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• 
PHA&\1ACY 

Clause a: GENERAL STATEMENT OF BOARD ACTIVITIES 
• 

This description should cover both FY 83 and FY 84 and 
include an, changes (additions/deletions) in activities 
between those years. 

The tuDOtion ot the M1Ilneaota Board ot Pharaael ia to protect the publio trom 
adulterated, .iabranded, and illicit dNSa and to provide tbe publio reasonable 
..auraDGe ot proteaaional oOilpeteno,; in tbe practioe or tbe pbanaao)' proteaaion 
tbrouab tbe ento~nt ot the provia:1ons of the Pbarllac)' Praotice lot, tbe 
State Controlled Substanoes lo~, and .1aoellaneous otber aota. Suob entorc...nt 
InYOlvea drva control throUSh testing, li08nsins, inapectins, and inveatipting 
_,263 pbar.aaoiata, 285 pba~acist-interns, 1,120 pba~oies, 110 drug 
wholesalers, aDel 125 drus aanutaoturel"a; tbrousb tbe providiDl ot technioal 
a.aiatanoe, trainiDl and oonsultation to other health protessionals; and throQlh 
the d~ftlos-ent ot rules and regulations governing atoragefj distribution, and 
reoordkeeplns b)' persons, institutions, and tacilities. 

This .eneral tunotion ot the Boal"'d can essentiall)' be broken 'own into seven 
ditterent aotlvities: . 

(1) Licenunc ot Phariaaeists. Candidat. tor lioensure as pbanaaoists are 
...iDed b)' Board ~_bera in rive protessional tields. 1.4 addition, a praotioal 
ex_illation involving tbe ooapoundins and diapenuq ot presoriptions is 
prepared and adIllnistered bJ the Board MIlbers. 

Candidates tor lioensure bl reciprocity are oleared throUSh the 
Rational lasociation ot Boards ot Pbarll&CY tor evidence ot proper educational 
aDd experienoe credentials aa well as tor cCllpliance with phanaacJ l_s. Onl1 
the state exu in pharllaoeutical jurispftldenoe is required ot candidates tor 
lioensure by reciprocity. 

TWioe JearlJ surYe,1inapaotions review cOilplianoe with: required 
protessional statting standards, 1ntemabip trainias and prJaotice, standards ot 
drq stor..e and drus quality, .1D1IIu. equi..ent, prepackaaiDS activitiea, bulk 
oc:.poundins, oa.pouDdins· and dispen.iDs, consultation under Medioare 
requi......nt., reoordkeepins, labelias, .eem-itJ, and .iacellaneou. practioe 
requir_nt.. In the o..e ot ph....aoist. in fD.titut1onal praotioe, .pecial 
_ph..i. Ie liven to the overall drua dlt\tributioD s,.t.. utilized and 
reoopition 1••iven to .pecial oc.poundiDs and dispensiDl praotioes uD1que to 
the in.titutional praotioe aettina. 

Be8inDiaa with the March II, 1915 lioenains r__al, all pharaaoi.ta 
ourrentl, ·1108na. 1D M1ml.ota are required to abc. evidenGe ot baviDl obtained 
tbirtJ hour. ot oontinu1aa pbanaaceutioal education eve,., two yeara in order to 
_intain their liceD.e. PrOBr_ troa various local, .tate, and aat:loDal 
apoll8Or. IlUst be r8Ylwed and approved tor use 1D .et1D1 tbe oont1nu1aa 
eduoational requir_nt. Bienniall, repcrt. ot contiDuiDl etu_tion atteDdaaoe 
aDd partioipation .uat be r8'liwed and recorded prior to apprOY1aI tbe aDDual 
r ..1atration tor pharaacist•• 

Pace -1- of 4 pale~ for Clause a- Pace -1... 



____________-----p-HA-.Pl_M_A_CY BOARD 

Claus. a: GENERAL STATEPfNT OF BOARD ACTIVITIES 

Tbl. cle.crlpUoa .bould coftr W! "83 aDd" 84 aDd 
include aD, cban... (additions ••tiOD.) iD activities 
bet..en those ,ears. 

(.2) Ph.nuo, Lio.nswe.. Lio........ 18s..s tor • .,b pbanaao" ~D1t, 

aDd iDatitutioDal, iD tb. n-. or • d••t.-ted pb.....1at-1D-aba.... wbo .st 
d-.oD.trate tb.t required prot.u1oDal .tatt1al, acoe••, spao., ..cnrit" aDd 
equipaent .tud.rd. are _t. laob pbaNaO, 18 :lDapected .t l••t aDDuall, tor 
oa.pli.no. vitb .pplicabl. 1.. aDd ~ula tion•• 

(3) Lio.n.ur. ot Drua Whol.sal.rs. All t~ b8Ddlial druI. OD • 
wbol...l. baai. 1D M1DDeeot. or wbo are d01lll bus1l1.s 111 M:1DDeeota are required 
to be lio.Deed b, tb. Board. Tb•• tiNa ••t -d-.outrat. adequate .ecurit" 
t_per.ture .Dd b_idity coDtrol, MDit.tioD, recordke.pi.., aDd distribution 
practio.s at tb. t1ae ot lie.nuDI. 

In.pection ot drua wbol.sal.rs .re aooc.pli.bed .pproziat.l, 
aDDuall,. Att.ntion i. liftn to stor aDd .ecurit, o.pabiliti•• ot tb. tira. 
DistributioD Patt.rn••re caNtull, i_ed to .n..... tbat druca .re sold onl, 
to person. l ...lly Perllitted to po tb_. SaDit.t1DD i. oar.tull, .urve,ed 
.Dd eDviro••ntal oontrol i. revi_eel. 

c-) Lioen.ur. ot Drua Manut.otur.rs. All t~ .asasing in tbe 
llaDut.oturina, r.packaging, or r.l.beli... ot druss are required to be lioen.eel 
b, tbe Bo.rd. At th. tiae ot lic.n.ur., all tinla are required to deaoD.trat. 
qualitication ot respon.ibilit, personn.l, record. ot oOlipliano. witb drua 1••, 
aDd equiS-.Dt and procedures nec•••ry to oa.pl, witb tb. lOad llaDutaoturiDI 
procedur•• ot tb. rood and Drua AdII1Diatr.tion. 

