S STATE OF ALASKA

Expires; 06/30/2018 Department of Commerce, Community, and Economic Development

Division of Corporations, Business, and Professional Licensing

Pharmacy

Licensee: MCKESSON DRUG COMPANY
License Type: Wholesale Drug Distributor
Status: Active

Doing Business As: MCKESSON DRUG COMPANY
Note: PIC: Snider

Physical Address: 5491 ELECTRON DR-SUITE A, ANCHORAGE, AK 99518 Commissioner: Chris Hladick
Relationships Designations
RelationType License # LicenseType Owners/Entities Names/DBA Typa Group
No relationships found. No designations found.
Wallet Card
State of Alaska

Department of Commerce, Community, and Economic Development
Division of Corporations, Business, and Professional Licensing
Pharmacy
MCKESSON DRUG COMPANY
DBA. MCKESSON DRUG COMPANY
As
Wholesale Drug Distributor
MCKESSON DRUG COMPANY
5491 ELECTRON DR-SUITE A License Effective Expires

ANCHORAGE, AK 99518 PHARBIY 05/03/2016 06302018




STATE OF GEORGIA
Department of Community Health
Georgia State Board of Pharmacy
Wholesaler Pharmacy

License No. PHWHO000056 Status: Active

McKesson Drug Co
2975 Evergreen Drive
Duluth GA 30096

Expires: 6/30/2017
| ssued: 4/22/1993

Real-time license verification is available at gadch.mylicense.com/verification

Aboveisyour wall license to practice your profession. A pocket-sized license card is below.
Please make note of the expiration date on your license. It isyour responsibility to renew your license before it expires.

Please notify the Board if you have a change of address or otherwise need to update your records.

STATE OF GEORGIA
Department of Community Health
Georgia State Board of Pharmacy
Wholesaler Pharmacy
License No. PHWHO000056 - Active

M cK esson Drug Co
2975 Evergreen Drive
Duluth GA 30096

| ssued: 4/22/1993
Expires 6/30/2017

Real-time license verification is available at gadch.mylicense.com/verification




Alabama State Board of Tﬁarmac_y
| ASBERT
' | 01

This is to Certify Permit Np. 193165

MCKESSON CORPORATION
6775 JEFERSON METROPQLUITAN PKWY

MCCALLA, AL 35111 Supervising Pharmacist

Is duty licensed as a
MFGWHSEMIST

IN CONFORMITY WITH THE PROVISIONS OF ACT #205, GENERAL ACTS OF ALABAMA 1956 SPECIAL SESS ON AND RULES AND
REGULATIONS OF THE BOARD. THIS CERTIFICATE EXPIRES ON THE LAST DAY OF -ccemoet
AND MUST BE CONSPICUOUSLY DISPLAYED.

Alabama State Board of Pharmacy

i
This is Your Receipt For Fee Pald As Required By Law n"_ - [ %1&
THIS PERMIT IS NOT TRANSFERABLE { ,ﬁ,q;.‘} . ?
!
wr

Secretary
Alabama State Board of Pharmacy Report a change in ownership, name, or location by
P.Q. Box 381988 contacting our office for the appropriate application.
Birmingham, AL 35238-1988
Phone 205-981-2280 Supervising Pharmacist changes should be made at the
Fax 205-981-2330 website, www.albop.com.
www.albop.com

CONTROLLED SUBSTANCES REGISTRATION CERTIFICATE
ALABAMA STATE BOARD OF PHARMACY 204§

The Controllad Subster ces Act of 1971 eads i parl as follows

Secrion 304, {Revoeatfon arg Susponsien of Regsiaton ) CONTROLLED SUBSTANCES THIS REGISTRATION FEE

13) A regismaton under Section 303 to mamdasture disinoute of REGISTRATION NUMBER EXPIRES PAID
<ispensa a contritlod substance myy be susoender o rovosed by
tka Certifying Boards upon a finding that the reg:strant 193165 1213172016 S 600.00

{1} has furushad false or fraudu’ent matenal informanen in any ARG co
ticn iad under g Act:

3} ha fol e o ar ¢
¢ m;mmwg;d Do urr BiT-SiEw ar Focwal ten SCHEDULES BUSINESS ACTIVITY DATE IssUED
{3} has h3d hus Federat regisiraten suspended or revaked tc maAutac- marivv MFG/WHSE/DIST 01/01/2015

wre aisirhule, or dikpAnse cortrotlad substances

{d})  Has viclaled the provisrons Act 205 1956 Spemat Sassion of Ala
cama Legisigture {Title 168 257 (al-ad2) Coda of Alabana 1940
{Reccma. 1958)

MCKESSON CORPORATION
6775 JEFERSON METROPOLITAN PKWY
MCCALLA, AL 35111

CERTIFICATE MUST BE PROMINENTLY DISPLAYED AT ALL TIMES
THIS REGISTRATION IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP CONTROL, LOCATION, OR BUSINESS ACTIVITY




2016

This is to Certify ¢ = Permit No. 700166
MCKESSON CORPORATION DBA MCKESSON DRUG

COMPANY |

6775 JEFFERSON METROPOLITAN PARKWAY Supervising Pharmacist

MCCALLA, AL:35111

Is duty licensed as a
Precursor Chgmical Supplier

IN CONFORMITY WITH THE PROVISIONS OF ACT #205, GENERAL ACTS OF ALABAMA, 1966 SPECIAL SESSION, 'AND RULES AND
REGULATIONS OF THE BOARD. THIS CERTIFICATF_EXPIRES ON THE LAST DAY OF December 201 6
AND MUST BE CONSPICUOUSLY DISPLAYED.

