NNETH H. SCHELL 
Board President 
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EDMUND G. BROWN JR., Attorney General 

ofthe State of California 


ARTHURD. TAGGART 

Supervising Deputy Attorney General 


ELENAL. ALMANZO, State BarNo. 131058 

Deputy Attorney General 


1300 I Street, Suite 125 

P.O. Box 944255 

Sacramento, CA 94244-2550 

Telephone: (916) 322-5524 

Facsimile: (916) 327-8643 ' 

Attorneys for Complainant 

8Y: __ 
--------~-.-------

BEFORE THE 

BOARD OF PHARMACY 


DEPARTMENT OF CONSUMER AFFAIRS 

STATE OF CALIFORNIA 


In the Matter of the Accusation Against: 

Willard Clyde Martin 

27786 State Hwy. 128 

Winters, CA 95694 


Pharmacist license No. RPH 30357 


Respondent.

Case No. 3112 


OAH No. 2008050086 


STIPULATED SETTLEMENT AND 

DISCIPLINARY ORDER 

 , 

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the 

above-entitled proceedings that the following matters are true: 

PARTIES 

1. Virginia Herold (Complainant) is the Executive Officer of the Board of 

Pharmacy. 	She brought this action solely in her official capacity and is represented in this matter 

by Edmund G. Brown Jr., Attorney General of the State of California, by Elena L. Almanzo, 

Deputy Attorney General. 

2. Respondent Willard Matiin (Respondent) is represented in this proceeding 


by attorney Robert B. Zaro, whose address is 1315 I Street, Suite 200, Sacramento, CA 95814. 


3. On or about July 15, 1976, the Board of Pharmacy issuedPhannacist 

License Number RPH 30357 to Willard Clyde Martin (Respondent). Said License will expire 

August 31,2008, unless renewed. 
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III 

JURISDICTION 

4. Accusation No. 3112 was filed before the Board of Pharmacy (Board) , 

Department of Consumer Affairs, and is currently pending against Respondent. The Accusation 

and all other statutorily required documents were properly served on Respondent on December 

27,2007.· Respondent timely filed his Notice of Defense contesting the Accusation. A copy of 

Accusation No. 3112 is attached as exhibit A and incorporated herein by reference. 

ADVISEMENT AND WAIVERS 

5. Respondent has carefully read, fully discussed with counsel, and 

understands the charges and allegations in Accusation No. 3112. Respondent has also carefully 

read, fully discussed with counsel, and understands the effects of this Stipulated Settleme:qt and 

Disciplinary Order. 

6. Respondent is fully aware of his legal rights in this matter, including the 

right to a hearing on the charges and allegations in the Accusation; the right to be represented by 

counsel at his own expense; the right to confront ~nd cross-examine the witnesses against him; 

the right to present evidence and to testify on his own behalf; the right to the issuance of 

subpoenas to compel the attendance of witnesses and the production of documents; the right to 

reconsideration and court review of an adverse decision; and all other rights accorded by the 

California Administrative Procedure Act and other applicable laws. 

7. Respondent voluntarily, knowingly, and intelligently waives and gives up 

each and every right set forth above. 

CULP ABILITY 

8. Respondent admits the truth of each and every charge and allegation in 

Accusation No. 3112. 

9. Respondent agrees that his phannacist license is subject to disciplii1e and 

he is bound by the Board ofPhannacy (Board) IS imposition ofdiscipline as set forth in the 

Disciplinary Order below. 
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CONTINGENCY 

10. This stipulation shall be subject to approval by the Board of Pharmacy. 

Respondent understands and agrees that counsel for Complainant and the staff of the Board of 

Pharmacy may communicate directly with the Board regarding this stipulation and settlement, 

without notice to or participation by Respondent or his counsel. By signing the stipulation, 

Respondent understands and agrees that he may not withdraw his agreement or seek to rescind 

the stipulation prior to the time the Board considers and acts upon it. If the Board fails to adopt 

this stipulation as its Decision and Order, the Stipulated Settlement and Disciplinary Order shall 

be of no force or effect, except for this paragraph, it shall be inadmissible in any legal action 

between the parties, and the Board shall not be disqualified from further action by having 

considered this matter. 

11. The parties understand and agree that facsimile copies of this Stipulated 

Settlement and Disciplinary Order, including facsimile signatures thereto, shall have the same 

force and effect as the originals. 

12. In consideration of the foregoing admissions and stipulations, the parties 

agree that the Board may, without further notice or formal proceeding, issue and enter the 

following Disciplinary Order: 

DISCIPLINARY ORDER 

IT IS HEREBY ORDERED that Phannacist License No. RPH 30357 issued to 

Respondent Willard Clyde Martin (Respondent) is revoked. However, the revocation is stayed 

and Respondent is placed on probation for five (5) years on the following terms and conditions. 

l. Actual Suspension - Pharmacist. License number RPH 30357, issued to 

Respondent Willard Clyde Martin is suspended for a period of thirty (30). 

During suspension, Respondent shall not enter any pharmacy area or any portion 

of the licensed premises of a wholesaler, veterinary food-animal drug retailer or any other 

distributor of drugs which is licensed by the Board, or any manufacturer, or where dangerous 

drugs and devices or controlled substances are maintained. Respondent shall not practice 

pharmacy nor do any act involving drug sylection, selection of stock, manufacturing, 
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compounding, 'dispensing or patient consultation; nor shall Respondent manage, administer, or 

be a consultant to any licensee of the Board, or have access to or control the ordering, 

manufacturing or dispensing of dangero"Qs drugs and devices or controlled substances. 

Respondent shall not engage in any activity that requires the professional 

judgment of a pharmacist. Respondent shall not direct or control any aspect of the practice of 

pharmacy. Respondent shall not perform the duties of a phannacy technician or an exemptee for 

any entity licensed by the Board. Subject to the above restrictions, Respondent may continue to 

own or hold an interest in any pharmacy in which he holds an interest at the time this decision 

becomes effective unless otherwise specified in this order. 

2. Obey All Laws. Respondent shall obey all state and federal laws and 

regulations substantially related to or goveming the practice ofpharmacy. 

Respondent shall report any of the following occurrences to the Board, in writing, 

within 72 hours of such occurrence: 

• an arrest or issuance of a criminal complaint for violation of any provision ofthe 

Pharmacy Law, state and federal food and drug laws, or state and federal 

controlled substances laws 

• a plea of guilty or nolo contendere in any state or federal criminal proceeding to 

any criminal complaint, information or indictment 

• a conviction of any crime 

• discipline, citation, or other administrative action filed by any state and federal 

, agency which involves Respondent's license or which is related to the practice 

of phannacy or the manufacturing, obtaining, handling or distribution or billing 

or charging for any drug, device or controlled substance. 

3. Reporting to the Board. Respondent shall report to the Board 

quarterly. The report shall be made either in person or in writing, as directed. Respondent 

shall state under penalty of perjury whether there has been compliance with all the terms and 

conditions of probation. If the final probation report is not made as directed, probation shall 
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be extended automatically until such time as the final report is made and accepted by the 

Board. 

4. Interview with the Board. Upon receipt of reasonable notice, 

Respondent shall appear in person for interviews with the Board upon request at various 

intervals at a location to be determined by the Board. Failure to appear for a scheduled 

interview without prior notification to Board staff shall be considered a violation of probation. 

5. Cooperation with Board Staff. Respondent shall cooperate with the 

Board's inspectional program and in the Board's monitoring and investigation ofRespondent's 

compliance with the terms and conditions of his probation. Failure to comply shall be 

considered a violation of probation .. 

6. Continuing Education. Respondent shall provide evidence of efforts 

to maintain skill and knowledge as a pharmacist as directed by the Board. 

7. Notice to Employers. Respondent shall notify all present and 

prospective employers of the decision in Accusation No. 3112 and the terms, conditions and 

restrictions imposed on Respondent by the decision. Within 30 days of the effective date of 

this decision, and within 15 days of Respondent undertaking new employment, Respondent 

shall cause his direct supervisor, pharmacist-in-charge andlor owner to report to the Board in 

writing acknowledging the employer has read the decision in Accusation No. 3112. 

