
Missouri Board of Pharmacy 
Conference Call 

September 27, 2016 3:00 pm 
Professional Registration 

3605 Missouri Blvd 
Jefferson City, MO 65109 

Notification of special needs as addressed by the Americans with Disabilities Act should 
be forwarded to the Missouri Board of Pharmacy, P O Box 625, 3605 Missouri Blvd., 
Jefferson City, Missouri 65102, or by calling (573) 751-0091 to ensure available 
accommodations. The text telephone for the hearing impaired is (800) 735-2966. 

Except to the extent disclosure is otherwise required by law, the Missouri Board of 
Pharmacy is authorized to go into closed session and that all votes, to the extent 
permitted by law, pertaining to and/or resulting from this closed meeting will be closed 
under Section 610.021(1),(5), (7), and (14), and under Section 324.001.8, RSMo. 
The Board may go into closed session at any time during the meeting pursuant to § 
610.021(1) for purposes of legal advice. If the meeting is closed the appropriate section 
will be announced to the public with the motion and vote recorded in open session 
minutes. 

If any member of the public wishes to attend the open portion of the telephone 
conference call, s/he should be present at the Missouri Board of Pharmacy, 3605 
Missouri Blvd., Jefferson City, Missouri, at 3:00 p.m. on September 27, 2016. Please 
see attached tentative agenda for this meeting. 



AGENDA 
September 27, 2016 3:00 pm 
Missouri Board of Pharmacy 

Professional Registration 
3605 Missouri Blvd 

Jefferson City, MO 65109 
Conference Call 

OPEN SESSION 

1. Call to Order

2. Roll Call

3. Application for Intern Training Special Site/Non-Pharmacist Preceptor

4. Approval of Closed e-mail Ballot

5. The Board may go into closed session at any point during the meeting and all votes,

to the extent permitted by law, pertaining to and/or resulting from this closed meeting

will be closed under Section 610.021(1), (5), (7), and (14) and under Section

324.001.8, RSMo. The Board will return to open session at the conclusion of

discussion of closed session items.

6. Adjournment



#C1 Applications for Intern Training Special Site/Non-Pharmacist Preceptor 

 MSU Care
 Saint Luke’s Multispecialty Clinic
 University of Missouri – Kansas City School of Pharmacy Drug Information

Center
 Veterans Administration Consolidated Mail Outpatient Pharmacy (CMOP-#760)























































STATE OF MISSOURI 
DIVISION OF PROFESSIONAL REGISTRATION 
MISSOURI BOARD OF PHARMACY 

MAILING ADDRESS: 
MISSOURI BOARD OF PHARMACY 
PO BOX 625 
JEFFERSON CITY, MO 65102 

OVERNIGHT ADDRESS: 
3605 MISSOURI BLVD. 
JEFFERSON CITY, MO 65109 

tl.;,4.7a,7:iisrptti.r4vc3(4',14.x, 
wrttip.c0±. -...114:410*SaikVAVA 
APPKUVAL lier‘ t 
	

NU. NOUNS 

UlbAPYKUVAL UAI t 

'ILL•t'RECEIVED 

SEP 6 2 016 
- KEEP COPY OF COMPLETED APPLICATION FOR YOUR RECORDS 
- QUESTIONS: E-MAIL: Interneor.momov or call (573) 751-0092 

Special. Site or Non-Pbarntacist Preceptor Application 

SPECIAL SITE OR NON-PHARMACIST PRECEPTOR APPLICATION 

MISSOURI BOARD 

 

13' 	;:::kt5517:-Zfailt:Mlie„.. A -7.1*k; NVegrztv.Mik:t. 74  INSTRLIO CNS ' 
✓ Use this form to request approval of: 

a. A preceptor that does no hold a pharmacist license issued by a U.S. state or territory, or; 
b. An intern training state that is• not licensed as a pharmacy in the U.S. or a U.S. territory. 