Alabama State Board-af Pharmacy

This is Your Receipt For Fee Paid As Required By Law

THIS PERMIT IS NOT TRANSFERABLE . Ty ey o
Alabama State Board of Pharmacy Repott changes of name, ownership,
Bir_yi:-];:gar‘feﬁ\%t;esezt 42 address or supervising pharmacist on
Phone 205-981-2280 the appropriate application/ form
Fax 205-981-2330 downloaded from our website:
www.albop.com www.albop.com




- BOARD OF REGISTRATIC
" PHARMACY







=

The Commoniwealth of Massachusgetts

DerarmmenT ofF PusLic HeauH, Drua ConTRoL PROGRAM
99 Crauncy STReeT, 1111 FLoor, Boston, MA 02111

CONTROLLED SUBSTANCES REGISTRATIONS

In Accordance with Massachusetts General Laws Chapter 94C, Seclion 7

NUMBER ISSUED EXPIRES TYPE
MAQ088559 08/16/2016 08/16/2017 Drug Distributors

SCHEDULES ILILIV,V,VI

ISSUED TO
MCKESSON CORPORATION DBA MCKESSON DRUG COMPANY
9 AEGEAN DRIVE /}’n gM
METHUEN, MA 01844 :
. COMMISSIONER OF PUBLIC HEALTH

ATTN: JOHN G SAIA SECRETARY

716324

RECIPIENT’S COPY -
RENEWAL
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Depanment of Financial and Professional Regulation
Diwvision of Professional Regulation

The person fium or corporalion whose nama appears on 1his ceruficate has complied
LICENSE NO with tho provis:ons ¢l the Rinois Statutes andfor rulos and regulations and 1s hareby EXPIRES

004.002848 authonized to engage in tha aclivily as ndicated bolow 12/31 ’201 6

LICENSED
WHOLESALE DRUG DISTRIBUTOR
WHOLESALE DRUG

MCKESSON CORPORATION

DBA MCKESSON DRUG COMPANY
DOUGLAS BUIS

1995 MCKESSON ST STE 101
AURORA, IL 60502

N D Hmssn, oo

The official slatus of thus license can be venfiod at www idipr com

~‘.‘.;r9.' A AT TR 7Y T T LR, I S WS TR R Ly WP, - £



EL b R e i WY ERMPTETOETIS MO T GOSN | A - LI Cals b

”-é‘kf‘ g~ C- -~

- pres wee Ao . .

Department of Financial and Professional Reg
Division of Profess onal Regulation

T por firn or corporation wt P 1l at
LICENSE NO with the p ov 008 of the thno s t ul g9

304.007123 | “whorfedioengagemine achy y -
004.002848

LICENSED
DRUG DISTRIBUTOR
CONTROLLED SUBSTANCE
nm wyv

MCKESSON CORPORATION

DBA MCKESSON DRUG COMPANY
1995 MCKESSON ST STE 101
AURORA, IL 60502

HE ;} 57 e’,.nmmﬁ 3] %Qm‘
A N E A
T

The [ ialstat sof islicense can be venf ed at www dipr om
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IOWA BOARD OF PHARMACY
400 S.W. EIGHTH STREET. SUITE E
DES MOINES, IA 50309-4683

515/281-5944  FAX 515/281-4609
http://www.state.ia.us/ibpe
Wholesale Drug License No. 7987

ISSUED 09/25/2015 EXPIRES 12/31/2016

MUST BE CONSPICUOUSLY DISPLAYED IN LOCATION TO WHICH IT APPLIES

MAILING ADDRESS LICENSED LOCATION
MCKESSON CORPORATION MCKESSON CORPORATION
2101 12TH AVE S 2101 12TH AVE S

CLEAR LAKE IA 50428- CLEAR LAKE IA 50428-

. . . COUNTY 17
Christopher Van Norman, Dir of Operations




IOWA BOARD OF PHARMACY
400 S.W. EIGHTH STREET. SUITE E
DES MOINES. IA 50309-4688
515/281-5944 FAX 515/281-4609
http://www.state.ia.us/ibpe

REGISTRATION NUMBER 2212001 REGISTRATION ISSUED  09/30/2015
DRUG SCHEDULESREGISTERED  22N33N45 REGISTRATION EXPIRES  01/30/2017

NAME, MAILING ADDRESS NAME, REGISTERED LOCATION

MCKESSON CORPORATION MCKESSON CORPORATION

2101 12TH AVE S 2101 12TH AVE S

CLEAR LAKE IA 50428- CLEAR LAKE IA 50428-

.. COUNTY 17
Distributor DEA REGISTRATION NO.

RESPONSIBLE INDIVIDUAL  Christoper Van Norman, Director of Operations




DSHS in its efforts to continually improve and become more responsive to the needs of its customers. Thank you in
advance for your cooperation.

MCKESSON DRUG COMPANY
3301 POLLOK DR
CONROE TX 77303

TEXAS DEPARTMENT OF STATE HEALTH SERVICES
REGULATORY LICENSING UNIT

MCKESSON CORPORATION DBA

MCKESSON DRUG COMPANY
3301 POLLOK DR
CONROE, TX 77303

FPursuant to Health and Safety Code Chapter 431 (Food, Drug, Device,-and Cosmetic\Act) and Title 25 of the Texas Administrative
Code, and in reliance on statements and representations made’ by licensee, the .licensee shall be subject to all applicable rules,
regulations and orders of the Texas Departmeht of - State | Health - Services now. or hereafter in effect. The above licensee is
authorized to engage in the following activities:

WHOLESALE DISTRIBUTOR OF PRESCRIPTION DRUGS

License # 0082692
Expires: August 31, 2017 NON-TRANSFERABLE Interim Commissioner

506961






State Of New Jersey <
NEW JERSEY OFFICE OF THE ATTORNEY GENERAL “.;
DIVISION OF CONSUMER AFFAIRS @ .
21 =
CONTROLLED DANGEROUS SUBSTANCES t = s N
n a =
w 3 5
w3 53
CDS REGISTRATION NUMBER =3 3 \S
Cw00032700 g5 =
52 8 1
CERA 2 r~
HLKESSON DRUG CO-MCKELSOM CORP w, I Sai3 5 e
C/0 Charles GoletzIII |u X550 N 2
g0 Delran Phwy LS % BLEw o oo
DBalran NJ 08075 “i1E 58 3 ed
FEgz 4 o2 8
20 oC w3 S5d o
w O zh¥Yo 217
O G2 % w o ;
[ - o
- ¥ o» = b3 - O
" E {‘Q ‘;-': th :; [i 8 g S
E=204¢ e
—~PLEASE DETACH HERE —
B VERED AS WholesolerDistribistor FUOR S ELEs 2348 IF YOUR LICENSE/ND CARD
IS LOST PLEASE NOTIFY:
312712016 TO 03/34/2017 RM0173085 10CW00032700 Drug Control Unit

P Q. Box 45022

YALIL LMz A bt LIER EHEIS TATON CENUHICATRYL R Newaik, NJ 07101

Clit Z—

SAGHATURE ok ) Ll THAL] A TIMNG DIHEG 108 g ——-PLEASE DETACH IIERE——



Congratulations! Below are your electronic wallet cards to use as proof of your license. You can also print
your license at any time by visiting www.colorado.gov/dora/DPO_Print_License and following the

instructions listed.