Ca.prebenaift in.pections ot in-.t.te drus 8aDutaoturera .re 
acoa.pliabed by tb. Board'. .tatt OD approxi_t.ly .D aDDual ba.i.. Special 
att.ntion i. liven to: .ource aDd qualit, or r_ ut.ri.l.; .dequac, ot 
build1Q1 t.oiliti••, sanit.tion, and equi~nt; d••lIn and utilisation ot .ast.r 
tOI"llU~•••Dd batcb record.; . UDut.Oturq proo••_ aad tecbDiqu..; iD-Proc••• 
• ecurity .nd control. tor oontrolled .ubetanoe.; ooDt.nt and .ecurit, ot lab.la; 
paolcalins oontrol procedures aDd record.; l.bor.tory oontrol. aDd record.; aDd 
patt.rn. ot distribution ot tb. UDut.Ctured praluot. 

(5) Resi.tratioD ot Pbanaaoi.t-IDt.m.. Pb.rue, .tudent• .., res1at.r .. ­
• pbaraaoiat-1Dt.rn at tb••Dd ot tb. tbird ,..r ot tb••tand.rd tift or .ix 
y••r 0011... ot pb.naao, ourrioul.. Objectiv.. ot tb. int.mabip tra1Di.. 
prosraa aDd 1D.tNotion. tor pertorllaDo. ot pb....ao, int.rn tuDOt1DD. and 
reportiDl ot practio.l leamina _peri.noe••re turDi.bed to tb. int.rna. 
Quart.rl, report. are required ot ••ob pbaraac, .tudeDt .....eel in th. 
pb.~aoi.t-1nt.m practio.. Ixperi.no. as • pb.nllCi.t-iDt.rn .., be obt.ined 
in tb. last two ,..r. ot tb. ooli... ourr1oulua aDd ...t b. o~.urate witb 
the iDtern. eduaatioDal 1• .,.1. Qualit, ot aperi.no. 18- lIOn1tored aDd 
disoiplinal7 .qtioD. taken _m.t pbaraaoiat preceptors or int.rn. wbo violate 
1Dt.rnabip regal.tion•• 
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.. PH_·A_ro_M_AC_Y__BOARD 

TIlle .8criptloll .bould cover both FY 83 and FY 84 and 
i.elude U1 abuS•• (add1tioDs7diI'etioDs) in activities 
betwee. tbose ,ears. 

latera. are required to take a OOIIp.tenc, baaed pre .Dd po.t-teat
awl.. or _iaatloD. prepared br th. Board'. .tatt durins .Dd .t tb• 
.-plett.. or tbe1r latwlulbip experi.... Th. wpre-t.tW uaa1Jlatioll8 are 
-.lptd to ... tile 1Dt.rn th. oa.petuor ar••• 111 vhloh h••bould .trlv. to 
pia .... .,.r1eao•• 

(6) Coatrolled SUbat.Do.....ulaUoa. All controlled .ub.tano•• (to....rl' 
..t_ted .. _rootl0. or .U_lat. and d.pressant.) are aatasorlzed in M.S. 
152 lato -Iobedal••- baaed on Duae poteati.l. • ••obedulins ot oontrolled 
.bataaoea or .ditlon ot noh .ubatuo•• to on. ot th••latins .ohedule. i • 
....11..... b, Board lul~ 6800.'200 throUSh (300.Jt250. Th. Bo.rd ., oon.ult 
_ ...180.., OOUIloll on controlled .ubstano•• on r ••oheclulins propo.al. aDd in 
tile coD81d.ration ot oontrol ot n-11 discov.red sub.tano.. vith .bu.e 
poteatlal. !be Board pr..oribe. reoordlce.piaa requlr_nt. tor peNOn. 
autlaorla. to pone•• oontrolled .ubstano•• aDd vill, tcs.tb.r vith it. adyi.orr 
0-.011, report to tb. l ..l.latur. concerni.,. i.pl• .-ntat1on ot th. Controlled 
....'-oea lot ud possibl. _DdII.nt. to it. Thla I.n.ral .otiyit, vill be 
perpetual •• lons as th. need tor oontrol ot .uoh .ublltanoe. vith .bua. 
poteDtlal exiata. 

Ped.rat ud at.t. draa control activiti•• are coordin.ted by tbe Bo.rd 
la a tONal ........Dt vith tb. Peder.l Drus 1Dt0ro••nt Adllillistr.t:1on and State 
..... or lpprebension. Thia ooordin.tion enalre. DBA aDd BCA lDvolv.ent in 
-street tJPe· .ntoro_nt vork aDd Board ot Pbaraaaoy involve.nt in 0.... 
lDvolriJII illioit d~ di.tribution troll an, or tile various lioensed health 
prot..aionala. 

(1) Miso.llaneou. Drus Control Aotivitie.. Inve.t1Bation ot resiatraata 
aDd DOn-r..i.traata .lik. tor oc:.pliance With .laoelleneou. 1... relatiDa to 
drua. and the provi.ion. ot epeaial iDve.tiS.tive .e"icea to other .t.t• 
..-ol.s in th. h.alth oare .Dd 1.. entorce_nt are•• are involVed lD Bo.rd 
activiti... Otb.r.reas ot Board aotiviti.a inolude: , 

On-aite iDapeotion ot distreased drusa whioh bave been subjected to 
tir., tlood, et~., i. &OCOIIPliabed b, Board statt. Drus. are in.pected tor 
.vide_e or .18b..aDdiDi or adulteration and .re _bal'lOed aDd d••troJ'8d it 
Rld.ace ot lIdult...t1on or .i.brandi.. i. pr...nt. S1Iailal· m.peotions ot 
diatreaHCl dMJIs vbiob are iaportecl into the at.t. b, varioua aalYal. oOllPan1ea 
are pertorMd. 

carel.a. distribution or drua ..-pl•• i. iDv••tll.ted to .nsur. th.t 
all drup 1fitblD th••tat. vill be distributed 1••11, aDd .tel,. 

__.......... ..........""....'. ..-,

Clau.e a: GENERAL STATEr-ENT OF BOARD ACTIVITIES 

Cuea or ill..&1 diatribution or po....81on ot bJ'pcd.naio .1riDI.a aDd 
..ed1.. are in~..ti..ted •. 
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This description should cover both FY 83 and FY 84 and
 
include an, chaDges (additioDs7di!etions) in activities
 
between those years. 

Cc.pllanc. wltb tb. Stat. Toxio Glu. Law 1. acbieved 1D part b, tb. 
mnltorlDi or coaplianc. b, our llcense.s. 