IfRespondent works for or is employed by or through a phannacy employment 

service, Respondent must notify the direct supervisor, phannacist-in-charge, and/or owner at 

every phannacy of the and tenns conditions ofthe decision in Accusation No. 3112 in advance 

of the Respondent commencing work at each phaImacy. 

"Employment" within the meaning of this provision shall include any full-time, part-

time, temporary, relief or phannacy management service as a phannacist, whether the 

Respondent is considered an employee or independent contractor. 

8. No Preceptorships, Supervision ofInterns, Being Pharmacist-in-

Charge (PIC), or Serving as a Consultant. Respondent shall not supervise any intern 

pharmacist or perfonn any of the duties of a preceptor, nor shall Respondent be the 
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phannacist-in-charge of any entity licensed by the Board unless otherWise specified in this 

order. 

9. Reimbursement of Board Costs. Respondent shall pay to the Board 

its costs of investigation and prosecution in the amount of$9,800. Respondent shall make 

said payments as follows: Respondent shall make quarterly payments of $490.00 until the 

amount is paid in full. 

The filing of bankruptcy by Respondent shall not relieve Respondent of his 

responsibility to reimburse the Board its costs ofinvestigation and prosecution. 

10. Probation Monitoring Costs. Respondent shall pay the costs 

associated with probation monitoring as detennined by the Board each and every year of 

probation. Such costs shall be payable to the Board at the end of each year ofprobation. 

Failure to pay such costs shall be considered a violation ofprobation. 

11. Status of License. Respondent shall, at all times while on probation, 

maintain an active current license with the Board, including any period during which 

suspension or probation is tolled. 

If Respondent's license expires or is cancelled by operation of law or otherwise, 

upon renewal or reapplication, Respondent's license shall be subject to all tenns and 

conditions of this probation not-previously satisfied. 

12. License Surrender while on Probation/Suspension. 

Following the effective date of this decision, should Respondent cease practice due to 

retirement or health, or be otherwise unable to satisfy the telms and conditions of probation, 

Respondent may tender his license to the Board for surrender. The Board shall have the 

discretion whether to grant the request for surrender or take any other action it deems 

appropriate and reasonable. Upon fonnal acceptance ofthe surrender of the license, 

Respondent will no longer be subject to the tenns and conditions of probation. 

Upon acceptance of the surrender, Respondent shall relinquish his pocket 

license to the Board within 10 days of notification by the Board that the surrender is accepted. 

Respondent may not reapply for any license from the Board for three years from the effective 
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date of the surrender. Respondent shall meet all requirements applicable to the license sought 

as of the date the application for that license is submitted to the Board. 

13. Notification of Employment/Mailing Address Change. Respondent 

shall notify the Board in writing within 10 days of any change of employment. Said 

notification shall include the reasons for leaving and/or the address of the new employer, 

supervisor or owner and work schedule if known. Respondent shall notify the Board in 

writing within 10 days of a change in name, mailing address or phone number. 

14. Tolling of Probation. Should Respondent, regardless of residency, for 

any reason cea~e practicing pharmacy for a minimum of 40 (forty) hours per calendar month 

in CalifornIa, Respon,dent must notify the Board in writing within 10 days of cessation of the 

practice ofphannacy or the resumption of the practice ofpharmacy. Such periods of time 

shall not apply to the reduction of the probation period. It is a violation of probation for 

Respondent's probation to remain tolled pursuant to the provisions of this condition for a 

period exceeding three years. 

"Cessation of practice" means any period oftime exceeding 30 daysin which 

Respondent is not engaged in the practice of pharmacy as defined in Section 4052 of 

the Business and Professions Code. 

'15. Violation of Probation. IfRespondent violates probation in any 

respect, the Board, after giving Respondent 110tice and an opportunity to be heard, may revoke 

probation and can)' out the disciplinary order which was stayed. If a petition to revoke 

probation or an accusation is filed against Respondent during probation, the Board shall have 

continuing jurisdiction .and the period of probation shall be extended, until the petition to 

revoke probation or accusation is heard and decided. 

IfRespondent has not complied with any tenn or condition of probation, the 

Board shall have continuing jurisdiction over Respondent, and probation shall automatically 

be extended until all tern1S and conditions have been satisfied or the Board has taken other 

action as deemed appropriate to treat the failure to comply as a violation of probation, to 

terminate' probation, and to impose the penalty which was stayed. 
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16. Completion of Probation. Upon successful completion of probation, 

Respondent's license will be fully restored. 

17. Mental Health Examination. Within 30 days of the effective date of 

this decision, and on a periodic basis as may be required by the Board, Respondent shall 

undergo, at his own expense, psychiatric evaluation(s) hy a Board-appointed or Board-

approved psychiatrist or psychologist. Respondent shall sign a release authorizing the 

evaluator to furnish the Board with a current diagnosis and a written report regarding the 

Respondent's judgment and ability to function independently as a pharmacist with safety to the 

public. Respondent shall comply with all the recommendations of the evaluator if directed by 

the Board. 

If the psychiatrist or psychotherapist recommends, and the Board directs, 

Respondent shall undergo psychotherapy. Respondent shall, within 30 days of written notice 

ofthe need for psychotherapy, submit to the Board for its prior approval, the recommended 

program for ongoing psychotherapeutic care. Respondent shall undergo and continue 

psychotherapy, at Respondent's own expense, until further notice from the B01;l.rd. Respondent. 

shall have the treating psychotherapist or psychiatrist submit written quarterly reports to the 

Board as directed. IfRespondent is determined to be unable to practice safely, upon 

notification, Respondent shall immediately cease practice and shall not resume practice until 

notified by the Board. 

If Respondent is ordered to cease practice, Respondent shall not enter any 

phannacy area or any portion ofthe licensed p~emises of a wholesaler, veterinary food-animal 

drug retailer or any other distributor of drugs which is licensed by the Board, or any 

manufacturer, or where dangerous drugs and devices or controlled substances are maintained. 

Respondent shall not practice phannacy nor do any act involving drug selection, selection of 

stock,manufacturing, compounding, dispensing or patient consultation; nor shall Respondent 

manage, administer, or be a consultant to any licensee of the Board, or have access to or 

control the ordering, manufacturing or dispensing of dangerous drugs and controlled 

substances. 
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Respondent shall not engage in any activity that requires the professional 

judgment of a pharmacist. Respondent shall not di~ect or control any aspect of the practice of 

pharmacy. Respondent shall not perform the duties of a pharmacy technician or an exemptee 

for any entity licensed by the Board. Subject to the above restrictions, Respondent may 

continue to own or hold an interest in any pharmacy in which he holds an interest at the time 

this decision becomes effective unless otherwise specified in this ord~r. 

18. Rehabilitation Program - Pharmacists Recovery Program (PRP). 

Within 30 days of the effective date of this decision, Respondent shall contact the Pharmacists 

Recovery Program for an assessment and/or evaluation. Respondent may not resume the 

practice of pharmacy until he is evaluated by the PRP and they make a determination that he is 

safe to practice 

IfPRP determines that respondent should be required to participate in their program, 

he shall successfully participate in and complete the treatment contract and any subsequent 

addendums as recommended and provided by the PRP and as approved by the Board. The 

costs for PRP participation shall be borne by the Respondent. 

Probation shall be automatically extended until Respondent successfully 

completes his treatment contract. Any person terminated from the program shall be 

automatically suspended upon notice by the Board. Respondent may not resume the practice 

of pharmacy until notified by the Board in writing. The Board shall retain jurisdiction to 

institute action to tenninate probation for any violation ofthis tem1.. 

19. Community Services Program. Within 60 days of the effective date 

of this decision, Respondent shall submit to the Board, for its prior approval, a community 

service program in which Respondent shall provide free health-care related services on a 

regular basis to a community or charitable facility or agency for at least 100 hours per year for 

the duration of probation. The 100 hours must be completed on an am1Ual basis and the 

failure to complete said hours shall be a violation of probation. 