If you would like a more durable wallet card option, you can order one for a fee by visiting
www.nasbastore.org and selecting the “Colorado License Cards” link on the left hand side of the page. If
you prefer, you can also contact NASBA by phone at 1-888-925-5237 or by email at nasbastore@nasba.org.

Should you have questions about your credential, or need other information please contact our Customer
Service Team at 303-894-7800 or dora_registrations@state.co.us.

Colorado Department of Regulatory Agencies
Division of Professions and Occupations

Board of Pharmacy

McKesson Corporation

Wholesaler In-State

WHI.0006034 11/01/2016
Number Issue Date
Active 10/31/2018
Credential Status Expire Date

Verify this credential at: www.colorado.gov/dora/dpo

| Linno | |

Colorado Department of Regulatory Agencies
Division of Professions and Occupations

Board of Pharmacy

McKesson Corporation

Wholesaler In-State

WHI.0006034 11/01/2016
Number Issue Date
Active 10/31/2018
Credential Status Expire Date

Verify this credential at: www.colorado.gov/dora/dpo

Division Director®Ronne Hines Credential Holder Signature

Division Director®Ronne Hines Credential Holder Signature

1560 Broadway, Suite 1350, Denver, CO 80202 P 303.894.7800 F 303.894.7693 www.colorado.gov/dora/dpo



http://www.colorado.gov/dora/DPO_Print_License
http://www.nasbastore.org/
mailto:nasbastore@nasba.org
mailto:dora_registrations@state.co.us
http://www.colorado.gov/dora/dpo
http://www.colorado.gov/dora/dpo







CERTIFICATE OF REGISTRATION FOR
CONTROLLED
SUBSTANCES

State of Hafuaii

DEPARTMENT OF PUBLIC SAFETY
NARCOTICS ENFORCEMENT DIVISION

Registration Number: Expires:

E04231 01-31-2017

LAWO0202 (Revised 09/2013)

This is awarded to:
MCKESSON DRUG CO., HONOLULU
DBA: MCKESSON DRUG COMPANY
80 SAND ISLAND ACCESS RD
HONOLULU HI, 96819

by the Department of Public Safety, Narcotics Enforcement Division,
pursuant to provisions of Chapter 329, Hawaii Revised Statutes.

Registrant is authorized to

() Administer ( )Prescribe ( ) Dispense (X) Distribute
Controlled Substances listed in the following Schedules:

() ScheduleI

(X)) Schedule II (Narcotic)

(X)) Schedule IT (Non-Narcotic)

(X) Schedule III (Narcotic)

(X) Schedule IIT (Non-Narcotic)

(X) Schedule IV

(X) Schedule V

() Medical Marijuana Certification (Physicians licensed under HRS 453 & 460)

THIS CERTIFICATE OF REGISTRATION MUST BE PROMINENTLY DISPLAYED
AT THE BUSINESS ADDRESS AS SHOWN.

THIS REGISTRATION IS NOT TRANSFERABLE.



EXPIRES: 05/31/2018

NO. 868 - 45 The State of PWisconsin

Department of Safety and Professional Services

PHARMACY EXAMINING BOARD
%/’é@ 66/'/%'64 el
MCKESSON DRUG COMPANY

wees y/n/z/éa/ @ license lo /Z/ﬂc/[cg @i a

WHOLESALE DISTRIBUTOR. OF PRESCRIPTION DRUGS

e he L%‘a/g %%’Ma/ww e accordarnce wids Wiscorsive c%w
on the 7206 day of Nevember in the year 7996.

Toe ﬂul%&w@ %/’ﬂ/l/éﬂ/ Yrerein muil be rencwed cack licrrniume é toe granling aa%&w%.
I withess %ﬂ/’é% the Slate %%’Mﬂ/&ﬂ'ﬂ
@/ﬂ/‘/ﬂa% gxﬂ/}zww PBoard
focts cawsed i &Wl%bﬂ/ﬂ lo le isived under
thoe seal % toe gqéaﬂ?/zm/ % 7 %g} and. @/’%&4&/0/24/ (S ervices

Thoss cgﬂ%bﬂfg wes perinted or the 7206 Ay / %ﬂ%’/& the year 2076






DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 5316 118634 L5OSLY
BUREAU OF HEALTH CARE SERVICES

P.0. BOX 30670

LANSING, MI 48909-8170

¥
~VOID VOID VOID VOID VOID VOID VOID. |
~-VOID VOID VOID VOID VOID VOID VOID
~D VOID VOID VOID VOID VOID VOID VOI:
- ID vOID VOID VOID VOID VOID VOID Vo
1 0ID VOID VOID VOID VOID VOID VOID V'
- VOID VOID VOID VOID VOID VOID VOID.
- -VOID VOID VOID VOID VOID VOID VOID
D VOID VOID VOID VOID VOID VOID VOI
(ID VOID VOID VOID VOID VOID VOID VO -
: 0ID VOID VOID VOID VOID VOID VOID V.
XEVOID VOID VOID VOID VOID VOID VOID. .

MCKESSON DRUG CO/MCKESSON (ORP

38220 PLYMOUTH RD COMPLAINT INFORMATION:
THE ISSUANCE OF THIS LICENSE SHOULD NOT BE CONSTRUED

LIVONIA MI 48150 AS A WAIVER, DISMISSAL OR ACQUIESCENSE TO ANY
COMPLAINTS OR VIOLATIONS PENDING AGAINST THE LICENSEE,
ITS AGENTS OR EMPLOYEES.