Speciel lnv••tisation. are pertoraed in cooperatlon witb or att.r 
request. or otb.r .tat....nol•••ucb a. tb. Depart_nt or Healtb, the Board of 
Medioal baIlin.ra, tb. Board of Dental lnIIiD.ra, tb. Board or lur.ins, and tb. 
lttom., Gen.ral. 

Allot tb••• actlvitl.. reaaiDld ....ntiall' uDCbaQIed in botb f1a98l 
yeara '83 and '811. 

PHARMACY 

Clause a: GENERAL STATEMENT OF BOARD ACTIVITIES 



PHARMACY BOARD
 

Clause b: TOTAL NUMBER f'EETINGS HELD FY 83 - 16 FY ~ 15 FY 83. AND 84 ~31..._ 

APPROXIMATE TOTAL "UMBER OF HOURS SPENT BY BoARD MEMBERS IN ·MEETINGS AND ON OTHER BOARD ACTIVITIES. 

IIIETING HOURS OTHER ACl'IVIT'IES 

'ARD MEMBER' S NAME I TYPE FY §1 lFy 84Jn 83 Ie 8/. I 'tYPE In 83 

Gary Blume I Board Meetings 34~5_1 _ -_-_ I 34.5 

Conunittees -­ -­ -- Examinat ion 43 -­ 43 

Other Meetings -­ -­ -­ ,Exam Grading 6.5 -­ 6.5 

Patricia DeLaPointe I Board Meetings I -­ I 34 

Committees -­ -­ -­ Examination -­ 43 43 

Other Meetings -­ 32 32 Exam Grading -­ 6 6 

Arnold Delger I Board Heetinlts 56 

Committees 3 3 6 Examination 61 50 

Other Meetings 15 15 30 Exam Gradioar 8.S 6 I 14.5 

Lester Hackner I Board Meet !ngs 56 21.5 77.5 D1sc ipli.na-y I 3 I .'... I 3 

Committees 3 3 6 Exa.loation 61 1 61 

Other Meetillls 39 15 54 Exam Grad!. 8.5 _e· 1.5 
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14.5 

111 

6 

50 

Pale 6 

8.5 

61Examination 

Exam Grading 

PHARMACY BOARD 

35 

30 

11057 

15 

17 

53 

18 

15 

Board Meetings 

Other Meetings 

Committees 

Clause b: TOTAL Ntt1BER ftEETINGS HELD FY 83 FY &Jt FY 83. AND 84 _ 

Board Meetings I 15.5 I 55.5 I 71 I Disciplinary I 3 I 6 I 9Patr ic ia Lind I 
Committees -­ -­ -­ Examination 18 50 68• 

'-'.).p... I Other Meetings -­ 39 39 Exam Grading 2 6 8 

Roger Vadheim 

Ove Wangensteen I Board Meet ing s I 37 • 5. I 41 • 5 I 7 

Committees -­ -­ -­ Examination 36 32 68 

Other Meetings 15 15 30 Exa.m Grading 5 3 8 

APPROXI~TE TOTAL "UMBER OF HOURS SPENT BY BoARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES. 

IIIETING HOURS OTHER AcrIVIT"IES HOURS . 
lARD IIBIIBBR' S NAIIE TYPE FY 83 FY 84:1FY 83 "8/. I TYPE IFY 83 j,v .~l.t ~_ 81 

Michael Hart Board Meetings 56 57 113 Discil ~ . 

Committees 12 13 25 Examination 61 50 

Other Meeti~gs 47 71 118 E?cam Grad ing 8.5 6 I 14.5 

Page ~ of ~3_ pages ·tor Clause b 
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11.5 

PI 83TYPB 

Disciplinary 

Exam Gr •• 

arOR AC1'IVITIIS 

11847 

HOURS 

56 I 57 I 113 

71 

" 83 1ft' 84:1 n 83 • 8/.TYPB 

Board Meetings 

PHARMACY IK>ARD 

Other Heeti02s 

Committees 

IIDTIIfG 

-2.. of --L page, for Clause b 

Clause b: TOTAl, "mR f£EIINGS HEUl FY 83 FY 8'It FY 83. AND 84 __ 

;OXIMTE TOTAL "UMBER OF HOURS SPEffr BY BoARD MEMBERS IN MEErlNGS AND ON OTHER BoARD ACTIVITIES. 

lARD MEMBER' S RAJIB 

Joseph Zastera 

.~ 



FY 83 FY .8l1· FY's 8'S & 84 

~ot&l State Appropriations 302.5 341.7 643.2 

Total Non-Dedicated Fee Receipts 317.0 321.5 638.5 

Total Disbursements 301.5 339.7 641.2 

THE RECEIPT 

COMMENTS (Optional) 

PHARMACY 

OF BOARD FUNDS 

Pac. Pace ...L­



Pace 9 

PHARMACY 

SERVED DURING FY 83· AND FY 84 

FOR EASY REFERENCE PLEASE GIVE: 

(A) Number ot Board _lIIbers reqUired by statute: 7---­
(B) The statutor7 leDC'th of t.JID:_F_o_UI'__y..e_ar......s _ 

~auie cl: LIST OF BOARD re1BE 

NAIIE • ADDRESS OCCOPAT I(If GIVE BEGIN ABD END DATE OF 
APPOINTMENT AMD IACB 11­
APPOINTIlENT 

Michael Hart Pharmacist 6/1/79 - 3/9/83 

Gary Blume Real Estate 6/19/79 - 3/9/83 

Joseph Zastera Pharmacist 5/15/80 - 1/3/84 

Lester Hackner Pharmacist 5/15/80 - 1/3/84 

Arnold De1ger Pharmacist 2/25/81 - 1/85 

Roger Vadheim Pharmacist 4/26/82 - 1/86 

Ove Wangensteen Retired 4/26/82 - 1/86 

Patrieia Lind Teacher 3/9/83 - 1/87 

Michael Hart Pharmacist 3/9/83 - 1/87 

Patricia DeLaPointe Pharmacist 1/3/84 - 1/88 

Joseph Zastera Pharmacist 1/3/84 - 1/88 

Pal. -l- at ~ pac.. for Clause d 



S WHO WERE EMPLm. 
AND/OR FY 84 

ClaUse e: LIST BOI\RD ErPt 
DURING FY 83 

JOB CLASSIFICATIONITITLE & CLASS 

Execu~ive Secretary 

Office Services Supervisor II
 

Pharmacy Surveyor
 

Pharmacy Surveyor
 

Clerk Typist IV 

Pharmacy Surveyor 

Clc=rk Typist II 

Clerk Typist II 

PHARMACY 

NAME 

David Holmstrom 

Alice Hummer 

Merlin Belae 

Allen Cooger 

Patricia Eggers 

Lloyd Pekas 

Irene Netterlund 

Gloria Passer 

CLASS 
CoDE 

STATUS 
PT PI' Dat•• o! 