20. Ethics Course. Within sixty (60) calendar days of the effective date of 

this decision, respondent shall enroll in a course in ethics, at respondent's ,expense, a,pproved 
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in advance by the Board or its designe~. Failure to initiate the course within the first year of 

probation, and complete it within the second year of probation, is a violation of probation. 

Respondent shall submit a certificate of completion to the board or its designee within five 

days after completing the course. 

21. Supervised Practice. Respondent shall practice only under the 

supervision of a phannacist not on probation with the Board. Respondent shall not practice 

until the supervisor is approved by the Board. The supervision shall be, as required by the 

Board, either: 

Continuous - 75% to 100% of a work week 

Substantial - At least 50% of a work week 

Partial - At least 25% of a work week 

Daily Review - Supervisor's review of probationer's daily activities within 24 

hours 

Within 30 days of the effective date of this decision, Respondent shall have his supervisor 

submit notification to the Board in writing stating the supervisor has read the decision in case 

number 3112 and is familiar with the level of supervision as determined by the Board. 

If Respondent changes employment, Respondent shall have his new supervisor; 

within 15 days after employment commences, submit notification to the Board in writing 

stating the direct supervisor and phannacist-in-charge have read the decision in case number 

3112 and is familiar with the level of supervision as detennined by the Board. 

Within 10, days ofleaving employment, Respondent shall notify the Board in 

writing. 

22. No Ownership of Premises. Respondent shall not own,have any legal 

or beneficial interest in, or serve as a manager, administrator, member, officer, director, 

associate, or partner of any business, finn, partnership, or corporation cUlTently or hereinafter 

licensed by the Board. Respondent shall sell or transfer any legal or beneficial interest in any 

entity licensed by the Board within 90 days following the effective date of this decision and 

shall immediately thereafter provide written proof to the Board. 
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23. Tolling of Suspension. If Respondent leaves California to reside or 

practice outside this state, for any period exceeding 10 days (including vacation), Respondent 

must notify the Board in writing ofthe dates of departure and return. Periods ofresidency or 

practice outside the state - or any absence exceeding a period of 10 days shall not apply to the 

reduction of the suspension period. 

Respondent shall not practice pharmacy upon returning to this state until 

notified by the Board that the period of suspension has been completed. 

ACCEPTANCE 

(j!]Q~ nt~L 
WILLARD MARTIN (Respondent) 
Respondent 

I have read and fully discussed with Respondent Willard Martin the telms and 

conditions and other matters contained in the above Stipulated Settlement and Disciplinary 

Order. I approve its fonn and content. 

DATED o/~/Oa 

i&M /3, -CCU'D 
ROBERT B. ZARO 
Attorney for Respondent 
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ENDORSEMENT 

The foregoing Stipulated Settlement and Disciplinary Order is hereby 

respectfully submitted for consideration by the Board ofPharmacy of the Department of 

Consumer Affairs. 

DATED: ----..!.'1_J_(~Lo-:..I-=o--..!y~--
EDMUND G. BROWN JR., Attorney General 
of the State of California 

ARTHURD. TAGGART 
Supervising Deputy Attorney General 

ELENA L. ALMANZO (J 
Deputy Attorney General 

Attorneys for Complainant 

001 Matter ID: SA2007101921 

10451382.wpd 
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EDMUND G. BROWN JR., Attbmey General 
of the State of California 

ARTHURD. TAGGART 
Supervising Deputy Attorney General 

ELENA 1. ALMANZO, State Bar No. ] 3] 058 
Deputy Attorney General 

California Depariment of Justice 
1300 I Street, Suite 125 
P.O. Box 944255 
Sacramento, CA 94244-2550 
Telephone: (916) 322-6121 
Facsimile: (916) 324-5567 

Attorneys for Complainant 

BEFORE THE 
BOARD OF PHARMACY 


DEPARTMENT OF CONSUMER AFFAIRS 

STATE OF CALIFORNIA 


In the Matter of the Accusation Against: 

WILLARD CLYDE MARTIN 
27786 State Hwy 128 
Winters, CA 95694 

Phannacist License No .. RPH 30357 

Res ondent. 

Case No. 3112 

ACCUSATION 

Complainant alleges: 


PARTIES 


1. Virginia Herold (Complainant) brings this Accusation solely in her official 

capacity as the Executive Officer of the Board ofPha1111acy, Department of Consumer Affairs. 

2. On or about July 15, 1976, the Board ofPhal111acy issued Phamlacist 

License Number RPH 30357 to Wil1ard Clyde Martin (Respondent). ' Said License 'will expire 

August 31, 2008, unless renewed. 

JURlSDICTION 

3. This Accusation is brought before the Board of Pharmacy (Board), 

Department of Consumer Affairs, under the authority ofthe following laws. AD section 

references are to the Business and Professions Code unless otherwise indicated. 

III 
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4. Section 4300 oftlle Code states in peliinent pm1: 


"(a) Every license issued may be sLlspended or revoked. 


"(e) The proceedings under this m1icle shall be conducted ill accordance with 


Chapter 5 (commencing with Section 11500) ofParl 1 of Division 3 of tile Government Code, 

and the board shall have all the powers granted therein. The aCtion shall be finaI, except that the 

propriety of the action is subject to review by the superior comi pursuanllo Section 1094.5 of the 

Code of Civil Procedure." 

5. Section 4301 of the Code states: 

"The board shall take action against any holder of a license who is guilty of 

unprofessional conduct or whose license has been procured by fraud or misrepres~ntation or 

issued by mistake. Unprofessional conduct shall include, but is not limited 10, any of the 

following: 

"(f) The commission of any act involving moral turPitude, dishonesty, fraud, 

deceit, or corruption, whether the act is committed in the course of relations as a licensee or 

othelwise, and whether the act is a felony or misdemeanor or not. 

!I(g) Knowingly making or signing any celiificate or other document that falsely 

represents the' existence or nonexistence of a state of facts. 

"G) The violation of any of the statutes of this state, or any other state, or of the 

United States regulating controlled substances and dangerous drugs. 

"(0) Violating or attempting to violate, directly or indirectly, or assisting in or 

abetting the violation of or conspiring to violate any provision or term of this cbapter or oftIle 

applicable federal and state laws and regulations governing pharmacy, including regulations 

established by the board or by any other state or federal regulatory agency. 

6. Section 125.3 of the Code states, in pertinent part. that the Board may 

request the administrative law judge to direct a licentiate fOLmd to' have committed a violation or 

violations of the licensing act to pay a Sllm not to exceed the reasonable costs of the investigation 

and enforcement of the case. 

III 



5 

10 

15 

20 

25 

2 

3 

4 

6 

7 

8 

9 

11 

12 

13 

14 

16 

17 

18 

19 

21 

22 

24 

26 

27 

28 

7. 	 Section 4022 of the Code states 

"Dangerous drug" or "dangerous device" means any drng or device unsafe for 

self-use in humans or animals, and includes the following: 

"(a) Any drug that bears the legend: "Caution: federal law prohibits dispensing 

without prescription," "Rx only," or words of similar import. 

"(b) Any device that bears the statement: "Caution: federal law restricts this 

device to sale by or on the order of a _____," "Rx only," or words of similar import, the 

blanl< to be filled in with the designation of the practitioner licensed to use or order use of the 

device. 

"(c) Any other drug or device that by federal or state law can be lawfully 

dispensed only on prescription or furnished pursuant to Section 4006." 

8. Section 4059 oft11e Code states, in pertinent part, that a person may not 

furnish any dangerous drug except upon the prescription of a physician, dentist, podiatrist, 

optometrist, veterinarian, or naturopathic; doctor pursuant to Section 3640.7. A person may not 

furnish any dangerous device, except upon the prescription of a physician, dentist, podiatrist, 

optometrist,veteriTiarian, or naturopathic doctor pursuant to Section 3640.7. 

9. Section 4324 of the Code states: 

"(a) Every person who signs the name of another, or of a fictitious person, or 

falsely makes, alters, forges, utters, publishes, passes, or attempts to pass, as genuine, any 

prescription for any drugs is guilty of forgery and upon conviction thereof shall be punisbed by 

imprisonment in the state prison, or by imprisonment in the county j ail for not more than one 

year. 