I After the special site/non-pharmacist preceptor has been approved by the Board, interns must also file a Special  
Site/Non-Pharmacist Preceptor Notice of Employment Approval Application before beginning their internship hours. 

v.  Missouri Pharmacy School Students: If you are a student of a Missouri located pharmacy school/college, your school 
will submit an approval request for special sites/preceptors that will be used to earn intern hours as part of your 
school/college curriculum. This form and the Intern Special Site/Non-Pharmacist Preceptor Notice of Employment form are 
only required if you will be independently earning hours outside of your school curriculum at a special site or with a non-
pharmacist preceptor. This allowance only a • 'lies to students attending a Missouri located  pharmacy schoolkolleq_e,  

    

twevrztercsh,t," • k.t.c.4-111z!, xl  EZI:k324;:.3̀ arg0L9-1:::3! 

 

RE a  UES 

 

TYPE 

      

I AM litUUtb I Mb APIliUVAL 

EX Special Site and Non-Pharmacist Preceptor 
	

0 Special Site 
	

0 Non-Pharmacist Preceptor 

SITEA IROVALs• 	1 	il;:51"?;";'. t'W'''' ' ;$ 	;44 3Md:PI 	'5?  Y--- 	''. 	• X' 	'0':tirg'"Ati' gie1:0q5. 
NAhlt OF bItLIAL SI I t 
Liebel-Flarsheim, LLC 
SD t AUUNkbb 	 (siNbei) 	 (tA I Y) 	 (WAIL) 

1034 S. Brentwood Boulevard 	 St. Louis 	 MO 

( all 

63117 

IS THE ENTITY AFFILIATED WITH A COLLEGE TRAINING AND/OR RESIDENCY PROGRAM? 

IF YES, NAME OF SCHOOUCOLLEGE: St. Louis College of Pharmacy 

YES NO El • 

UtbLHIP I IUN Ul- tiUbiNtbb Ate I IYI I ILS (Attach colcrilional shouts rl necessary) 

See attached 

• 

Special Site-NonRph Preceptor (8-13) 
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Special Site or Non-Pharmacist Preceptor Application 

PHUVIUt A Ut IAILtU UtblaNIVI IUN (Jr lilt l'HUPUbtU IN I tHN JUBUUI ItbfintbFUNSIBILIIItb (Attach additional sheets if necessary) 

See attached 

LIS1 I (it LtAKNINU UtUtGlIVt(b)I-UK I lit IN I tHN (Attach oath:Iona I shoots it necessary) 

See attached 

;PRECEPTOR APP -011Al2 0 	(ttglig 	449,6th 	a kysitit. 	tripgraiiall, 	nitigt _ 	41,#. let 	I:.: 
A' Preceptor Affidavit ForM (see,attached).must lie completed by each preceptor listed beloW. " 

• - 	• . _ - 	• 	. 	• 	' 	Attach' additional sheets if necessary: 	• 
PECtUtP IUN NM& 

Bruno G. Bonnemaln 
III Lt 

Scientific Advisor/Deputy General, Manager 
VittitJMUntlenJUNt Auunebb 	 (S itttt I) 	 (6010 	 lalAie) 	 (LIP) 

 	  	  	  
—PRECEPTOR NAME 

Stephen E. Mundwiller 
III Lt 

Quality Manager 
lit tl.tel Lilt MAJLINta AUUhtbS 	 (b Vitt I) 	 (WIN 	 (BiAit) 	 (LIP) 

 	  	  	  
PHELEPIUK NAMt IIII.t 

PKtUti,  I UK MALIN(' Auuriebb 	 (BiKtt1) 	 UAW 	 IS 	 I Lip) 

MU:kinIUN NAMt lint 

Finet.telUM !AAIUN(' AULnitbb 	 is Hitt() 	 (60 Y) 	 (biAlt) 	 (LIP) 

PRECEPTOR.DUALIFIpATIONS: To complete this application,,a resume or curriculum vitae must be attabhed,tothis application that 

• • Ail degrees 	by the,preceptor(s) listed above beyond high school/a general equivalency diploma; AND 
• '. 	Preqe9tor employment history. employmeni history must demonstrate the preceptor's experience/ability to train the intern in the 

proposeci'duties/responspilities and sholddinaude the eMployer's name, employment dates and a description of job duties. 
Information must be submitted,for edch preceptor. ' ' ' 	 — ' 	•  	. 