Service 

00Me X 
12/29/71 ~c 

Present 
12/21/65 to 
Presen~ 

. 
0293 X 

1347 X 
b/18/73 to 
Present 
,:)/l.~/ , .. to 
Present 
6/~6/77 to 
Present 

1347 X 

0666 X 

1347 X 
11/7/77 to 
Present 
2/11/81 to 
5/29/84 
6/4184 to 
Present 

0980 X 

0980 X 



BOARD.......-._--­
f: BRIEF SUMMARY OF BoARD RULES PRO~SED OR ADOPTED DURING 

THIS REPORTING PERIOD, FY 83 AND FY 84. GIVE APPROPRIATE 
CITATIONS TO THE STATE REGISTER AND PUBLISHED RULES FOR 

Pale 1 of 1 pages for Clause f- -

THOSE ADOPTED. 

On June 28, 19M, tb. MiDneaota Board ot J~.naacy adopted tb. tollOllina 
oba"88 in ita rul.a: 

Minn. Rul.a pt. 6800.090 UJIPROFISSIOIlL COIOUCT (tonl.rly 1 MeAR 8.031) 

Subpart 1·. probibited ooDduot. Unprot.aa:lonal oollluct aball inolude, but 
ia not l1llited to, tb. tollowins .ota ot a Iilarll.oiat or pbaraaoy: 

A. tb. asa.rtion or int.reno. in a put)lio unn.r ot .twil1 0111•• ~ 

protesaional auperiority iD tb. pr.otio. ot pb....oy..t.b&l. SMDOt ... 
• ubAwtiltwl; 

B to J [unob8D8ed] 

Subpart 2. [unob8D8ed] 

Subpart 3. PHlt.. , •••" •• .,....... ., , .. , .., ,
 ,.1'. 
fr•••'''. .. ..... ...-'.... • ,....P6 y , , ••, ,., ..•'''Ia.. ,. ..•••~, •••1 M .. 1 1M 
....... H .., , ••••, H • ., .-16... MHP _. -. 
....,.. .., ~ Uy , ., .6IIQa•••••, H ••••••" •• wMIa..... • ,."W. ,. ",.'" ,.......".u ,... .""- ,....,.
 
eHH " '" ., ,.~l'. ,._.~ ...a.I.... w,", 

(Additiona ~re indic.ted by ym'r1ipl, d.l.tiona by .,PiIIe....) 
Prior to ita _rxt..nt, • lit.ral r.adiDI ot Subpart 1.A oould baY. 

prohibited tb. diaa.ination ot not only tala. or deceptiv. o1&111a , but ala0 
trutbful, v.ritiabl. 1Dtorll&tion ot poaa1bl. value to oona1lMra. Such a 
probibition ia now recarded .. overly bro.d. Aa _nded, Subpart A no 10Dl.r 
probibita 01.1118 ot prot.aaional superiority, provided tb. ola1ll8 can be abOlfD 
to be tru•• 

4.- SlIIUarll, .ltbousb tb. prio.a ot preaoription drusa b•• be. Penlitted to 
be ad.ertiaed tor a n1aber ot y••ra. Subpart 3 prohibited tb. ua. ot a.rtain 

... ...... t .....biah oODDOt. low.r prio.a. Th. d.l.tion ot tb. Subpart ia apeoit1oally 
,,' .. - ".. -. tatJllded to nOlI pel'llit tb. ua. ot t8r118 suob as -out rat.- and -dlaoountW and 

.-. t tbeNbJ' &11011 tbe dlaa.laatloD or a Ireater raDI- or prloe-rtllated 1DtOl'llatl0D 
to oou..ra. Ona....in. bow.ver, tb. d.l.tion ot tb. Subpart do.a not p...it 
uDtru., dec.ptiv. or aial...1111 olaw or alt.r tb. Bo.rd la autbo~ity to tak. 
r_edial action abould auob olai.. be aad•• 

-. 
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~H 1<"·· . 
Clause g:	 LIST THE NUMBER OF PERSO'~S HAVING EACH TYPE OF LICENSE 

AND REGISTRATI"ON ISSUED BY THE BOARD AS OF JUNE 301 1~84 

ON THE YEAR OF THE REPORT) 

TYPE OF LICENSE/REGISTRATION TarAL NUMBER IN EFFEC1' . 
Pharmacjcst 4.263-
Pharmacy 1.120 

Drug ~1holesaler 170 

Drug Manufacturer 125 

Drug Researcher 40 

Pharmacist-Intern 285 

Page ~ of ~ pages for Clause I	 Pale ....J,2.. 
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DATES 

9/29/82 

9/28 & 29/82 

1/26/83 

1/25 & 26/83 

3/2/83 

6/29/83 

6/28 & 29/83 

10/11/83 

1/25/84 

1/24 & 25/84 

3/27/84 

6/27/84 

6/26 & 27/84 

PHARf1ACY 

ADMINISTRATION OF EXN1INATIONS BY BOARD 

- -­ -­ -­ -- ------, ------­ - .... _-­ - --­

Pharmacist/Reciprocity 

Pharmacist 

Pharmacist/Reciprocity 

Pharmacist 

Pharmacist/Reciprocity 

Pharmacist/Reciprocity 

Pharmacist 

Pharmacist/Reciprocity 

PIKWmacist/Reciprocity 

Pharmacist 

Pharmacist/Reciprocity 

Pharmacist/Reciprocity 

Pharmacist 

ClauSe h 

MN Department of Health 

MN Department of Health 

University of Minnesota 

HI Department of Health 

LOCATION 

University of Minnesota 

MN Department of Health 

MN Department of Health 

University of Minnesota 

MN Department of Health 

MN Department of Health 

University of Minnesota 

University of Minnesota 

_MN Department of Health 

Pale 2..- of _1_ pages for Clause h 
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PHARMACY 