"(b) Every person \v11o has in his or her possession any drugs secured by a forged 

prescription shall be punished by imprisonment in tIle state prison, or by imprisonment in the 

county jail for not more than one year." 

10. Section 4063 of the Code states: 

"No prescription for any dangeroLls dTUg or dangerous device may be refilled except upon 

autborizatiol1 of the prescriber. The allthorization may be given orally or at the time of 
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giving the original prescription. No prescription for any dangerous drug that is a 

controlled substance may be designated refillable as needed." 

11. Section 11170 of the Health and Safety Code states: 

"No person shall prescribe, administer, or furnish a controlled substance f01' himself." 

12. "Vicodin" is a dangerous drug as defined by Business and Professions code 

section 4022. It is a compound consisting of 5 mg. hydrocodone bitm1rate also lmown as 

dihydrocodeinone, a Schedule III controlled substance as designated by Health and Safety Code 

section 11 056( e)(4), and 500 mg. acetaminophen per tablet. 

13. "Phenergran with Codeine" is a brand name for Pormethazine Hydrocloride 

and Codeine phosphate and is a schedule IV drug as defined by Health and Safety Code section 

11 058'(c) and is a dangerous drug as defined by Business and Professions Code section 4022. 

14. "Lidocaine Viscous" is a dangerous drug as defined by Business and 

Professions code section 4022. 

15. "Vioxx"is the Brand name for Rofecoxib and is a dangerous drug as defined 

by Business and Professions code section 4022. 

16. "Ultracet" is a Brand Name for Tramadol and is a dangerous drug as defined 

by Business and Professions Code section 4022. 

17. Relafen is a brand name for N abumetone is a dangerous drug as defined by 

Busjness and Professions Code section 4022. 

18. "Soma" is the Brand name for carisoprodol and is a dangerous drug as 

defined by Business and Professions Code section 4022. 

19. "Elavil" is the Brand name for amitriptyline and is a dangerous drug as 

defined by Business and Professions Code section 4022. 

20. "Celebrex" is the Brand name for Celecoxib and is a dangerous drug as 

defined by Business and Professions Code section 4022. 

21. "PhJenilin Cap Forte" is a dangerous drug as defined by Business and 

Professions Code section 4022. 
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22. "Chloroxazone" is a dangerous drug as defined by Business and Professions 

Code section 4022. 

23. "Butal APAPICaff' is a dangerous drug as defined by Business and 


Professions Code sectioil 4022. 


24. "Allegra 180 mg." is a Brand name for Fexofenadine and is a dangerous drug 

defined by Business and Professions Code section 4022. 

25. "Allegra-D Tab 60/120 mg." is a Brand name for Fexofenadinel 


pseudoephedrine and is a dangerous drug defined by Business and Professions Code section 


4022. 


26. "Levoxyl 0.1 mg" is a Brand name for Levothroxine and is a dangerous drug 

as defined by Business and Professions Code section 4022. 

. 27. "Citalopram 40 mg. Tab" is a dangerous drug as defined by Business and 

Professions Code section 4022. 

28. "Compazine tab 5 mg. is a Brand name for Prochlorperazine and is a 

dangerolls drug as defined by Business and Professions Code section 4022. 

29. "Agumentin" is a brand name for amoxicillin/clavulanate and is a dangerous 

drug as defined by Business and Professions Code section 4022. 

30. "AzithroUll1ycin 250 mg.'"'is a dangerous drug as defined by Business and 

Professions Code section 4022. 

31. "Bethameth Dip 0.05% Cream" is a dangerous drug as defined by Business 

and Professions Code section 4022. 

32. "Dantrolene 25 mg."is a dangeroLls drug as defined by Business and 

Professions Code section 4022. 

33. "Skelaxin Tab 800 mg." is a brand name for Metaxalone and is a dangerous 

drug as defined by Business and Professions code section 4022. 

34. "Zinc Sulfate 220 mg." is a dangerous drug as defined by Business and 

Professions Code section 4022. 
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35. "Albuterol MDI 90 mcg" is a dangerous drug as defined by Business and 


Professions Code section 4022. 


36. "Nystatin 500000U" is a dangerous drug as defined by Business and 


Professions Code section 4022. 


37. "Nytrofurantoin Cap 1 00 mg." is a dangerous drug as defined by Business 

 and Professions Code section 4022. 

38. "Benionatate 200 mg." is a dangerous drug as defined by Business and 


Professions Code section 4022. 


39. "Maxi de" is a Brand name for HCTZ/triamterine and is a dangerous drug as 

defined by Business and Professions Code section 4022. 

40. "Cyc1obenzaprine 1 0 mg." is a dangerous drug as defined by Business and 

Professions Code section 4022. 

41. ."Clindamycin 1 % Topical solution" is a dangerous drug as defined by 

Business and Professions Code section 4022. 

42. "Trentinoin Cream 0.25%" is a dangerous drug as defined by Business and 

Professions Code section 4022. 

43. "Flonase Nasal Spray" is a brand name for Fluticasone and is a dangerous 

drug as defined by Business and Professions Code section 4022. 

44. "Proctosol-HC Cream" is a brand name for Bydrocorbsone and is a 

dangerous drug as defined by Business and Professions code section 4022. 

FIRST CAUSE FOR DISCIPLINE· 

(Furnishing Dangerous Drugs Without the Authorization of a Prescriber) 

45. Respondent is subject to disciplinary action uJ1der section 4301 (j). (0), 

and 4059 in conjunction with section 4063 of the Code in that hom January 29. 2002 to July 28, 
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2006, respondent fumished drugs that were not authorized by proper prescriptions to himself 

and S .MY, as set forth below: 

a. Respondent fumished 11 new prescriptions and 31 refills which were not 

authorized by the listed prescriber. The following dangerous drugs were provided: Lidocaine 

Viscous 2%, Vidodin generic, Vioxx 50 mg., Tramadol 50 mg., and Nabumetone 750 mg.. The' 

dates of each prescription and quantity are set f011h in Exhibit A to this accusation and are hereby 

incorporated herein as if fully set forth. 

b. Respondent furnished to S. M. 72 new prescriptions and 154 refills which were 

not authorized by the listed prescriber. The following dangerous drugs were provided: Soma Tab 

350mg., Elavil 10 mg., Elavil 50 mg. Tab., Tramadol Tab 50 mg., Celebrex Cap 200 mg., 

Ultracet Tab 37.5 mg., Phrenilin Cap Forte, Cloroxazone 500 mg., Butal, APAP/Caff50/500/40, 

Alegra D Tab 601120 mg., Fexofenadine 180 mg., Levoxyl 0.088mg., Citalopram 40 mg tab, 

Compazine tab 5 mg., Augmentin 8751125, Lidocaine JeJ]y 2%, Azitbromycin 250 mg., 

Betameth Dip 0.05% Cream, Dantolene 25 mg., Skelaxin Tab 800 mg., Levoxyl 0.1 mg., Zinc 

Sulfate 220 mg., Prevacid 30 mg. Cap, Albuterol MDI 90 mcg INH, Nystatin 500000 U Tab, 

Nitrofuratoin 100 mg., Flonase Nasel Spray, Proctosol- HC cream, Alegra Tab 180 mg., Celexa 

Tab 40 mg., Nitrofurantoin, Benzonatate 200 mg., Maxide 75/50 mg., Cylobenzaprine 10 mg., 

Alegra Tab 60 mg., Clindamycin 1% topical solution, and Tretinoin Cl:eam 0.025%. The dates 

of the prescriptions and quantities are set forth more specifically in Exhibit B attached hereto and 

are incorporated herein as jf fully set forth. 

SECOND CAUSE FOR DISCIPLINE 

(Fumishing a Controlled Substance to SeJf) 

46. Respondent is subject to disciplinary actiollll11cler section 4301 U) aDd (0) 

in conjunction with Health and Safety Code section 1J J 70 in that he furnished a Controlled 

Substance to himself. . The circumstances are as follows: 

1. Initials are used in order to preserve confidentiality. Names Ivill be disclosed pursuant 

to a request for discovery. 
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a On or about January 14,2002, prescription No. 4425933, respondent 

fumished 6 ounces of Phenergan with Codeine generic to himself. 

b. On or about November 4, 2002, prescription No. 4431059 respondent 

furnished 8 ounces of Phenergan with Codeine generic to himself. 

c. On or about December 10, 2002, prescription No. 4431721, respondent 

fumished 20 Vicodingeneric to himself. 