FUTURE CONTACTS:

YOU SHOULD DIRECT INQUIRIES REGARDING THIS LICENSE
OR ADDRESS CHANGES TO THE DEPARTMENT OF LICENSING
AND REGULATORY AFFAIRS BY EMAILING
BHPHELP@MICHIGAN.GOV OR CALL (617) 335-0918

YOUR LICENSE MUST BE DISPLAYED IN A PROMINENT PLACE.

REVERSE SIDE OF LICENSE CONTAINS
IMPORTANT INFORMATION.

e B B I B s R A B A o 5 R RS R0 8 R S5 800 S 0 S P 8 38 L5 0 9 P85 SR s s 0

oveRNoR STATE OF MICHIGAN L778432

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BOARD OF PHARMACY

s

eeren,
SN

AR

MANUFACTURER AND WHOLESALER
LICENSE

RS

&
=
&
b
&
5
&
3
o
o
bl
%
W
O
o,

b e

£ MCKESSON DRUG CO/MCKESSON CORP

2 R N R G S G
RN O N A

38220 PLYMOUTH RD
- LIVONIA MI 48150

et MR A N AL

212,
SRR AT,

5306000127 0kL/30/2017 3854394 THE STATE OF MICHIGAN.
z TEREC RS A TR AR B e 2% R IR R SR R e B A B 2 BT R R D e R R e




DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 5322 46323 150514
BUREAU OF HEALTH CARE SERVICES

P.O. BOX 30670

LANSING, Mi 48909-8170

x
. VOID VOID VOID VOID VOID VOID VOID.
©-VOID VOID VOID VOID VOID VOID VOID
D VOID VOID VOID VOID VOID VOID VOI:
~ID VOID VOID VOID VOID VOID VOID VO
- 0ID VOID VOID VOID VOID VOID VOID V.
- VOID VOID VOID VOID VOID VOID VOID.
. -VOID VOID VOID VOID VOID VOID VOID.
D VOID VOID VOID VOID VOID VOID VOI:
- ID VOID vOID VOID VOID VOID VOID VO
- 0ID VOID VOID VOID VOID VOID VOID V'
i VOID VOID VOID VOID VOID VOID VOID.

Xl,,,,,',,',",,"', WOUATD HMATR HATR ONATR UATA UUATH
MCKESSON DRUG CO/MCKESSON (ORP =
34220 PLYMOUTH RD COMPLAINT INFORMATION:
THE ISSUANCE OF THIS LICENSE SHOULD NOT BE CONSTRUED
LIVONIA MI 48150 AS A WAIVER, DISMISSAL OR ACQUIESCENSE TO ANY

COMPLAINTS OR VIOLATIONS PENDING AGAINST THE LICENSEE,
ITS AGENTS OR EMPLOYEES.

FUTURE CONTACTS:

YOU SHOULD DIRECT INQUIRIES REGARDING THIS LICENSE
OR ADDRESS CHANGES TO THE DEPARTMENT OF LICENSING
AND REGULATORY AFFAIRS BY EMAILING
BHPHELP@MICHIGAN.GOV OR CALL (517) 336-0918

YOUR LICENSE MUST BE DISPLAYED IN A PROMINENT PLACE.

REVERSE SIDE OF LICENSE CONTAINS
IMPORTANT INFORMATION.

B R N,

O 0 U A R N 2 R R A e DR SIS R S R s i s B N I I A g i ,&;Q)‘;‘;:,:j«;}%
g - - %

A
8 SOVERNOR STATE OF MICHIGAN L778433 ‘@
5 MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS %
%’ BOARD OF PHARMACY

s CONTROLLED SUBSTANCE LICENSE

i *THIS LICENSE VALID ONLY IF PROFESSIONAL LICENSE IS ACTIVE
VALID ONLY AT FACILITY BELOUW
MCKESSON DRUG CO/MCKESSON (ORP

38220 PLYMOUTH RD
LIVONIA MI 48150

A
R,

SRR R R R R R

G RRR R ERR

v
)
i
2,
o
5
A
I

RSB EEN

VAT TSR S

i PERMANENT I1.D. NO. EXPIRATION DATE N s OF %
53060003127 Ok/730/72017 3854513 THE STATE OF MICHIGAN.
B R e R R T e B i Y S R R T R R e e R R R F R e S s M e s s S SR AT A e L B LR




9633813

State of Tennessee

TENNESSEE BOARD OF PHARMACY
MANUFACTURER/WHOLESALER/DISTRIBUTOR
MCKESSON DRUG COMPANY
4836 SOUTHRIDGE BLVD
MEMPHIS TN 381410000

M w & avt@i;y Hat ol Wemﬁ of ' o Shate qf Sonnessee

Aave leen mel

ID NUMBER: 0000000032
EXPIRATION DATE: 06/30/2017

CONTROLLED SUBSTANCE REGISTRATION ‘ ;

DIRECTOR, HEALTH RELATED BOAROS

[SYatar






| N
Certificate of Registration
(A certificate starting with a number 4, 5 or 6 132 Kline PI
does not permit the posession or sale of controlled SR ]
substances or prescription drugs.) S""u? A
Harrisburg, PA 17104
Category: (717) 787-477%
Pistributor ({(Prescription) 1 MCKESSON CORPORATION
2798 NEW BUTLER ROAD
NEW CASTLE, PA 16101
The above business is registered in the required category to conduct and maintain a facility in
accordance with the provisions of the Controlled Substance, Drug, Device and Cosmetic Act #64,
approved September 9, 1972,
Issuance Date: September 01, 1997
Expiration Date: The Last Day of July, 2017
, . » - . ¥ I l - GbD pd
Chuistnier O Fulpoviehs, MEro, A ' pennsylvania oaun . gl
; | DEPARTMENT OF HEALTH
Christine C. Filipovich, MSN, RN Karen M. Murphy, PhD, RN
Deputy Secretary for Quality Assurance Secretary of Health
LA Ll

NOTE: THIS CERTIFICATE MUST BE POSTED IN A CONSPICUOUS PLACE ON THE PREMISES. I‘J




‘ e e e e E————— = e e i r—— ———— =T E— =
Ll Ll
Certificate of Licensure

Certificate No. 8000000134 Drug & Device Registration
(A certificate starting with a number 4, 5 or 6 132 Kline P
does not permit the posession or sale of controlled .0
substances or prescription drugs.) Suite A
Harrisburg, PA 17104

Category: (717) 787-4779
Wholesaler/Distributor MCKESSON CORPORATION

2798 NEW BUTLER ROAD

NEW CASTLE, PA 16101
The above business is registered in the required category to conduct and maintain a facility in
accordance with the provisions of the Wholesale Prescription Drug License Act, Act #145, approved
December 14, 1992.