Clauses i, j, k: MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
List the number of Minnesota Residents anli who were (1) examined and either 
(2) Licensed/Registered or (3) Not license /registered after being e~amined for 
the type of license/registration noted. Us~ a separate page for each type of 
license or registration 

TYPE OF LICENSE/REGISTRATION Pharmacist

FY 84 FY, 83 AND FY 84FY 83 
NUl NOT NOTAGE 

LIC7lm"GISGROUP LIC/REGISLIC]RECIS LIC"]REGIS EXAMINEDEXAMINED LIC/REGISa..IC/REGIS EXAMINED 
TM M F T MM F T F T M F T T M F FF T M F T M F TM 

Under 
~--

- 18 

3c3L 6C8C 2630 50 4 16 20 21 16 1~ 30 2 7 9 lIB 42 4f 90is 11q18-25 71 ?96 23 

1 1~ 2j 641421 11 32 13 5 18 8 6 10 3~ 12 9 21 10 42 2522 ~ 39 18 7 2526-34' 
r~ ,. 
135259" 6 . 1 3 14] 1 2 4 4 € 3 4 76 9 152 3 5 10 3 5 82 3 3 

, 

.--- --­ --~60-65 

__ a66 " -_.Over 

70~ 51 6€ 13653 64 117 14 24 38 31 81 31 di 11 ~39 4C 79 13 35 6?198 27100Total °7 

Calculate % of Male and % of Female to the Total of Each Category 

100IOQ 100100100~ of Total 49.~45. 3 54.3 45.754.7 63. ~ 45.€ 48.55U6 100~6.8 515 100 113. ~ 56. 5 l~54.2 ~5.~, 54.# 51! 10049 
-

PaRe 1 of 10 pages for Clauses i, j, k (Minnesota Residents) Page .1!L 



211 --I 1 I 1 U -­ I 11 1 

111 11-- I 1 

211--121 2 

111 --I 1 I 1 

F~ 83 ANn FY 84 

100 II 54146 1IOQ16a.s139.51 100 

2 

2 

1 

1 

EXAMINED IILIC/REGIS II LIC7IfEGIS 
M I F I r- II~ I Fir ~l----r-r-T 

PHARMACY BOARD 

.FY 84 

11-- I 11 

2 I 2 I I -­ 1 2 I 2 

1 I 1 I I -­ 1 1 1 1 

1 

11 1 

Cl••f"'./ ......•~ .. j j, k (lI••"'I'\.......,.;t.•) 

1 

EAse LIST THe_ TOTAL NUMBER OF NON-RESIDENTS BY STATE 

... 

11 1 

11 1 

56.W~3.IIOOII5&1'.1. t 100 53.1146.91 I 

33 30 63 26 22 48 7 8 15 21 27 .1..8 17 20 37 41 7 1 11 1 51 57111111431421851111115126 

I I I I I II I I II I I
34 26 6CJ 26 20 46 8 6 14 30 26 56 25 25 50 5 

10 .3 13 8 2 10 2 1 3 8 3 11 6 3 9 2 -­ 2 H f 24 14 5 19 4 1 

1 -­ 1 1 -­ 1 -­ -­ -­ 2 _.­ 2 -­ -­ -­ 2 -­ 2 ~ -. 3 1 -­ 1 2 --I 2 

I--1---11 -­ -- -­ -­ -­ -­ -­ ~ 1 1 -­ 1 1 

~11371161 44 05 17 15 32 61 57 118 48 49 97 II 131 8 I 21 .13~ ltd 2551h09193 120211 301 23 I 53. 
Calculate" of Male and " of Female to the Total of Each Category 

Clau8es i , j, k: NOW-ttl_SOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 

Lis~ the nu.ber of ~-Minne~ta Residents aD1X ~o were (1) eXaMined and either 
(2) Licensed/Registered or (3) Bat licensed/registered after being examined for the 
t~ of licenae/regietration noted. Use a separate page for each type of license or 
reaistration. 
nps or LICBIISB/ltBGIft'RAi'IOII P_har_mac__l._­s_t_s ...........==== _ 

Under 
18 _ 

AL 

AI 

AGE 
GROUP 

35-59 

60-65 
66 • 
OVer 



---------------------------

-- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- --
-- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- --
-- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- --

-- -- -- --

PHARMACY 

Cl.uaes i, j, k: NON-"INNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
List the n~r of Hon-Minnesota Residents GDlx who were (1) exaained and either 
(2) Licensed/Registered or (3) Bat licensed/registered after being exa.ined for the 
t)'Pft. of license/registration noted. Use a separate page for each type of license or 
registration.
 
TYPE OP LICENSE/REGISTRATION
 

.FYFY 81 F~ 83 AND FY 84
 
AGE
 

84 
NUl NOT NOT
 

GROUP
 LIC']IfECISLIC/REGISEXAMINEDLIC/REGISEXAMINED ,..Ie/RECIS EXAMINED LIC/REGISLIC7REcIS 
F T T T F T M FM F M F MM 

Under
 
_. 18
 

18-25 

[26-34
t.'
 
35-59
 

60-65 
66 • 
Over 

Total 
Calculate W. of Mille and W. of Female to the Total of Each Categor'y 

T M F T M F T M F T M F T 

~ 

100If)( loQ 100 100100 100 100100~ of Total 

State P ",EASE LiST Tf1E TOTAL NUMBER OF NON-Rl!SIllENTS BY STATE 

CA 1 1 11 1 1 11 

CD 1 1 1 1 1 1 1-- 1 -
co 2 2 2 2 2 2 2 2 

3' -­fL 1 13 2 22 2 J 1 1 1 3 2 5 1 2 1 31 2 
-,,~ 

J"~tIe -L. 01 .1_ ,.... 
-"'~ 

tor Cia.,,.. i, j, k (-on-Beeldents) Pa,e ..!L 



PHARMACY BO~ 

Cla"aes i. J. k: ru....lrtESOTA RESIDENTS BY TYPE OF lICENSE/REGIS1RATION 
~-

Li.t the nu.berof !9D.-Minne80ta Re.ident. anlx who were (1) ex..inee! and either 
42) Licenaed/-..istered or (3) Bat licensed/registered after being examined for the 
tyPt of liceDH/r89istration noted. separate page for each type of licen.e orU.. aregistration.
ftPE OF LICBRSB/RBGIS'lRA'l'ION _ 