THIRD CAUSE FOR DISCIPLINE 

(Forging Prescriptions) 

47. Respondent is subject to disciplinary action under section 4301 (g) in 

conjunction with 4324 in that from May 28, 2002 to July 19,2006 respondent forged 17 

prescriptions for himself and S.M.: The dates, prescription number, and dmgs for the forged 

prescliptions set f01ib beJo'w more specifically below: 

Patient RX number Date Drug Quantity 

VY.M 443172] 12110/02 Vicodin generic 20 

WM 6585014 9/1/02 Vioxx 50 mg. 100 

VlM 6597477 119/03 Lidocaine Visco 2% 100mI 

VY.M 662094] 911 0/03 Tramadol 50 mg. 100 

'0lM 6668860 1123/05 Lidocaine Visc 2% 100ml 

SM 6576189 5128/02 Alegra 60 mg. 100 

SM 6590328 ]0126/02 Soma 350 mg. 100 

SM 6594896 12113/02 Cyclobenzaprine 10 mg. ]00 

SM 6604702 3118/03 Levoxyl 0.1 mg. 100 

SM 6604703 3!J 8/03 Celexa 40 mg. ] 00 

SM 6604704 3118/03 Prevacid 30 mg. 100 

Patient Rt'{ number Date Drug Quantity 

SM 6607573 4!J 5/03 Benzonatate 200 mg. 50 

SM 6610539 5IJ 9/03 Soma 350mg. 100 

SM 6620035 9/1/03 Allegra 180 mg. 100 

0 
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SM 6620036 911103 Nitrofurantoin 1 00 mg. 40 

SM 6727996 7110106 Tramadol50mg. 120 

SM 672-8984 7119/06 Esgic generic 100 

PRAYER 

WHEREFORE, Complainant requests that a bearing be held on the matters herein 

alleged, and that following the hearing, the Board of Pharmacy issue a decision: 

A. Revoking or suspending Pharmacist License Number RPH 30357 , issued 

to Willard Mariin. 

B. Ordering Willard Clyde Martin to pay the Board ofPham1acy the 

reasonable costs ofthe investigation and enforcement of this case, pursuant to Business and 

Professions Code section 125.3; 

c. Taking such other and further action as deemed necessary and proper. 

DATED Idf< -qat-­

SI\20071 01921 

. I0398474.wpci 

Executi 'e' nicer 
Board 0 Phannacy 
Department of Consumer Affairs 
State of Califomia 
Complainant 



EXHIBIT A 




Willard "Bill" Martin 
Not Authorized RXs 

Havel Authorized 
/New Refill 

Date RXNO Rx Comment /RPH QTY/ DRUG NAME MD Last YES orNO 
01/23/05 6668860 X Yes WM 100 Lidocaine Viscous 2% Bass ....... ...... - .... .I9.,. ~~. ()n .1.ab.~I ..... . .. No

-"0­···1··Rj··· ··TOTAL" 1 
--­ . 

. . 

12110/02 4431721 X Yes TO, WM on label WM 20 Vicodin generic Hey No 
01/09/03 6597477 X Yes TO, WM on label WM 100 Lidocaine Viscous 2% Hey No 
TOTAL 2RX 2 

._-. 
TO, 2 refills, WM on ·X No 

09/01/02 6585014 Yes label WM 100 Vioxx 50mg Leathers 
11/23/02 6585014 X 100 Vioxx 50mg Leathers No 
03/25/03 6585014 X 100 Vioxx 50mg Leathers No 
07/28/03 6585014 X 100 Vioxx 50mg Leathers No 

TO, 0 refiils on RX, 5 on 
X No 

09/10/03 6620941 Yes label JMT 100 tramadol 50mg Leathers 
11/24/03 6620941 X 100 tramadol.50mg Leathers No 
12/15/03 6620941 X 100 tramadol .?_9_mg Leathers No 
12/23/03 6620941 X 100 tramado!:50mg Leathers No 
12130/03 6620941 X 100 tramadol 50mg Leathers No 
10/10/03 6626790 X No 100 Vioxx 50mg Leathers No 
11/11/03 6626790· X I 100 Vioxx50mg ILeathers No 
11/24/03 6626790 X 100 Vioxx 50mg Leathers No 
12/30/03 6626790 X 100 Vioxx 50mg Leathers No 
07/04/04 66267.90 X 100 Vioxx 50mg Leathers No 
02/24/04 6637220 X No 180 tramadol 50mg Leathers No 
06/12104 6637220 X 180 tramadol 50mg Leathers No 
08/10/04 6637220 X 180 tramadol 50mg Leathers No 
10/13/04 6637220 X 180 tramadol 50mg Leathers No 
12/08/04 6637220· X 1180 tramadol 50mg Leathers No 

v 10/01/04 6657646 .I\. I No - ... - . ­ 120 Nabumetone 750mg ~eathers No . 
11/11/04 6657646 X 120 Nabumetone 750mg Leathers No 
12/26/04 6657646 X 120 Nabumetone 750mg Leathers No 
03/01/05 6657646 X 120 Nabumetone 750mg Leathers No 
04/27/05 6657646 X 120 Nabumetone 750mg Leathers No 
06/20/05 6657646 X 120 Nabumetone 750mg Leathers No 
08/08/05 6657646 X 120 Nabumetone 750mg Leathers No 
09/27/05 6657646 X 120 Nabumetone 750mg Leathers No 

103/01/05 6673167 X No 180 tramadol 50mg Leathers No 
05/10/05 6673167 X 180 tramadol 50mg .\ LeathersI No 
07/14/05 6673167 X 180 tramCldal 50mg Leathers No
10/24/05 6673167 X 180 I tramado! 50mg Leathers 1_ No .--r- ­
12/27/05 6673167 X 180 tramada! 50mg ~ Leathers No I 
12/05/051 6702481 X No Nabumetone 750mg Leathersl No 
02/16/061 6702481 X Nabumetone 750mg Leathers No ~ .._.---I I;;:05/01/061 6702481 X Nabumetane ·750mg iLeathers I 120 No -
06/30/06! 6702481 I X 120 Nabumetone 750mg ILeathers: No 
03/201061 6714359 X I· No ! tramadal 5·0mg ILeathers: I ! 180 I No 
OS/27/06 i 6714359 I I X I tramada! 50m~Leathersl No ·1 \ 180 \ 

I 07/17/061 6714359 1-sl+1--l 180 I tramadol 50[T1g ILeathersl No 
..­

TOTAL I 39 RXs I 8 31 . I I \ ! I 

EXHIBIT 77 

Page 1 of 1 




EXHJBJT B 




i-··j
S 1M 

Not Autnorized RXs 

Have Authorized 
New Refill . Comment . RPH DATE RXNO Rx QTY DRUG NAME MD Last YES or NO 

i Tretinoin Cream 
..I .... ___ 

No Y"j )7112/04 6650415 No 20 0.025% Bass 
Clindarnycin 1 % Top xl No 

)2/08/06 6709581 No 60 Solu Bass 
~ Clindarnycin 1 % Top 

1 X No 
)6/20/06 6709581 60 Solu Bass 

TOTAL 3 RXs 2 ! J
.1-­

) 1129/02 6562574 X I Yes Tfer from Longs, 2 refills WM 100 Prevacid 30mg Cap Glaikides No 
1 )4112/02 6562574 _1.__ . X OK 100 Prevacid 30rng Cap Glafkides No
1 )6124/02 6562574 X OK 100 Prevacid 30mg Cap Glafkides No ..... i·· 

J8/31/02 6562574 1 X No 100 Prevacid 30mg Cap Glaikides No
-I 

12112/02 6562574 X 100 Prevacid 30mg Cap Glaikides No 
32114/02 6564530 xi Yes Tfer from Longs, 0 refills WM 100 Celexa Tab 40rng Glafkides No 
OS120/02 65.64530 X No 100 Celexa Tab 40rng Glafkides No 