9 TERNIN 
—'iiit 

M.RMAI• 
'd • 6V" .a:Kiii

I  NI ,  t? treitOmpspf leaden& 
'ma. wao lda,  Ar67.11 bk.' StrifIld 

:citJ projia:Iligi, ot ro a - 	e,s• ea a •1e 
t o 1.. litetligits ebess 	• I ii  

	

llialt 	yi  • te 	f ie01 	,, 	t 

	

 -- 	trf :  . 	
'..- 	- 

' 	• •r ;t`. 	.1 
INItHN NAME 	( • 	I) (NKS)) (MIUULt) - IN I LNN LILtNbt NUMBER 

MI thlig NAMt 	BAS i) WINS m (MIUULt) IN I tHN LIL(tNbt NUNBIth 

INILEN NAMt 	(LAST) (tint II (MIUULt) IN I tHN LII..tNSt NUMintli 

INILRN NAMt 	pat I ) Ititibm (MIUULt) IN i EHN Lit,ENtt NUMbItit 

IN) MIN NAME 	((ABU (tint I) (M111UULt) IN I tlift LIL(tNbt NUMLItH 

INI tHN BANAL 	(LAS!) BMW ) (MIUULt) IN I tliN LlUtNbt MUMBLE( 

Special Site-NonRph Preceptor (8-13) 
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Special Site or Non-Pharmacist Preceptor Application 

501111MINI.iz 	1. IMMAlisiMftWitalAttigigi-KAIMINESiffiblaiWillaMWMPATZSV.f-gifli0W,0 
—CONIAto I MN& 

Bruno Bonnemaln 
VOSIIIUNIINtt 

Scientific Advisor/Deputy General, Manager 
teUti IAL• I IMULI:14AUUdtbb 	 (b Hitt I) 	 (l..1110 	 (blast) 	 (LW) 

 	  	  	  
t-14AILAUUlitbb 

 
I tLtPlIUNt NUMtltft 

 
FAA tiUMbtit 

N/A 

?MUM: • 	MilVaiglitliMIMIThiliAilik; 	iSiiiiMigilligickalifigligNilifeWirggAaliftigg?MigrM. 	•9  
/.hereby request approval of the site arid/or preceptor identified herein. All the information and answers contained in this 
application and any attachments are true and correct to my best knowledge and belief. I am making this affidavit knowing that 
any false statements or material omission subjects me to criminal penalties for making a false affidavit under Section 575.050, 
RSMo. 

I understand that I must comply with federal and state laws as well as the regulations of the Missouri Board of Pharmacy. I 
further understand that any intern hours earned at or credited by the proposed special site shall comply with 20 CSR 2220-
7.030(1)(A), I hereby certify under penalty of perjury that the above statements, as well as all information provided herein, are 
true and accurate to the best of my knowledge and belief, 

albriAlUlit tfr AVYLWANI MON i NM% 

Bruno Bonrenialn 
IIILt 

Scientific Advisor/Deputy General, St. Louis Site Manager 
IJA (yin 

( 	einu 	Ifr—- 	/g /(14  k G. 

Special Site-NonRph Preceptor (8-13) 	 Page 3 of 4 



Special Site or Non-) harntacist Preceptor Application 

MitTils 	'4ff' n , ff? Z 3/4.; • ?:gqrfiWitalinglitg4 t• 	: 	q2 1̂;t1Ti•-ig?.2. tif_ 	•ra., 	•- f4 t• 

A PRECEPTOR'S AFFIDAVIT MUST BE SUBMITTED BY ALL PRECEPTORS DESIGNATED IN THE 
SPECIAL SITEMON-PHARMACIST PRECEPTOR APPLICATION. 