Issuance Date: September 01, 1994
Expiration Date: The Lasat Day of July, 2017
Chritonicr O Filijpavichs, mar A% pennsylvania "'<““”‘%' %W@hﬂ-@
: - DEPARTMENT OF HEALTH
Christine C. Fitipovich, MSN, RN Karen M. Murphy, PhD, RN
Deputy Secretary for Quality Assurance Secretary of Health
] P
L

NOTE: THIS CERTIFICATE MUST BE POSTED IN A CONSPICUOUS PLACE ON THE PREMISES.







. .);I;J;l %) Tk Ty Tk Yo Tk ol Jiak J1ak) J0) Tal JJJI Ua,;.mu);n,r.n.; :,).)’.111) 2% i) l.a,: :, DDLIRIRS 1,:/ 53 Yok Yuk) T3 Yiek) JUB, :;a";)‘_.u-\
i e ot o ek i feh s, o o e = it aats < ot ol e T ol o LT el ] ’»,!)

&y
[
.

o
ot

@klahuma State Burzau uf X

T JAarcotics and Dangerous Drugs Control
is 18 to certify that

25 1h,
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CAC
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0
0
D

MCKESSON CORPORATION DBA MCKESSON DRUG COMPANY

| 22591 OBN CERTIFICATE OF REGISTRATION NO. |
4012 S PURDUE

OKLAHOMA CITY, OK 73179-0000 is (duly registered with the Oklahoma State Bureau of
Narcotics and Dangerous Drugs Control and is
(hereby) authorized to legally handle

(1

pursuant to 0.S. § 2-302. (This registration is not

John M. Scully, Director transferable on change of ownership or business
EXPIRES OCTOBER 31, 2017 activity.) Date Issued: 09/27/2016

Certxﬁaateofﬂcguh’aﬂonmuatbemddymtnevabka:autmm

The Oklahoma Bureau of Narcotics will not be mailing this certificate to you.




e{"""w;_?:)"):‘:‘l/"/ J’)l}l J_/ l)J}:-'I:."ll-J)‘!-J':‘l/") J’)})J J/ ey J} il;)’ .l/ )) )If '} )IP 1):/) ')”’} 'i ') '/ ’/;_‘)__,’_J ;_'J;.’).;”)’ 1) ‘;{)__}v“\‘
®klahoma a%tatz Burzau of X
.:%-., - ‘\:
JAarcotics and Dangerous Wrugs Control
a mu‘s is to certify that S
N WS
MCKESSON CORPORATION DBA MCKESSON DRUG COMPANY S
X | 31616 OBN CERTIFICATE OF REGISTRATIONNO. | 't‘
A 4012 S. PURDUE is (duly registered with the Oklahoma State Bureau of g
¥ OKLAHOMA CITY, OK 73179-0000 Narcotics and Dangerous Drugs Control and is \\i
N (hereby) authorized to legally handle b
2 NS

) 777,&
A% )
N E q‘ o Schedule(s) Non-Schedule Pseudoephedrine

pursuant to 0.S. § 2-302. (This registration is not

eReReIeTe

S John M. Scully, Director transferable on change of ownership or business
EXPIRES OCTOBER 31, 2017 activity.) Date Issued: 10/03/2016
}1 Cemﬁcauofﬂegutmuoumwbemddyrctmuabkatallnmes

The Oklahoma Bureau of Narcotics will not be mailing this certificate to you.
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MCKESSON CORPORATION DBA MCKESSON DRUG COMPANY

| 37930 OBN CERTIFICATE OF REGISTRATION NO. |
4012 S. PURDUE

OKLAHOMA CITY, OK 73179-0000 is (duly registered with the Oklahoma State Bureau of
Narcotics and Dangerous Drugs Control and is
(hereby) authorized to legally handle

S)JWW
. @W Schedule(s) Schedule 5 Pseudoephedrine E

(1

pursuant to 0.S. § 2-302. (This registration is not

John M. Scully, Director transferable on change of ownership or business
EXPIRES OCTOBER 31, 2017 activity.) Date Issued: 10/03/2016

Certxﬁaateofﬂcguh’aﬂonmuatbemddymtnevabka:autmm

The Oklahoma Bureau of Narcotics will not be mailing this certificate to you.
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Sthis iy lo condify that McKesson Corporation s dlyy pewnitloed @ a:

McKesson Drug Company

Permit No.: Permit Holder:
0 354/6.1 8313 Polk Lane ernandez, Eduardo

Olive Branch, Mississippi 38654

Wholesaler / Manufacturer of Human Prescriptions and/or Devices

This permit is not transferable or assignable.

Sswed.  1/1/2012
Senewed-  11/10/2015 %ﬂ% W
Coploer  13/31/2017 Creoulive Divecton

Mississippi Board of Pharmacy | 6360 1-55 North | Suite 400 | Jackson, MS 39211
Phone: 601-899-8880 | Fax: 601-899-8851
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Registration No.:
CS-9354/ 6.1

McKesson Corporation
McKesson Drug Company

8313 Polk Lane
Olive Branch, Mississippi 38654

Under the provisions of Section 41-29-125, Mississippl Code of 1972, and the rules and regulations of the
Mississippi Board of Pharmacy, this registration to handle controlled substances is issued to the abave
named and is not transferable or assignable.

.ZJ . 1/1/2012 ’
Sonewed. 1171072015 W M
&ﬁ&i&l; 12/31/2016 @ cctive Diroclon

Mississippi Board of Pharmacy | 6360 1-55 North | Suite 400 | Jackson, MS 39211
Phone: 601-899-8880 | Fax: 601-899-8851
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11ms cense snall be kept available in the establishment and
such proof of credentialing shall be shown upon reguest,

State of Nebraska

Department of Health and Human Services
Division of Public Health

Wholesale Drug Distributor
This is to certify that McKesson Corporation dba McKesson Drug Company
Is hereby issued License No. 5 to operate as a Wholesale Drug Distributor at:
7009 S 108th St, La Vista NE 68128,
David Fagerskog, Designated Rep

Given under the name and Seal of the Department of
Health and Human Services Division of Public Health of
the State of Nebraska at Lincoln on 06/11/1993.