I 08126/02 6564530 1 X 100 Celexa Tab 40rng Glafkides No 
·--i .. 

v,., 11109/02 6564530 100 Celexa Tab 40rng Glaikides No .. . 05116/02 6574979 X Yes Tfer from Longs, 0 refills WM 100 Allegra-D 601l20rng Glafkides No 
10/27/02 6S74979 i X 1No 100 Allegra-D 60/120rng GJafkides No 

r-X 02124/03 6574979 100 Allegra-D 601120rng Glafkides No 
OS/28/02 6576189 X I Yes TO, 0 refill WM 100 Allegra Tab 60mg Glafkides No 
08/31/02 6576189 I· X No 100 Allegra Tab 60rng Glafkides No 
11111/02 6576189 1 X 100 Allegra Tab 60mg GJafkides No 
07/22/02 6581566 X I Yes Tfer from Longs, 2 refills WM 100 Nystatin 500000U Tab Glafkides No 

; 12113/02 6·594896 X Yes TO,O refill WM 100 Cyclobenzaprine 10mg Glafkides No 
\­03/18/03 6604702 X Yes 100 Levoxyl O.lmg Glaikides ·No
i-·­

07/07/03 6604702 X 100 Levo},.)'lO.lmg Glafkides No I 
10/25103 6604702 100 LevoxylO.lmg G1afkides I X No 

j. _.. ._. - ... _­11124/03 6604702 X 100­ Levoxyl O.lmg ,Glafkides No 
03/18/03 6604703 X Yes Refill auth + 3 refills WM 100 Celexa Tab 40mg Glafkides No I 
06124/03 6604703 1 X No 100 Celexa Tab 40mg Glaikides No 

---_. r v 10/04/03 6604703 .h 100 Celexa Tab 40mg Glafkides Noi --1·---
i }{ 11/24/03 6604703 100 Celexa Tab 40mg Glaikides No--!-.. . 

v 12123/03 6604703 100 Celexa Tab 40mg Glafkides No
-j" . " 

12130/03 6604703 I X 100 Celexa Tab 40mg GlaDcides No 
6604704 f)c--IH··--1 Yes 03/18103 Refill suth + 3 refills WM 100 Prevacid 30mg Cap Glafl<:ides No1--· ..... _. 

Glai1eides OS/21/03 6604704 I I X I 100 Prevacid 30rng Cap No 
-I .. 

08118/03 6604704 I j X I 100 Prevacid 30rng Cap GlaDeides No 
100 Prevacid 30rng Cap Gla:f1cides No J1121/03 \ 6604704 I-·-~t·~~- ...i 

Prevacid 30mg Cap Glafkides No J1/25/03 6604704 I.._._..~ .!-::::'__J_~ 100 
12/23/03 6604704 . X! 1 100 Prevacid 30mg Cap GJ a:f1cides No 

..._...._----' 
12130/03 T6604704 • >: i 100 Prevacid 30rng Cap GJaikides No- r--·-· ......_.--.-­
03i1Y/03 \6604947 xii Yes TO, 2 refills RMR 100 Maxzide 7SISOmg Glafl~ides No 

"\' 
j, 

I ..­ I Yes 04/15/03 I 6607573 I TO, 0 refill V'iM SO Benzonatate 200mg Glaflddes No
·· __··-··--i-

V 08/08103 \ 66 J80 12 i /\ : 
\ ___ 0 

1 No 100 LevoxylO.088mg GJaikides No
___1_ 

11124/03 16618012 LevQ),:yl O.088mg Glaikides No i X I 100 I 
1 

12123/03 i 6618012 I X I LevoxylO.088mg Glaikides NoI I 100 
Glafkides ~9/0 1/03 I 6620035 I X TO, 0 refill WM 100 Allegra Tab 180rng No I I Yes 

i 11124/03 ! 6620035 I ! X I No 100 Allegra Tab 180rng IGlaikides No

~XHlBIT ') f? 
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f··::~SI M; 
Not Authorized RXs 

2130/03 6620035 X 100 Allegra Tab 180mg Glafkides No 
TO, 0 refill 9/01/03 6620036 X Yes WM 40 Nitrofurantoin 100mg Glafkides No 

30 _ 1/24/03 6627926 X No Compazine tab 5mg Glafkides No 
2112/04 6636046 X No 100 Allegra-D 601120mg Glafkides No 
5/01/04 6636046 X 100 Allegra-D 601120mg Glafkides No 
'J/05/04 6636046 X 100 Allegra-D 60/l20mg Glafkides No 
1117/05 6636046 X 100 Allegra-D 601120mg Glafkides No 
5/17/04 6645541 X No 100 Prevacid 30mg Cap Glaflcides No 
7/12/04 6645541 X 100 Prevacid 30mg Cap Glafkides No 
9/13/04 6645541 X 100 Prevacid 30mg Cap Glafkides No 
'J128/04 6645541 X 100 Prevacid 30mg Cap Glafkides' No 
1/31/05 6645541 X 100 Prevacid 30mg Cap Glafkides No 
3/29/05 ·6645541 X 100 Prevacid 30mg Cap Glafkides No 
5/16/05 6645541 X 100 Prevacid 30mg Cap Glafkides No 
5/09/04 6647672 X No 100 LevQ>..'yl O.lmg Glafkides No 
'J/13/04 6647672 . X 100 LevoxylO.lmg Glafkides No 
3/21/05 6647672 X 100 LevO) . .'yI0.1mg Glafkides No 
9/09/04 6649887 X 100 Celebrex Cap 200mg Glafkides No 
1/23/04 6649887 X , 100 Celebrex Cap 200mg . Glafkides No 
1110/05 6649887 X 100 Celebrex Cap 200mg Glafkides No 
4/11/05 6649887 X 100 Celebrex Cap 200mg Glafkides No 
6/12/05 6649887 X 100 Celebrex Cap 200mg Glafkides No 
7/29/04. 6652020 X No 100 Celexa Tab 40mg Glafkides No 
8131/04 6654841 X 100 Allegra Tab 180mg Glafkides No 
4111105 6654841 X 100 Allegra Tab 180mg Glafkides No 
8/25/05, 6654841 X I 100 Allegra Tab 180mg Glafkides No 
9/01/04 6654979 X Yes 30 Lidocaine Jelly 2% Glafkides No 
6/27/05 6654979 X 30 Lidocaine Jelly 2% Glafkides No 
9/03/04 6655212 X 28.4 Proctoso1-HC Cream Glaflcides No 
2/03/04 6663269 X 30 Compazine tab 5mg Glafkides No 
2/14/05 6671480 X No - ·WO­ ....Ci taloprarn 40rng tab Glafkides No 
5/26/05 6671480 X 100 Citaloprarn 40mg tab Glafkides No 
8/25/05 6671480 X 100 Citalopram 40mg tab Glafkides No 
2/05/05 667.1480 X 100 'Citaloprarn 40mg tab Glaikides Nu 
3/21105 6675382 X No 100 LevoxylO.088mg Glaflcides No 
0/11/05 6675382 X 100 Levo>.:y! O.088mg Glafkides No 
14/27/05 6679717 X No 100 Allegra-D 60/120mg Glafkides No 
18/08/05 6679717 X 100 Allegra-D 601l20mg Glaikides No 
1114/05 6679717 X 100 Allegra-D 601120mg Glm'kides No 

12/21/06 6679717 X 100 Allegra-D 601l20rng Glaikides No 
16/06/05 I 6684298 X Yes TO, 0 refill WM 48 Flonase Nas Spy Glaikides No 

---_.-_.­

)2/21/06 6684298 X No 48 Flonase Nas' Spy Glai1cides No 
)6/07/05 6684466 X No 40 Nitrofurantoin lOOmg Glaikides No 

12/J 6/05 6684466 X 40 Nitrofurantoin lOOmg Glalkides I No 
)6/07/05 I 6684468 X No 100 NystaLin 500000U Tab Glaikides I No 