I hereby attest that I have reviewed 20 CSR 2220-7,025 and agree to serve as a preceptor at the site 
listed below. I understand that intern practice experience must comply with 20 CSR 2220-
7.030(1)(A)3. I certify that all preceptor information contained in this application Is true and correct to 
my best knowledge and belief. I am making this affidavit knowing that any false statements or material 
omission.subjects me to criminal penalties for making a false affidavit under Section 575.050, RSMO. 

I Understand that I must comply with federal and state laws as well as the regulations of the Missouri 
Board of Pharmacy. I•agree to report intern hours to the Board as required by 20 CSR 2220-7.025. I 
hereby certify under the penalty of perjury that the above statements, as well as all information 
provided by me, are true and accurate. 

NAM: UF SPLUIAL Wit 

Llebel-Flarsheim, LLC 
Mit AULINkSb 	 (b illkt:1) 	 (611Y) 	 tb UMW 	 c cm 

 	  	  	  
I NA I UREUFV • 	• 

(r  err 

Wilt 

0 g( °lb 04 t CI 
FIUNI NAlat 

Bruno Bonne 	aiii 
UK.: 

Scientific Advisor/Doputy General, St, Louis Silo Manager 

Special Site-NonRph Preceptor (8-13) 	 Page 4 of 4 



Special Site or Non.  Pharmacist Preceptor Application 

.• aftwitiertepich ef 	rwgramitiee-A rime; 4,wzravgia*, 
 1.-- 	 ''' „t.........:„EvAttc.Tcan _a 	a 	nakt. AIN 	iA.-- —2..,--$..1.— 	—U" 	Cfr,"4  stiZtxttate.... 	 „," 

A PRECEPTOR'S AFFIDAVIT MUST BE SUBMITTED BY ALL PRECEPTORS DESIGNATED IN THE 
SPECIAL SITE/NON-PHARMACIST PRECEPTOR APPLICATION. 

I hereby attest that I have reviewed 20 CSR 2220-7.025 and agree to serve as a preceptor at the site 
listed below. I understand that intern practice experience must comply with 20 CSR 2220-
7.030(1)(A)3. I certify that all preceptor information contained in this application is true and correct to 
my best knowledge and belief. I am making this affidavit knowing that any false statements or material 
omission subjects me to criminal penalties for making a false affidavit under Section 575.050, RSMO. 

I understand that I must comply with federal and state laws as well as the regulations of the Missouri 
Board of Pharmacy. I agree to report intern hours to the Board as required by 20 CSR 2220-7.025. I 
hereby certify under the penalty of perjury that the above statements, as well as all information 
provided by me, are true and accurate. 

(Wit VI-  taFTAARL bl I t 

Liebel-Flarsheim, LLC 	 • 
Slit AUUlitSb 	 0 Ilitt II 	 tt.1 I Y ) 	 (stmq 	 (CIF) 

 	  	  	  
altiNAlU t 	etitia,  I UK, (____./ 

•-rt
1--1---''''. 	( i, 	t, 

IJAI 

1  0 (3/ d, 
Pk< 	NAMt 

Stephen 	undwiller 
hilt 

Quality Manager 

Special Site-NonRph Preceptor (8-13) 	 Page 4 of 4 



RE•UESTe ;: PE 
I AM HtUUtS I (Ma APPHUVAL Ur: 