100I100100 

F~ 83 AND FY 84 
NO 

LIC/REGIS I EXAMINED IILIC/REGIS II LIC~GIS 
1M I FIT -I1\f I FIT 11M I F I rHlITr rT 

10010'1001 

Calculate ~ of Male and ~ of Female to the Total of Each Category 

100 

State P "EASE LIST THE TOTAL NUMBER OF NON-RfSIOENTS BY STATE 

IA 15 6 21 11 4 15 4 2 6 4 6 10 3 6 9 1 -­ 1 19 12 31 14 10 24 II 5 I 2 I 7 

IL 7 7 14 7 6 13 -­ 1 1 5 2 7 4 1 5 2 -­ 2 12 9 21 11 7 18 II 2 1 11 3 

IN 3 2 5 ~ 2 5 -­ -­ -­ 3 3 6 3 2 5 -­ 1 1 6 5 11 6 4 1011--1 1 1 1 

1 
II I

2 1 3 1 2 1 -­ 1 -­ -­ -­ -­ -­ -­ -­ -­ -­ 2 -­ 3 1 1 2 
-'-­

of Total 

Under 
18 

ACE 
GROUP 

18-25 

'26-34 

35-59 

60-65 
66 • 

Over---L---J-!--U-----l--l----l~+--I---1I-+_+~~++__it_t_+___1_1-rlt"r__n__IIr-l 
Total 

of 10 Due.• fOF Clause·s i. j, k (Noll-Residents) 



PHARMACY BO~ 

Clauaes i, j, k: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
List the nuaber of Non-Minnesota Residents ~ who were (1) exaained and either 
(2) Licensed/Regist~d or (3) lOt licensed/registered after being examined for the 
ty~ of license/registration noted. Use a separate page for each .ype of license or 
registration.
TYPE OF LICENSE/REGJe'.l'RATION _ 

Calculate % of Male and % of Female to the Total of Each Category 

FY gj FY 84 FY, 83 AND FY 84 
AGE NOT NOT NOT 

GROUP EXAMINED Jo-IC/REGIS LIC/REGIS EXAMINED LIC/REGIS LIC/REGIS EXAMINED LIC/REGIS LIC7REGIS 
M F T M F T M F T M F T M F T M F T M F T M F T M F T 

Under 
18 

18-25 

~~4 . ­
35-59 

~-6_5 
66 It 
Ql,'er 

"rotal 

!
 
~ 

Pa•• .JL 

~ of Total 100 10eJ 100 lOa 100 100 100 100 100 

State P ~EASE LIST THE TOTAL NUMBER OF NON-RI3IIlENTS BY STATE 

MA 3 1 4 2 1 3 1 -­ ~ 2 -­ '1 '1 -­ '1 -­ -­ -­ 5 1 6 4 1 5 1 -­ 1.L 

MD -­ 1 1 -­ 1 1 -­ -­ -­ -­ -­ -­ -­ -­ -­ -­ -­ -­ -­ 1 1 -­ 1 1 -­ -­ -­
HI 4 2 6 3 1 4 1 1 2 3 3 6 3 ~ 5 -­ 1 1 7 5 12 6 3 9 1 '1 '! 

MO 1 2 3 1 1 2 -­ 1 1 -­ 1 1 -­ 1 1 -­ -­ -­ 1 3 if 1 '1 3 -­ 1 1 
-. 

Page 5 of 10 pages for Clauses i, j, k (Non-Residents). -- -­



PHARMACY 

CIa••e. i, J. k: NON-"INNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
~-

List ~ nu.ber of Hon-Minnesota Residents anl! who were (1) examined and either 
(2) Licensed/Registered or (3) Jgt licensed/registered after being examined for the 
type of license/registration noted. Use a separate page for each type of license or 
registration.
ftPE OF LICBRSB/REGIS'l'RATIOH _ 

FY En ·FY 84 F~ 83 AND FY 84 
AGE NOT NOT NOT 

GROUP EXAMINED ...IC~ REGIS LIC7RE'CIS EXAMINED LIC/REGIS LIC/REGIS EXAMINED LIC/REGIS LIC7lfEGIS 
M F T M F T M F T M F T M F T M F T M F T M F T M F T 

Under 
. 18 

18-25 

26-34 

35-59 

60-65 
66 " Over 

Total 
Calculate ~ of Male and ~ of Female to the Total of Each Category 

~ of Total 100 UK 100 100 100 100 100 100 100 

State P ..EASE LIST THE TOTAL NUMBER OF NON~ESIOENTSBY STATE 

MS -­ -­ -­ -­ -­ -­ -­ -­ -­ -­ 1 1 -­ 1 1 -­ -­ -­ -­ 1 1 -­ 1 1 -­ -­ -­
HT -­ 2 2 -­ 2 2 -­ -­ -­ 2 2 4 '1 2 It -­ -­ -­ ~ .. 6 2 It 6 -­ -­ -­
Ne -­ 1 1 -­ 1 1 -­ -­ -­ -­ -­ -­ -­ -­ -­ -­ -­ -­ -­ 1 1 -­ 1 1 -­ -­ -­
ND 18 19 37 13 11 24 5 8 13 17 14 11 13 15 28 2 1 3 35 33 68 26 26 52 7 «) 16-.. -

Claus,es i, j, k (.oD~"'i.d.!DtS) 



NON-ftINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
.......
 

Ll,t~h" n~r of Non-Minnesota Residents pn1x who were (1) examined and either 
(2) Llcen8efl/Registered or (3) Bat licensed/registered after being examined for the 
typo of licen••/registration noted. Use a separate paqe for each type of lic~n8e or 
registration. 
npz OF LIC~!~/~IS'fRA'1'ION ..__ 

FY 8) ·FY 84 F~ 83 AND FY 84 
AGE NOT NOT NOT 

GROUP EXAMINED ,,-Ie/REGIS LIC7RE"CIS EXAMINED LIC/REGIS LIC/REGIS EXAMINED LIC/REGIS LIC7REGIS 
M F T M F T M F T M F T M F T M F T M F T M F T M F T 

Under 
18 

18-25 

26-34 

35-59 
, 

60-65 ..­
66 1& 
Over 

Total 
Calculate cr. of Male and CA) of Female to the Total of Each Category 

-
~ of Total 100 10< 100 10() 100 100 100 100. 