Albuterol MDI 90mcg 
X No

)6112/05 \ 6684966 Yes TO, 5 refi lis WM 17 INH Glaikides I 
..­

)6/27/05 6686537 X No I 100 Prevacid 30mg Cap Glaikides I No 
)8/25/05 6686537 X I 100 Prevacid 30mg Cap IGlafkides No 
10110/05 16686537 X 100 Prevacid 30rng Cap Glafkides I No 
12/05/05 i 6686537 X I I I I 100 Prevacid 30mg Cap Glaikides No 

EXHIBIT .) ,,:)~
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s 
Not Authorized RXs 

'1120106 6686537 X 100 Prevacid 30mg Cap Glafrjdes! No 
'3113/06 6686537 X 100Prevacid ]Omg Cap Glafkides No 

~'5~/0~1~/0~6~6~6~8~65~3~7~__-r~X~r---T-----------------~----~10~0~~Pr_e_va_c~id~3~0~In~gLC~a~p~rG~lillk~'i~d~es~1 .___N_o~~ 
'6/20/06 6686537 X 100 Prevacid30mg Cap Glillkides No 
'7/19/05668868.9 X No 100 Zinc Sulfate 220mg Glillkides No 
'7/26/05 6689573 X No 100 LevoxylO.1mg Glillkides I No 
1107/05 6689573 X 100 LevoxyJ O.lmg GlafkidesL-.. --N-o--I 

'2/13/06 6689573 X 100 LevQ>,:ylO.1mg Glafkides I No 
16112/06 6689573 X 100 LevoA:Y! O.lmg Glafkides ,--.- No 

----'---/ 
'9/06/05 6693180 X No 100 Skelaxin Tab 800mg Glafkides No 
'9/07/05 6693309 X No 100 Dantoiene 25mg Giafkides . No 
0/10/05 6696678 X No 100 Celebrex Cap 200mg Glafkides No 
'1/27/06 6696678. X 100 Celebre}i Cap 200mg Glafbdes No 
'5122/06 6696678 X 100 Celebrex Cap.200mg Glafkides No 
~~~~~~4---1-~~----r-----------------~--~~~~~~~~~~~~=====-i-------~

Betameth Dip 0.05% 
X

0/17/05 6697425 No 45 Cream Glafkides No 
~~~~~~~--4---~~~+-----------------~--~~~~~--~~~~~~~===-f-------~

Betameth Dip 0.05% I
X No

3128/06 6697425 45 Cream Glafkidesi 
2123/05 6704653 X 'x'es TO, 0 refill WM 6 Azilhromycin 250mg Glafkides!·-·-· No 
:::::..:.~~r-:-:~=-=-=~~4---~~~+-------'--'----':"------~"--'----I'--::-::-:-~:=-:':'::-=~::"=-==-':-:::':E.-J--:::=':":':'=-::- ·1 -.. --'-----1 
1/13/06 6706662 X No 100 Fexofenadine 180mg Glafkides ! No 

-~~ 

2121/06 6711006 X No 30 Lidocaine jell), 2% Glafkides l __N_'.o"-,---I 

~3/~0~6~/0~6~6~7~12=6~0~94-~X~____~·~N~0-r____~____________+-__~72~0~~A~u3grn~e=nu=-n~87~5~/=12=5~~G~1=afk7'=id=esl No 
3124/06 6715046 X No 50 Compazine tab Smg GlafkidesT No 
3/28/06 6715456 X 1 No 100 Citaiopram 40mg tab Glafkides C---N-"-o---/ 
.7/03/06 6715456 X 100 Citaiopram 40mg tab Glafkides I No 

~4/~1~8~/0~6~6~71~7~87371~X~r-_-r7.N~0-r________~_~~10~0-r~L~ev7o~~~li~0~.0~8~8m~g_~G~lafk~i=de~sL__~N_o__~ 
4/19106 6717996 X No 100 Fexofenadine 180mg Glafkides I No 
7/19/06 6717996 X 100 Fexofenadine 180mg Glaikides No 
~~:...=.....J~~":-'::'4---,-1-~-t----t-----------------+--'-~--=--:-=--t--=-~~=~:::::=-:~y~==-=-::.=...t-.'----I 

Allegra-D Tab I 
X No

5/30106 6723313 No 100 601l20mg GJafkides 
AllegracD_Tab . . 1 

X No 
7/19/06 6723313 100 601120mg ~Jafk:ides 
6/20/06 6725868 X No 100 ElaviJ 50mg Tab Glafkides I No 
':::"::~~------j----!-----i----i------------------+-----t---t--:::---;-:-:-::::-:-:':'-:-;::--::;:--!I----:---·-I ... --.------1 

ButallAPAP/Caff I' 

X No 
.:..7:...:/1:...:9~/0~6+-6:.-7_2_89_8_4-!___-t-__-t-:Y:-7e_s-+_T_O.:...,4 re-=fi::-:ll:-,s,~E_s~gl::-:-·c:-P_Iu_s-",g,-e_n~RRA:-::-:-j-_l0_0-/ __ 50/500/40 G !aikicles -I .-------1.. 
.:..7:.::/2=-4~/0:...:6+-6_7-.,.29-,-5_1_0+__X--\ +_Y::-:e:-s-+____-::-:T=O-,-,_4~r_efi::-:cll~J____-+_WM ____ __1__-j-l_0_0-l-~C_:_hi~o-'ro-x_,_az--o~n-e-5=_OO-n-l"'-g_+_G:::_:'1-afl=-(-:-icl-:-e~.L._.._._N_o 
2121/02 6565159 X No MD autll #20 __5_0_1__p_h_re_n_il_in__c-,ap,-._Fo_r_te__ I_Gc:_J_ai1-,-<_:_icl-:-~.~.J.l.~~ for 20 
4/0 1/02 ~:x ¥es ~th #30 ';",/3 Refl-I+s ¥,EM +GO ___I--__·I Ge.J.e1:)FC*-Ga"'-2'(.fG.m£ G.J.all,-iecs i _______--'-t-'-,-_=~________1. __.C)~~____1 

2/31102 6596608 X Yes TO, 0 refill; MD auth #30 WM 60 UJlracet Tab 37.Smg IGlafkides I ]:C\ for 30 
7/05/04 6649887 X No MD auth #30 100 CeJebrcx Cap 200mg IGiaflzides r--RX for 30 

'7110/06 6727996 ~ Yes TO, 3 refills; JvID auth #60 WM 120 Tralllildol Tab 50mg tGlafkicle.s~i,"-J~.};..iO~ 
rOTAL 127 RXs := +2: . 

~ro=T=AL==:=1=26::~:~S:=5=4=~_7_2~~_t-________-l-_-l-_-l-._--- I-~~--~-~ 
-='8:.::/3:...:1..,./0:--2_1--6:-::5-,-67-:-3::-:8-::8_1-___I-_'X:...::'_f-:N,-:-A-I-_________________+-__-I_l~0~0-l----=E=-Ja=_\..:.:'il_5_0_n-"lg'-T_ab~· \jijaY0~.~:._·..-No-­
19/01/02 6575328 X NA lOa Eiavil 10mg 1 VijilY,1Il (. __N_o___

1 
0/26/02 6590328 X Yes Refill auth + 2 refills, DNS WM 100 Soma Tab 350mg I \'ijayan .___ No _ 
1/22/02 6590328 1 X NA 100 Soma Tab 350mg Vijayan i No 
2/03/02 6567388 1 X NA 100 ElavilSOmg Tab Vijayall I No 
.2/03/02 6575328 I X NA 100 ElavillOl:ng I Vijayan --,-N-=-o~-i 
.2/21/02 16590328 1 X NA 100 I Soma Tab 350mg I Vijayan i No 
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)1/18/03 6590328 X NA 100 ! Soma Tab 350mg Vijayan No 
] O(j-! )2114/03 6590328 X NA Soma Tab 350mg Vijayan No-----j 

)3/08/03 6590328 X NA 100.[ Soma Tab 350mg Vijayan No 
)4/04/03 6590328 X NA ]00 ,. Soma Tab 350mg Vijayan No 