0 Special Site and Non-Pharmacist Preceptor IX Special Site 0 Non-Pharmacist Preceptor 

APPHUVAL UA It 
	

NU. HUURS 

UISAFFNUVAL UAIN 

FitcNIVtU UAIN 

STATE OF MISSOURI 
DIVISION OF PROFESSIONAL REGISTRATION 
MISSOURI BOARD OF PHARMACY 

MAILING ADDRESS: 
MISSOURI BOARD OF PHARMACY 
PO BOX 825 
JEFFERSON CITY, MO 65102 

OVERNIGHT ADDRESS: 
3605 MISSOURI BLVD. 
JEFFERSON CITY, MO 65109 

- KEEP COPY OF COMPLETED APPLICATION FOR YOUR RECORDS 
- QUESTIONS: E-MAIL: JraemOor.mo.gov  or call (573) 751-0092 

INSTR aTIO S " 	Atath.te.k.21Teicf:3* 	 di, 
1 Use this form to request approval of; 

a. A preceptor that does not hold a pharmacist license issued by a U.S. state or territory, or; 
b. An Intern training state that is not licensed as a pharmacy in the U.S. or a U.S. territory. 

1 After the special site/non-pharmacist preceptor has been approved by the Board, interns must also file a Special  
Site/Non-Pharmacist Preceptor Notice of Employment Approval Application before beginning their internship hours. 

1 Missouri Pharmacy School Students: If you are a student of a Missouri located pharmacy school/college, your school 
will submit an approval request for special sites/preceptors that will be used to earn Intern hours as part of your 
school/college curriculum. This form and the Intern Special Site/Non-Pharmacist Preceptor Notice of Employment form are 
only required if you will be independently earning hours outside of your school curriculum at a special site or with a non-
pharmacist preceptor. This allowance only applies to students attending a Missouri located pharmac school/college.  

Special Site or Non-Pharmacist Preceptor Application 
	211=13MINICIMOMal 

SPECIAL SITE OR NON-PHARMACIST PRECEPTOR APPLICATION 

' S TE-PPROVAL ri 	144VIRl:P;17A:.,;.7i 	t 	• 	1,.';tagP4.ii 	2 .T;g eli):€:::JE:447..;;Art.  Wia..-: 	. 
NAMh Ul- bYtLIAL SI I h 

Novo Nerdisk Field Medical Affairs 
bl It AUNIebb 	 (b I lithl) 	 (CAI Y) 	 (WAIN) 

5619 N. 151st Street 	 Omaha 	 NE 

( LIN) 

68116 

IS THE ENTITY AFFILIATED WITH A COLLEGE TRAINING AND/OR RESIDENCY PROGRAM? 

IF YES, NAME OF SCHOOUCOLLEGE: St. Lottis College of Pharmacy 

is YES • NO 

UtbUHIP I IUN OF bUbIlihbb Atal IVI I Its (Attach ackNronal snouts a nocossary) 

See attached 

Special Site-Nonllph Preceptor (8-13) 
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Special Site or Non-Pharmacist Preceptor Application 

PRUVIUt A UtIAILEU UtbLRIP I JUN UP IHE PROPOSE].) INI ERN JOB LAMESITTEWUNSISILI I Ibb (ADM orldthonal shoots nocossory) 

See attached 

LIST Olt LEAHNINC, UlOtt. I IVE(b) FOR IHE INI tNN (AUoth (meridional abets st necessary) 

See attached 

PRECE TO - t APPROVA ..f s' - 
	

ttrtivropiiv 	'-'• 	..,., a  .., 	., 	qiis 	* 	rtft 	.... 	,;- 4  
Aspranepfpr Affidavit Form (see attached) must.be completed by each, preceptor listed, below. 

% 	,-- . 	' 	• 	attach.addltional sheets if necessary: 
PRECEP I UR NAME 

Ryan J. Flugge, Pharm.D., BOPS (NE License 11758, Exp. 1/1/18, IA 19655, Exp. 6/30/17) 
HILL 

Medical Liaison 
PlitUtPJUlt MAILINoAUUREbb 	 pintto 	 (WY) 	 (SIAM) 	 I 'lig 

   	  	  	  
PREGLP RIK NAME INLE 

Hit Lt1"1 UN MAILINEAUUNEbb 	 ib (kite') 	 ((MY ) 	 IblAlti 	 (ZIr). 