Expiration Date: 07/01/2017
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ARIZONA STATE BOARD OF PHARMACY
P.O.Box 18520

Phoenix,AZ 85005
Beatrix.erdei@mckesson.com

W H O L ESA L E R Receipt Date ~ 09/07/2016

Receipt No. 360488

F U L L S E RV I C E Receipt Amount $ 1,000.00

602-771-ASBR(2727)
FAX: 602-771-2749

PERMIT NO. EXPIRES
WO000002 10/31/2018
Issued to  McKesson Corporation McKesson Drug Company
495 S. 107th Ave. 495 S. 107th Ave.
Tolleson AZ 85353 Tolleson AZ 85353

%%ﬂs

Executive'Director

ARIZONA STATE BOARD OF PHARMACY
P.0.Box 18520

Phoenix,AZ 85005

602-771-ASBR2727)

FAX: 602-771-2749

WALLET CARD

« Your licensemust be available for inspectionsduring businesshours.
« Permit holder(s) must display permit in the location to which it is issued.

« Pleasenoteit is your responsibility to keepthis license/permitcurrent.

PERMIT NO. 'W000002
EXPIRES 10/31/2018

|
|
|
|
NAME McKesson Corporation |
|
|
http://www.azpharmacy.gov |

Important Information

LICENSE HOLDER (pharmacist, intern, technician,technician-trainee)

- Holder of this license number, printed above, is authorized in accordance with A.A.C. R4-23-201(A), A.A.C.
R4-23-301(A) or A.A.C R4-23-1101(A), to perform the duties associated within their profession. By holding this
license, the licensee agrees to comply with state & federal law.

« You are required by law to notify the Board of any home address and/or employment change within 10 business days

PERMIT HOLDER (pharmacy, non-prescription retailer (OTC), wholesale manufacture, CMG, DME)

- Holder of this permit number, printed above, is authorized to conduct business according to the classification specified
in A.R.S. § 32-1908(A); A.A.C. R4-23-601 and A.A.C. R4-23-607. By holding this permit, the permittee agrees to
comply with state & federal law.

- In-state pharmacy, wholesaler & manufacture permit holder(s) who plan to remodel or move locations, must submit a
change-of-location/remodel form within 30 days prior to move/remodel. In-state non-prescription (OTC), compressed
medical gas (CMG) & DME providers who plan to move locations must notify the board within 10 business days of
move.

- Out-of-State permit holders must notify the Board of location changes, in writing, within 10 business days of move. A
revised copy of your state permit shall be submitted to the Board, when available.

- Permits are non-transferable. Ownership changes of more than 30% require that a new application be submitted to the
Board.
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Congratulations! Below are your electronic wallet cards to use as proof of your license. You can also print
your license at any time by visiting www.colorado.gov/dora/DPO_Print_License and following the

instructions listed.

If you would like a more durable wallet card option, you can order one for a fee by visiting
www.nasbastore.org and selecting the “Colorado License Cards” link on the left hand side of the page. If
you prefer, you can also contact NASBA by phone at 1-888-925-5237 or by email at nasbastore@nasba.org.

Should you have questions about your credential, or need other information please contact our Customer
Service Team at 303-894-7800 or dora_registrations@state.co.us.

Colorado Department of Regulatory Agencies
Division of Professions and Occupations

Board of Pharmacy

McKesson Corporation

Wholesaler In-State

WHI.0006011 11/01/2016
Number Issue Date
Active 10/31/2018
Credential Status Expire Date

Verify this credential at: www.colorado.gov/dora/dpo

| Linno | |

Colorado Department of Regulatory Agencies
Division of Professions and Occupations

Board of Pharmacy

McKesson Corporation

Wholesaler In-State

WHI.0006011 11/01/2016
Number Issue Date
Active 10/31/2018
Credential Status Expire Date

Verify this credential at: www.colorado.gov/dora/dpo

Division Director®Ronne Hines Credential Holder Signature

Division Director®Ronne Hines Credential Holder Signature

1560 Broadway, Suite 1350, Denver, CO 80202 P 303.894.7800 F 303.894.7693 www.colorado.gov/dora/dpo



http://www.colorado.gov/dora/DPO_Print_License
http://www.nasbastore.org/
mailto:nasbastore@nasba.org
mailto:dora_registrations@state.co.us
http://www.colorado.gov/dora/dpo
http://www.colorado.gov/dora/dpo

520797

This is your registration certificate for your records. Such registration shall be shown to any properly interested person
on request. Do not attempt to make any changes or alter this certificate in any way. This registration is not transferable.

We ask that you keep your email information with our office current. All renewal notifications and certificates will only
be emailed to the last reported email on record.

Questions regarding this registration can be emailed to the Drug Control Division at dep.drugwholesalers@ct.gov.

Mailing address: Email on file to be used for receiving all notices from this office:

DISTRIBUTION CTR MANAGER beatrix.erdei@mckesson.com
MCKESSON DRUG COMPANY

280 DIVIDEND RD-PO BOX 589

ROCKY HILL, CT 06067

Be it Known That

MCKESSON CORPORATION
280 DIVIDEND RD
PO BOX 589
ROCKY HILL, CT 06067

has satisfied the qualifications required by law and is hereby issued a
WHOLESALER OF DRUGS, COSMETICS & MEDICAL DEVICES

Rx Legend: Yes DME: Cosmetics: Yes
. . . Controlled Substances: Yes
Non Rx Legend: Yes Medical Gas/Oxygen: Medical Devices: Yes

Registration #: CSW.0000369
Effective Date: 07/01/2016
Expiration Date: 06/30/2017

verify online at www.elicense.ct.gov
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BOARD OF PHARMACY
1625 NORTH MARKET BLVD., SUITE N-219
SACRAMENTO, CA 95834
{916) 574-7800

o Permit

VALID UNTIL DECEMBER 01, 2017

LICENSE NOo. WLS 1555
RECEIPT No. 62710642

In accordance with the provisions of section
4160 of the Business and Professions Code, the
firm name hereon is issued a Wholesale Drug
Permit.