]00 )4121/03 6607993 X No RX missing Elavil 50rug Tab Vijayan No 
)4/22/03 6590328 X NA 100 Soma Tab 350mg Vijayan No 

]00 )5119/03 6610539 X Yes Refill auth + 3 refills WM Soma Tab 350mg Vijayan No 
100--1 )6/12/03 6610539 X NA Soma Tab 350mg Vijayan No 

)7/04/03 6610539 X NA 100 Soma Tab 350mg Vijayan No 
)7/28/03 6610539 X NA Soma Tab 350mg 100 I Vijayan No 
)7129/03 6607993 X NA 100 I Elavil 50mg Tab Vijayan No 

100 I )7/29/03 6616969 X No RX missing ElaviIIOmg Vijayan No 
)8/18/03 6610539 X NA ]00 Soma Tab 350mg Vijayan No 
)9/09/03 6610539 X NA 100 Soma Tab 350mg Vijayan No 
lOl04/03 '6610539 X NA 100 Soma Tab 350mg Vijayan No 
lO/28/03 6610539 X NA 100 Soma Tab 350mg Vijayan No 
l1/03/03 6607993 X NA lOa I Eiavil 50m,g Tab Vijayan No 
l1/24/03 6607993 X NA 160T ElaviI 50mg Tab Vijayan No 
l1l24/03 6610539 X NA lciijT Soma Tab 350mg Vijayan No 

v l1/24/03 6616969 A NA I 1ClO t Elavil 10mg Vijayan No 
l2115103 6610539 X NA 160 ! .Soma Tab 350mg Vijayan No 
12/23/03 6607993 X NA I ]00 r Elavil 50mg Tab Vijayan No 
12/23/03 6610539 X NA IUO t Soma Tab 35Dmg Vijayan No 
12/23/03 6616969 X NA 100 I ElavillOmg Vijayan No 
12/30/03 6607993 X NA l(JO I Elavil 50mg Tab Vijayan No 
12/30103 6610539 X NA 100 Soma Tab 350mg Vijayan No 
12/30103 6616969 X NA 100-[ Elavill0mg Vijayan No 
)2/19/04 6636529 X Yes TO, }(j refills, generic RMR 120 t Soma Tab 350mg Vijayan No 
)3/26/04 6636529 X OK 120 -I Soma Tab 350mg Vijayan No 
)4/05/04 6641384 X No RX missing 100 j Elavil 50mg Tab Vijayan No 
)4/05/04 €i641385 X No RX missing 100 ElaviJ 10mg Vijayan Nq --­ -
)4/30104 6636529 X NA I 120 Soma Tab 350mg Vijayan No 
)6/09104 6636529 X NA 120 Soma Tab 350mg Vijayan No 
)6/09/04 6647673 X NA Yes, 10 tabs. lD Soma Tab 350mg Vijayan No 

.--=-.. -", 

)7/19104 6647673 X No RX missing 10 Soma Tab 350mg Vijayan No 
)7/21/04 6636529­ X NA I ]20 Soma Tab 350mg Vijayan No 

- r-1-j-i()­ -­ -)8/23/04 6636529 X NA SOlDa Tab 350mg Vijayan No 
)8123/04 6647673 X NA III i Vijayan No---, 
)8/31104 6641385 X NA 1no I EJavil 10mg . Vijayan No =l=r~ Soma Tab 350 mg 

09109/04 6641384 X NA [JOCl I Elavil 50mg Tab Vijayan No 
09/21104 6636529 X NA --' i 12 (I Soma Tab 350 mg Vijayan No 
]1/02/04 6636529 ---­ 1--I--l"iiiT ---So111a T(lb 350mg X NA Vij(lyan No 
11/02/04 6647673 X NA ------_=~_=~=~_f TC)J=~-Soma Tab 350mg --­ I Vijayan I No 
J2/03/04 6636529 X NA . I !] 20 I Soma Tab 350mg I Vijayan I No 
12/03/04 6647673 X NA ~ :JCi!­ Soma Tab 350mg 1Vijayan 1 No ----­ I ---[-

10 12/28/04 6647673 X NA Soma Tab 350mg t Vijayan I No
0110SI05 6636529 X NA I I 12r5T-- Soma Tab 350rng I Vijayan I No--------------1----­01127/05 6641384 X NA 100 i Elavi] SOrng Tab I Vijayan [ No 
01/27/05 6641385 X NA ElaviJ 10mg Vijayan I t..lQQJ No 
02/07/05 6647673 X NA I 10 i , Soma Tab 350mg [ Vijayan NoI 
02/14/05 6636529\ X NA I i Vijayan I t 120 I Soma Tab 350mg No 

CXH1BIT
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./ 
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03115/05 6647673 X NA 10 Soma Tab 350mg Vijayan No 
03115/0S 6674723 X No RX missing 120 Soma Tab 350mg Vijayan No 
0411110S 6647673 X NA 10 Soma Tab 350mg Vijayan No 
04121105 6674723 X NA 120 Soma Tab 350mg Vijayan No 
05113/0S 6647673 X NA 15 Soma Tab 3S0mg Vijayan No 
OS/25/05 6674723 X NA 120 Soma Tab 3S0mg Vijayan No 
OS/26/0S 6683190 X No RX missing 100 E1avil 50mg Tab Vijayan No 
OS/26/05 6683191 X No RX missing 100 ElavillOmg Vijayan No 
06111/05 6684964 X No RX missing 15 Soma Tab 350mg Vijayan No 
06/30/0S 6674723 X NA 120 Soma Tab 350mg Vijayan .No 
07/08/05 6684964 X NA 15 Soma Tab 350mg Vijayan No 
08/08/05 6684964 X NA 15 Soma Tab 350mg Vijayan No 
08116/05 6674723 X NA 120 Soma Tab 350mg Vijayan No 
08127/05 6684964 X NA 15 Soma Tab 350mg Vijayan No 
09114/05 6684964 X NA 15 Soma Tab 350mg Vijayan No 
09126/0S 6695169. X· Yes Refill auth -+ 1 refill RRA 120 Soma Tab 350mg Vijayan No 
10/05/05 6683190 X NA 100 Elavil 50mg Tab Vijayan . No 
10110105 6683191 X NA 100 ElavillOmg Vijayan No 
10117/05 6684964 X NA I 15 Soma Tab 350mg Vijayan No 
10/30/05 6695169 X 120 Soma Tab 350mg Vijayan No NA I 
11/08/05 6684964 X NA i 15 Soma Tab 3SOmg Vijayan No .. ­
12/05105 6684964 X NA I 15 Soma Tab 350mg Vijayan No 

.­

12/05/05 6695169 X NA 120 Soma Tab 350mg Vijayan No 
12/30/05 6684964 X NA IS Soma Tab 350mg Vijayan No 
01109106 6695169 X NA . 120 Soma Tab 350mg Vijayan No 
01120/06 6684964 X NA 15 Soma Tab 350mg Vijayan No 
02/13/06 6683190 X NA 100 E1avil50mg Tab Vijayan No 
')3/01/06 6684964 X NA 15 Soma Tab 350mg Vijayan No 
)3/01/06 6695169 X NA 120 Soma Tab 350mg Vijayan No 
)3/31106 6715904 X No RX missing 120 Soma Tab 350mg Vijayan No 
)4110/06 .-6684964. u - X NA 15 Soma Tab 350mg Vijayan .. No 
)4/28/06 6684964 X NA Vijayan I 15 Soma Tab 350mg No 
)5116/06 6683191 X NA 100 Elavill0mg Vijayan No 
)5/24/06 6684964 X NA I 15 Soma Tab 350mg Vijayan 'No 
)5124/06 6715904 X NA 120 Soma Tab 350mg Vijayan No F:-­)6117/06 6725563 X No RX missing 15 Soma Tab 350mg Vijayan No 

N A I -- ----.­
)7/07/06· 6715904 X 120 Soma Tab 350mg Vijayan No --1­ .....-_. 
)7117/06 6725563 X NA 1 15 Soma Tab 350mg Vijayan No 
TOTAL 96 RXs 15 81 I I 
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