PRECEPTOR NAME I !ILE 

Plitt.EP JUN MSULITA, AUUMEbb 	 (blithe() 	 (LILY) 	 (SIAM) 	 (LIP) 

PRECEPTOR NAME Mat 

VNEULYIUli MAMIE( AUUliebb 	 (Ell-let() 	 (1.11 Y) 	 (blAlt) 	 (LIP) 

PRECEPTOR;QUALIFICATIONS: To,Completa thls applicalion(aresurpe orcurriculum vitae must be attached to this application that 

• All degrees, 	p6tOinpekty the preCeptorK listecrabove beyondhigh.sphool/a'general equivalency diploma;•AND 
• '11:'receptopernployment,histow. Employment history must demonstrate the preceptor's experience/ability to train the intern in the 

proposed dutles/reSPOnsIbilities and shouldjnclude the employers name, employment dates and a description of Job duties. 
Information must be submittedlor each preceptor. 	• 	' 

I TERNME:014*tryi 
.: iiitsoorllbc: erPir._ 

llialifielliOltetioL  5ilkti , 'ati '11,bete: 1nni Olirsba ; eyotep'al 
VET gzi 'I ece e v4v, 

'I 8. iffillifil ',., : °Crag iliffet 
-Wor 	, , , 

' 4, 
, , 

.ii 
1 "o .scid6 	co enee4. Sal t 	4/ 

Pil ERN NAME 	I ' 	IT OITA I ) (rIATULE) INI ERN LILENSE NUMLIER 

IN I ERN NAMt 	(LAST) (1-11ibl) (MIUULt) IN I aiN LlIseNbe NUMIikli 

INIENN NAME 	(WI) (FINS I) (MIUULe) IN I ERN LILENEL NUMBER 

MI tEN NAME 	(LAST) (rittEll (MIUULE) IN I ERN LIUENEE NUMUtii 

main NAME 	(LAST) (rIlibl) (MIL/Lae) IN I EHN LILENEt NUMbett 

POETRY NAME 	(LAS]) (FIKEI) (mILJULt1 INIEHN LILtNEt NUMbefi 

Special Site-NonRph Preceptor (8-13) 
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\C: 
1P.  Special Side or A'on-Pharrinacisd Preceptor Application 

;T  °I). teiliftgOlValVaiitiMiStil,  ag ,kifil,Mtri 	;.12 1 , 7 I/116 'i14 iti4ii4raaSsP:g77?  4 , 4 	t., 
ub 1 i (um II ILL 

Ryan J. Flugge, Pharm.D„ BOPS Medical Liaison 
L.,,,,J,,,. I WhILITila ni./Urttbb 	 (DiliLt11 	 %UM 	 Wm It) 	 t LW) 

 	  	  	  
hJAAIL•UIJHbbb 

 
ItltillUht NUMbtli 

 
NUT NUttilihH 

 

1  RAIIWPTAMINAWAWM74.K.S.MittantrilthfigiWir.  tiraingMg"iirRatnit.N , 	— "''. -, 	.:•'.: 
I hereby request approval of the site and/or preceptor identified herein. All the Information and answers contained In this 
application and any attachments are true and correct to my best knowledge and belief. I am making this affidavit knowing that 
any false statements or material omission subjects me to criminal penalties for making a false affidavit under Section 575.050, 
RSMo. 

I understand that I must comply with federal and state laws as well as the regulations of the Missouri Board of Pharmacy. I 
further understand that any intern hours earned at or credited by the proposed special site shall comply with 20 CSR 2220-
7.030(1)(A). I hereby certify under penalty of perjury that the above statements, as well as all information provided herein, are 
true and accurate to the best of my knowledge and belief. 