State P ..EASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE 

NE 2 2 4 2 2 4 -­ -­ -­ 2 1 3 1 1 2 1 -­ 1 4 3 7 3 3 6 1 -­ 1 

NM -­ 1 1 -­ 1 1 -­ -­ -­ -­ -­ -­ -­ I- ­ -­ -­ -­ -­ -­ 1 1 -­ . 1 1 -­ -­ -­
NY 2 1 3 1 -­ 1 1 1 2 -­ 2 2 -­ 2 2 -­ -­ -­ 2 3 5 1 2 3 1 1 2 

.OH -­ -­ -­ -.. -­ -­ -­ -­ -­ 1 1 2 1 1 2 -­ -­ -­ 1 1 2 1 1 2 .. ­ -­ -­
pages for Clauses i. J. k (Ion-Residents) PaBe 1.!L 

100 

!: 



Clauses 1, j, k: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
........... 

List the na-ber of !2n-Minn.80~a "sident. aa1X who vere (1) exaaine4 and either 
(2) Licensed/Registered or (3) Iat licen"'/regisured af~u beift9 e._ined for the 
tYP4 of liceJl../r8CJist~ation nobld. Use a s.parate pag. for each type of licen.. or 
registration.
'l'YPB 01' LICD••/IlBGIS'lRA'I'IOR _ 

FY-~ .FY 84 n 83 AND " 84 
AGE NOT NOT NOT 

GROUP EXAMINED •• LIC7I£GIS EXAMINED LIC/REGIS LIC7iECiIS EXAMINED LIC/REGIS LIC7I!G.S""ICJREGIS 
M F T M F T M F T M F T M F T M F T 1M F T M F T M F T 

Under 
18 

18-25 

28-34 

35-59 

60-65 
66 • 
Over 

Total 
Calculate cr. of Male and cr. of Female to the Total of Each Cateeory 

~ of Total JOG 10( 100 100 100 100 100 IGel 100. 
State P .EASE UST TH! TOTAL NUMBER OF NON-RESIOENTS BY STATE 

01< 1 -­ 1. 1 -­ 1 -­ -­ -­ -­ 1 1 -­ 1 1 -­ -­ -­ 1 1 2 1 1 2 -­ -­ -­
OR 2 -­ 2 1 .'.,.. 1 1 10-­ 1 -­ -­ -­ -­ -­ -. -­ -­ -­ 2 -­ 2 1 -­ 1 1 -­ 1 

PA 3 -­ 3 2 -­ 2 1 10-­ 1 1 1 2 1 1 2 -­ _. -­ 4 1 5 3 1 4 1 -­ 1. 

Ii; SD 3 2 5 3 2 5 -- !-­ -­ 11 3 14 7 3 10 4 -. 4 14 5 19 10 5 15 .. ...... .._. 

Pac•• for CIa.... 1 II j II k (Roa-Be.ideate) 
i: 





--
PHAWCY IIOAIID 

Cln.e. i, j, k: fOHIlrlESOTA RESIDms BY TYPE OF LICENSE/REGISTRATION 

Li.~ ~ r of l2a-lliDJI.80~a ".iden~. aDU who vere (1) .xaained and either 
(2) Lic ' t.ure4 or (3) JIQt 1icen""r8CJi.~.re4 af~er beiftC) e."ined for the 
~~ of 1iceaae'r..i.~r.tion~. u•• a aeparate paqe for each type of liceft.e or" 
reclstratloD. 
ft•• or LICDR/DGI S'fttA1f1011 _ 

FY n py 84 F~ 83 AND FY 84 
AGE NOT NOT NOT 

CROUP EXAMINeD ...IC/REGIS LIC1I'EGIS EXAMINED LIC/REeIS LIC'7iEc.S EXAMINED LIC/REGIS LIC~G'S 
M F T ru -p T 11 F T "'M 11 T 1M F T M F T M F T M F T 11 r T 

Under 
- 18 

18-25 

26-34 

35-59 

60-65 
66 • 
Over 

Total 
Calculate" of Male and " of Female to the Total of Each category 

~ of Tota) 100 UK 100 100 100 100 100 100 100 

State p ..EASE LIST THE TOTAL NUMBER OF NON.alESlDENTS BY STATE 

VT -­ -­ -­ -­ -­ -­ -­ -­ -­ 1 -­ 1 1 -­ 1 -­ -­ -­ 1 -­ 1 1 -­ 1 -­ -­ -­
WA 1 -­ 1 1 -­ 1 -­ -­ -­ -­ -­ -­ -­ -­ -­ -­ -­ -­ 1 -­ 1 1 -­ 1 

_. -­ -­.­ 10,· 

WI 8 10 8 2 10 -­ -­ -­ 2 5 1 2 2 If -­ 3 3 1( 7 17 10 4 14 - 3 3 

WY -­ -­ -­ -­ -­ -­ -­ -­ -­ -­ 1 1 -­ -­ -­ -­ j 1 -­ 1 1 -­ -­ -­ -. 1 1 
:' 

-~".. 
, .~ ~• 

•••e J!. ot ~ pages tor 6,J,auses i, J, k (lion-aesielents) ~Ie .2.L. 





PHARMACY BOARD-------------------_-:

" 83 FY 84 PY'8·83&84 
r of revocatioDs 116 44 160 

r of suspeDsioDs s 8 13 

ber of other status chOles 18 16 3S 

PERSONS PREVIOUSLY LICENSED OR REGISTERED BY THE BOARD 
WHOSE LICENSES OR REGISTRATIONS WERE REVOKED 1 SUSPENDED 
OR OTHERWISE ALTERED IN STATUS, WITH BRIEF STATEMENTS OF 
THE REASONS FOR THE REVOCATION, SUSPENSION OR ALTERATION. 

TOTAL numbe 

TOTAL Dumbe 

TOTAL DWD 

Claus. m: 

I OF LICENSE 
a REGISTRATION 

(By case) er 
(Specify) 

REASONS FOR EACH CIWf 
IN STATUS F01l!Ica CASE 

All cases involve 
Pharmacists 

13 off 
probation Probation Expired 

160 Non-payment of Fees 

Pal. 25......... 

Welfare Fraud 

Welfare Fraud 

Chemical Dependency 

Unprofe$sional Conduct 

2 RPh's off 
Suspension 

4- three mon h 
stayed suspe sion. 