MCKESSON DRUG COMPANY INC
This permit is non—transferable. Contact the

3775 SEAPORT BOULEVARD 2 h et
California State Board of Pharm within 30

WEST SACRAMENTO CA 95691 days when there is a change olag;lvnership,
location, corporate officer, director, shareholder
{more than 10 percent share change) manager,
vice president of oparations, or designated

128716 representative—in-charge.
r28/16 The official status of this license can be verified at www,pharmacy.ca gov : - ; :
T lid only at tha add h :
B e NON-TRANSFERABLE --- POST IN PUBLTCSVIEY ‘2 only ot the address shown.

FORM WPHWLS (12/31/05] WLS






AT BOARD OF PHARMACY
b, , '-;\ 1625 NORTH MARKET BLVD., SUITE N-219
‘Rénawal u§a & SACRAMENTO, CA 95834
{916) 574-7900

Wholes Ieﬂ %’Permlt :

‘M."u"
LICENSE NO. gtﬁzgggg qﬁi-i{ f VALID UNTIL OCTOBER 01, 2017
RECEIPT NO.

In accordance with the provisions of section
4160 of the Business and Professions Code, the
firm name hereon is issued 3 Wholesale Drug
Permit.

MCKESSON DRUG COMPANY e N Lt (S e

9501 S NORWALK IF permitl 15 hon—transtarable. Conta
California State Board of Pharmacy within 30

SANTA FE SPRINGS CA 90670 days when thera is a change of orvnership,
location, corporate officer, director, shareholder
{more than 10 percent share change) manager,
vice president of operations, or dasignated

1/Q7/ 16 representative—in—charge.

¥07/16 The official status of this license can be verified at www.pharmacy.ca.gov
1 i
S RS I s NON-TRANSFERABLE --- POST IN PUBLTCVYEY v2iionly st the address shown.

cnow wouuwne f1m/asfnel un



Department of Insurance, Financial Institutions and Professional Registration
Division of Professional Registration

Missouri Board of Pharmacy
Licensed Drug Distributor

Wholesale Drug Distributor

VALID THROUGH OCTOBER 31, 2017
ORIGINAL CERTIFICATE/LICENSE NO. 900115

Thomas Hughes e % .
MCKESSON CORPORATION % R
MCKESSON DRUG COMPANY

THOMAS D, HUGHES, MIC EXECUTIVE DIRECTOR

1 COMMERCE DR. . VS
O'FALLON MO 63366

USA DIVISION DIRECTOR
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Missouri Department of Health and Senior Services
P.Q. Box 570, Jefferson City, MO 65102-0570 Phone: 573-751-6321 Fax: 573-526-2569

Bureau of Narcotics and Dangerous Drugs

Missouri Department of Health and Senior Services

MISSOURI CONTROLLED SUBSTANCES REGISTRATION

This registration is not transferable

Registrant
Name:

MCKESSON CORPORATION
(MCKESSON DRUG COMPANY)

BNDD
Number:

15536

Description:

DISTRIBUTOR

Street
Address:

1 COMMERCE DR

City/State/Zip:

O FALLON, MO 63366.4413

Phone
Number:

636-696-0500

Registration
Effective:

3/4/2016

Registration
Expires:

4/30/2017

BNDD
Discipline:

NO

Drug Scheduie
Type:

2345

Enrollment
Date:

3/4/2016

Validation Date of the Registration is: 3/8/2016

Direct Inquiries to:

BNDD
PO BOX 570
Jefferson City, Missouri 65102 0570

https://webapp01.dhss.mo.gov/mohworxsearch/RegistrantSearch Print.aspx

3/8/2016



NEW JERSEY DEPARTMENT OF HEALTH 0721263

CONSUMER AND ENVIRONMENTAL HEALTH SERVICE
P.O. Box 369, Trenton, New Jersey 08625-0369

DRUG AND MEDICAL DEVICE CERTIFICATE OF REGISTRATION
N.J.S.A. 24:6B-5 - "If any location of a registered business is to be changed, the registrant shall give the department written notice

prior to the change of the address of such new location and the name and address of the individual to be in charge thereof .
A fee of $20.00 shall accompanying such notification ."

Registered as: [] manufacturer [x] wholesaler which conducts business at the following locations in this State :
1 JOHN HENRY DR ROBBINSVILLE, NJ 08691-

" MCKESSON CORP ISSUED PURSUANT TO
979 MCKESSON DRUG CO N.JS.A. 24:6B
5004576 1 JOHN HENRY DR R
ROBBINSVILLE, NJ 08691- EXPIRES: January 31, 2017

Establishment Copy












State of Ohio
STATE BOARD OF PHARMACY
77 South High Street, 17th Floor; Columbus, Ohio 43215-6126 TEL : 614/466-4143 FAX: 614/752-4836 EML : licensing@pharmacy.ohio.gov
Beit known that the WHOLESALE DISTRIBUTOR OF DANGEROUS DRUGS named below has given satisfactory evidencethat all
statutory requirements (ORC Sections 4729.52 & 4729.53) have been met, isduly registered, and is entitled to distribute dangerous
drugs at wholesalein the state of Ohio until the expiration date of JUNE 30, 2017.

SIGN AND KEEP IN A READILY RETRIEVABLE LOCATION AT THISADDRESS

Identification Number: WHS.010977250-03 TonD e B P S GER

MCKESSON CORPORATION SIGNATURE OF RESPONSIBLE PERSON

DBA MCKESSON DRUG COMPANY Any change of responsible person must be reported

3000 KENSKILL AVENUE within 30 days on a"Notification of Change of Responsible Person” form.
WASHINGTON C.H., OH 43160 Before change of name, address, or ownership, immediately notify the Licensing

Department of the State Board of Pharmacy.