Al llith or AFP1.16ANI 

. 	(3 Ce.3 
YNIN I 	A 

Ryan J. Flugge, Pharm.D., BOPS 
iiii.t127437—..-- 

Medical Liaison 

Utki t 

Z r ,4-u  C- eJ. 	c, 

Special Site-NonRph Preceptor (8-13) 	 Page 3 of 4 



Special Site or Non-Pharmacist Preceptor Application 

   

t. 	Sit3P.V 	 iiialitagMfgaitillitir 	? 	
,,,s 	74i  ..,..P , 

A PRECEPTOR'S AFFIDAVIT MUST BE SUBMITTED BY ALL PRECEPTORS DESIGNATED IN THE 
SPECIAL SITE/NON-PHARMACIST PRECEPTOR APPLICATION. 

I hereby attest that I have reviewed 20 CSR 2220-7.025 and agree to serve as a preceptor at the site 
listed below. I understand that intern practice experience must comply with 20 CSR 2220-
7.030(1)(A)3. I certify that all preceptor information contained in this application is true and correct to 
my best knowledge and belief, I am making this affidavit knowing that any false statements or material 
omission subjects me to criminal penalties for making a false affidavit under Section 575.050, RSMO. 

I understand that I must comply with federal and state laws as well as the regulations of the Missouri 
Board of Pharmacy. I agree to report intern hours to the Board as required by 20 CSR 2220-7.025. I 
hereby certify under the penalty of perjury that the above statements, as well as all information 
provided by me, are true and accurate. 

Nelbit tfr bYtlArit. 	1 it 

Novo Nordisk Field Medical Affairs 
SI IthUUnkbt 	 IS I Fitt II 	 (bIY) 	 (b 1A1 hi 	 I LIP) 

 	  	  	  
bibromuNe UP FlibUtP U 	 - Uhl t 

te Aki  G- Zok k-P 

Ryan J. Flugge, Pharm.D., BOPS 
111th 

Medical Liaison 

Special Site-Nonliph Preceptor (8-13) 	 Page 4 of 4 



Nebraska DHHS: Division of Public Health 	 Page 1 of 2 

Nebraska Department of Health and Human Services 
(http://dhhs.ne.gov/)  

(http://dhhs.ne.gov/)  

Details 

License Details 

Name on License 

Ryan John Flugge RP 

Country 

United States 

Profession Name 

Pharmacy 

License Type 

Pharmacist 

License Number 

11758 

Date of Issuance 

06 / 27 / 2002 

https://www.nebraska.gov/LISSearch/search.cgi?mode=details&lid=354441&stype=I 	9/6/2016 



Nebraska DHHS: Division of Public Health 	 Page 2 of 2 

Date of Expiration 

01/01/2018 

License Status 

Active 

Effective Date of Status 

06 / 27 / 2002 

Reason for License Status 

License Issuance 

School Information 

SCHOOL 	 University of Iowa 

DATE 	 05 / 16 / 2002 

Disciplinary/Non-Disciplinary Information 

If additional information is needed regarding the actions listed, please contact the licensure 

unit at 402-471-2115 or DHHS.LicensureUnit@nebraska.gov  

(mailto:DHHS.LicensureUnit@nebraska.gov).  

None on record at this time. 

https://www.nebraska.gov/LISSearch/search.cgi?mode=details&lid=354441&stype=I 	9/6/2016 



Novo Nordisk 
Special Site Permit Application (Attachment) 

Description of Business Activities: 

Novo Nordisk is a global healthcare company headquartered in Bagsvaerd, Denmark with 
production facilities in seven countries and affiliates or offices in 75 countries. Novo Nordisk 
has more than 90 years of innovation and leadership in diabetes care. The company also has 
leading positions within rare bleeding disorders, growth hormone-related disorders, and women's 
health. 

Provide a detailed description of the job duties/responsibilities of the intern: 

Students will be expected to provide scientific data and information on disease states upon visits 
with healthcare providers. The student will be responsible for understanding diabetes and its 
treatment. Administrative days will be designated for power point presentations, data searches, 
conference calls, and training and updates a needed. Each student will be assigned a project to 
work on as needed for the support of a healthcare provider's request. 