3 RPh's off 
Sus ens ion 

2'stayed sus ension 
Placed on 
Probation Chemica 

s 

4 

xo:r "';.LILUBle II 



Ptt.AIU1ACY 

Clause m: 

BOAIlD-------------------- ­
PERSONS PREVIOUSLY LICENSED OR REGISTERED BY THE BOARD 
WHOSE LICENSES OR REIISTRATIOftS WERE REVOKED" SUSPENDED 
OR OTHERWISE ALTERED IN STATUI, WITH BRIEF STATEMENTS OF 
THE REASOiNS FOR THE REVOCATION" SUSPENSJOI OR ALTERATION. 

pyls 83&84FY 84" 83 
rTOTAL uUDlbe of revocati0D8 

TOTAL ruUDIbe of saspeuioDs 

rTOTAL DWDbe of other statu chaa.es 

: _A 
TYPE 07TYPE OF LIClBSB 

STATUS CIWIGBOR REGISTRATION 
(S, case) Revoked Suspended other 

(Specif'l) 

3 RPh's off 
Suspension 

UASCXfI lOR BACH CIWIGB
 
IR STATUS PO.-zIcs ~&..
 

Unprofessional Conduct 

1 Stay'ld SU8P ltn8ion 
Placed on 
IProba1: ian 

Unprofessional Conduct 

1 Letter of 
Reprimand Unprof~8sional Conduct 

1 Stayed SusJ: ension 
Placed on 
Probation 

1 Letter of 
Reprimand 

Operating a Pharmacy 
Without a :''- -~~t 

Served Internship withOut 
Pharmacist Supervision 

•...oi&.. 2 of 2 P.... 
~ - - Clau.. _ 



PHARMACY BOARD
 

Clau•• n:	 LIST THE NUf1IIR OF COMPLAINTS AND OTHER COfll4UNICATIONS 
RECEIVED 8V THE EXECUTIVE SECRETARY ~ EACH BOARD ME"ER~ 
EMPLOYEE OR OTHER PERSON PERFORMING SERVICES FOR THE BOARD 

IN FY 83 .	 45 Written 
Ro• 
l? Oral THAT ALLEGE OR IMPLY A VIOLATION OF 
Ho. A STATtJTB OR RULI WHICH THE BOAItD 

IS EIIPOWERBD TO ENFORCE. 
46 Written 

IN FY 84	 Ro. 
11 Oral
Ro. 

11IN FY 83	 Writt.n 
Ro. 

i B Oral	 
1fBICH ARE FORWARDED TO OTHER AGENCIESo. 
AS REQUIRED BY M.S. 214.10. 

21 Written 
No.IN FY 84 
12 Oral 
Ro. 

Pl.... indicat. th. number of complai~t8 r.f.rr.d to ~ 

oth.r lovernmental qencies 1n ~ach fiscal year. (Federal t 
State, and Local). 

FY 83	 - 4 referred to the Federal Gcvernment 
- 25 referred to the State Gov6rnment 

FY 84	 - 2 referred to the Federal Government 
- 29 referred to the State Government 

Page ..22...
 

1.1 



___________________P_H_oARM AC_Y B.OARD 

Clause 0:	 SUIOIARIZE BY CATEGOR~ THE SUBSTANCE OF TRI: COMPLAINTS 
ANtS COIIIMilCATI6Nl!I REFERRED 10 IN .CLAUSB ~ or M.$.
214.01 ARb	 THE RESPONSES 01 DISPOSITIONSREOF PURSUANT 
TO M.S. 214.10 and 214.11 (INDICATE AUTHORITY/CITATIONS
FOR DISPOSITION). 

(Dispositions occuring during this period of complaints and 
communications received prior to July 1, 1982, and complaints 
and communications received but not disposed of as of June 30, 
1984 should be included). 

SUMMARY OF	 COMPLAINTS AND 
COMMUNICATIONS BY CATEGORY 
(Give number in each cate or ) 

15 No Jurisdiction/No Violation 

11 Indiscriminate prescribing by 
physicians 

2 Podiatrist Prescribing 

1 Chiropractor Prescribing 

1 Dentist Prescribing 

1 Nurse Prescribing 

1 Veterinarian Drug Abuse 

48 Reports of pharmacist errors in 
prescription filling 

1 Pharmacist refilling prescriptions 
without authority from the prescriber' 

3 Pharmacists were rude
 

4 Complaints on overcharging
 

3 DMSO sales by non-pharmacist
 

16 Nursing Home practice deficiencies 

2 Improper disposition of drugs by 
_dical clinic 

I 

SUMMARY OF RESPONSES AND 
DISPOSITIONS 

(Give number in each cate 

Referred to Medical Board 

Referred to Podiatry Board 

Referred to Chiropractic Board 

Referred to Dental Board 

Referred to Nurs lng Board 

Referred to Veterinary Board 

All complaints investigated, no 
disciplinary action taken 

Pharmacist disciplined 

No action taken 

Not within our authority to set prices 

Letters written 

Letters wr i tten 

Letters written 

Letters written 

Letters written 



......	 P_H_ARM_A_C_Y BOARD 

STATE ANY.oTHill OBJBCTIVllNFOIUlATION WHICH THE BOARD 
UtiIII.S BILIEW WILLI! OiltUt IN REVIEWING BOARD 
l~/I'ITIES :	 z·· 

(For Example:	 In what other states...do your licensees hold licenses? 
Humber of Minnesota licenses verified/certified to other 
states? Number of inspections? Comparisons with past
Biennial Reports?) 

Th. ftst _JoritJ ot diseiplin&rJ aotions aris. u • result ot tb. t1rldiDis or 
our 1Dapeotora. In seooDd pl.. but quit. tar beb1Dd are e08Pla1Dts bJ on. 
plauwao1st .bout .notber. In apit. ot tbe raot tb.t v. reo.iv. quit. a t_ 
ealls UlCI l.tt.rs trc. tb. publio .c»at or tbea. requ..t iDto....tion or are 
oaaplainta .bout prices or pr.soription .rrors. It is r.relJ tbat tb. publio 
prcwid•• 1DtOlWation tbat, upon inveatiption, l.ads to a ou. that r.ults in 
lio... suapell810na or revooationa. 

Our tb.... tull	 tiM Inspectors ... approxiatelJ 1,500 inapection Visits to 
......i ••, dl'Ul vboleaal.rs and d"W ....ut.otur.ra ••ch ,e.r. In addition, 
tbeJ conduct !D••at1eatlona aDd d~ .udita on an •....n.«I..• buia. 

Clause p: 

p Pal. 29 