CLASS: Wholesaler/Manufacturer - Category Three
BUSINESSTYPE: FS- Full Service

(KEEP THIS SECTION FOR FUTURE REFERENCE)

General Information
A CHANGE in business name, address, ownership (not officers-see next paragraph for officer changes), or category requires
RE-APPLICATION & FEE. In the event of an address change, notify the Board of Pharmacy BEFORE moving any dangerous drugs. [Sections
4729.51 and 4729.52, O.R.C.; Rule 4729-9-16. 0.A.C.]
For more information go to: http://www.pharmacy.ohio.gov/Licensing/WDDD.aspx, and choose the appropriate application.

In accordance with paragraph (A)(7) of 4729-9-16 (OAC) (effective January 1, 2009), if a wholesale distributor is incorporated, a criminal
records check is required every time there is a change in officers. Contact the board office for the fingerprint cards or you can go to
http://www.ohioattorneygeneral.gov/Business/Services-for-Business/Webcheck to request fingerprint cards BIM-12-98 (BCl) and FD-258
(FBI)

New Officers: When adding new officers, submit a written notice to the Board including full name, title, date of birth and last four of social
security number for each new officer.

Any change of responsible person must be reported within 30 days, on a “Notification of Change of Responsible Person” form. For more
information go to: http://www.pharmacy.ohio.gov/Licensing/WDDD.aspx

Notify the Board of Pharmacy in writing 14 days prior to discontinuing business, whether closing or selling. Written notice [Discontinuing
Business form is available at the link below] and state license must be mailed (return receipt requested) or hand delivered to the Board
office. [Section 4729.62 O.R.C.; Rule 4729-9-07, O.A.C.]

For more information go to: http://www.pharmacy.ohio.gov/Licensing/WDDD.aspx

Notify the Board of Pharmacy of any new facilities, work or storage areas to be constructed or utilized for dangerous drugs, or any changes
in operation of the registrant before being used or implemented. [Rule 4729-9-16, O.A.C.]

All communications will be done through EMAIL- NOT MAILINGS. Please go to the following webpage to provide the email address that you
wish to receive these communications: https://pharmacy.ohio.gov/UpdateEmailAddress.aspx

In order to enter your email address in the webpage mentioned above, you will need your login information, which is below.
User ID: 3920774
Password: 769473

Current Email on File: cynthia.branch@mckesson.com

If you have problems or concerns, please feel free to contact the Board office utilizing the "CONTACT THE BOARD" selection along the left
side of the website. Be sure to select "General Licensing Information" as your subject line.


http://www.ohioattorneygeneral.gov/Business/Services-for-Business/Webcheck

State of Ohio
STATE BOARD OF PHARMACY
77 South High Street, 17th Floor; Columbus, Ohio 43215-6126 TEL : 614/466-4143 FAX: 614/752-4836 EML : licensing@pharmacy.ohio.gov
Beit known that the DISTRIBUTOR OF CONTROLLED SUBSTANCES named below has given satisfactory evidence that all statutory
requirements (WHOLESALER -- ORC Sections 3719.021 & 3719.03; MANUFACTURER -- ORC SECTIONS 3719.02 & 3719.03) have
been met, isduly registered, and is entitled to distribute controlled substancesin the state of Ohio until the expiration date of JUNE 30,
2017.

SIGN AND KEEP IN A READILY RETRIEVABLE LOCATION AT THISADDRESS

S _ RESPONSIBL E PERSON:
Identification Number: WCSW.1777 TODD SPAULDING MANAGER

MCKESSON CORPORATION

Any change of responsible person must be reported
\3;8205}; F'\II\I GS!F é)LNLCA |\_|/ EEI)E'E 43160 within 30 days on a"Noatification of Change of Responsible Person” form.

Before change of name, address, or ownership, immediately notify the Licensing
Department of the State Board of Pharmacy.

CLASS: Controlled Substance Wholesaler
BUSINESS TYPE: FS- Full Service

(KEEP THIS SECTION FOR FUTURE REFERENCE)

General Information
A CHANGE in business name, address, ownership (not officers-see next paragraph for officer changes), or category requires
RE-APPLICATION & FEE. In the event of an address change, notify the Board of Pharmacy BEFORE moving any dangerous drugs. [Sections
4729.51 and 4729.52, O.R.C.; Rule 4729-9-16. 0.A.C.]
For more information go to: http://www.pharmacy.ohio.gov/Licensing/WDDD.aspx, and choose the appropriate application.

In accordance with paragraph (A)(7) of 4729-9-16 (OAC) (effective January 1, 2009), if a wholesale distributor is incorporated, a criminal
records check is required every time there is a change in officers. Contact the board office for the fingerprint cards or you can go to
http://www.ohioattorneygeneral.gov/Business/Services-for-Business/Webcheck to request fingerprint cards BIM-12-98 (BCl) and FD-258
(FBI)

New Officers: When adding new officers, submit a written notice to the Board including full name, title, date of birth and last four of social
security number for each new officer.

Any change of responsible person must be reported within 30 days, on a “Notification of Change of Responsible Person” form. For more
information go to: http://www.pharmacy.ohio.gov/Licensing/WDDD.aspx

Notify the Board of Pharmacy in writing 14 days prior to discontinuing business, whether closing or selling. Written notice [Discontinuing
Business form is available at the link below] and state license must be mailed (return receipt requested) or hand delivered to the Board
office. [Section 4729.62 O.R.C.; Rule 4729-9-07, O.A.C.]

For more information go to: http://www.pharmacy.ohio.gov/Licensing/WDDD.aspx

Notify the Board of Pharmacy of any new facilities, work or storage areas to be constructed or utilized for dangerous drugs, or any changes
in operation of the registrant before being used or implemented. [Rule 4729-9-16, O.A.C.]

All communications will be done through EMAIL- NOT MAILINGS. Please go to the following webpage to provide the email address that you
wish to receive these communications: https://pharmacy.ohio.gov/UpdateEmailAddress.aspx

In order to enter your email address in the webpage mentioned above, you will need your login information, which is below.
User ID: 3920774
Password: 769473

Current Email on File: cynthia.branch@mckesson.com

If you have problems or concerns, please feel free to contact the Board office utilizing the "CONTACT THE BOARD" selection along the left
side of the website. Be sure to select "General Licensing Information" as your subject line.


http://www.ohioattorneygeneral.gov/Business/Services-for-Business/Webcheck
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