List the Learning Objective(s) for the Intern: 

• The student will have the opportunity to understand the Food and Drug Administration 
(FDA) regulation and how drugs are approved and not approved 

• The student will have the opportunity to understand the FDA's new drug application 
(NDA) process 

• The student will have the opportunity to learn how new drugs are launched into the 
market 



#C2A STLCOP and UMKC College of Pharmacy 
 

 STLCOP Site Listing 
 STLCOP Preceptor Listing 
 UMKC Site Listing 
 UMKC Preceptor Listing 

 
 
  



License Number
State 

Licensed Facility Name Address City State Zip Disc.

2015026575 MO K-mart 1 Flower Valley Shopping CenterFlorissant MO 63033 No

002944 MO Wilkinson Pharmacy 105 South Oak Nevada MO 64772 No

005504 MO Wilkinson Pharmacy of Lamar 605A W 12th Lamar MO 64759 No

054-017093 IL Hillsboro Area Hospital 1200 E. Tremont Hillsboro IL 62049 No

054-018756 IL Medicine Shoppe #328 122 W. State St. Ofallon IL 62269 No

054-019125 IL Walgreens Pharmacy  #6762 11833 S, Western Ave. Chicago IL 60643 No

STLCOP Facility Listing

PLEASE NOTE: IF FACILITY IS LICENSED IN MULTIPLE STATES, INCLUDING MISSOURI, PLEASE LIST ONLY THE MISSOURI LICENSE

LICENSED OUTSIDE OF MISSOURI



License Number State Licensed Last Name First Name Disc.

042550 MO Eaves Pamela No

2014031988 MO Kuckewich Lauren M. No

2014027813 MO Leininger Jordan No

2013024728   MO Rippelmeyer Lindsay No

19656 IA Flugge Ryan J. No

051286158 IL Epps Melissa No

051-287961 IL Weiss John E. No

1-13375 KS Pischke Rebecca T. No

11758 NE Flugge Ryan J. No

13726 SC Kuckewich Lauren M. No

37900 TX Batra Bindhu No

41105 TX Moffett Brady S. No

58462 TX Peach Madison No

STLCOP Precepter Listing

LICENSED IN MISSOURI

LICENSED OUTSIDE MISSOURI



License Number   
or Special Site #

State 
Licensed Facility Name Address City State Zip Disc?

2005020212 MO Sam's East, Inc 101 Conley Rd Columbia MO 65201 No
2016006896 MO Kansas City Care Clinic 3515 Broadway Kansas City MO 64111 No
SS 680171 MO St. Louis Va- St. Louis CBOC 6854 Parker Rd Florissant MO 63033 No
SS 680174 MO St. Louis VA Medical Center St. 844 Waterbury Falls Dr O'Fallon MO 63368 No

PLEASE NOTE: IF FACILITY IS LICENSED IN MULTIPLE STATES, INCLUDING MISSOURI, PLEASE LIST ONLY THE MISSOURI LICENSE

LICENSED OUTSIDE OF MISSOURI

UMKC Facility Listing



License Number State Licensed Last Name First Name Disc?

2015027205 MO Neal Jessica No

2011027442 MO Scholfield Angelina No

2015004638 MO Barton Michael No

2007022471 MO Lukert Brandon No

2015027189 MO Rio Lori No

2016029055 MO Potter Andrea No

2008013821 MO Hogan Rachael No

2012034988 MO Mishler Lauren No

2016019379 MO Cox Sarah No

2014033324 MO Duty Ashley No

2008027639 MO Good Daniel No

2014007575 MO McConnell Taylor No

016629 KY Palladino Catherine No
1-12910 KS Harting Matthew No
22246 IA Gartner Meron No

0202212474 VA Ryan Burke No
53424 TX Vora Neha No

LICENSED IN MISSOURI

NOT LICENSED IN MISSOURI

UMKC Precepter Listing
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