


2975 Evergreen Drive

2975 Evergreen Drive

Duluth GA  30096

Duluth GA  30096

STATE OF GEORGIA
Department of Community Health

Georgia State Board of Pharmacy
Wholesaler Pharmacy

License No. PHWH000056

McKesson Drug Co

Status: Active

Issued: 4/22/1993
Expires: 6/30/2017

Above is your wall license to practice your profession. A pocket-sized license card is below. 

Please make note of the expiration date on your license.  It is your 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

McKesson Drug Co
License No. PHWH000056 - Active

Issued: 4/22/1993
Expires 6/30/2017

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

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





















LICENSED LOCATION
MCKESSON CORPORATION
2101 12TH AVE S
CLEAR LAKE IA 50428-

Wholesale Drug License No.  7987

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

Christopher Van Norman, Dir of Operations COUNTY  17

2016

MAILING ADDRESS

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

MUST BE CONSPICUOUSLY DISPLAYED IN LOCATION TO WHICH IT APPLIES

MCKESSON CORPORATION
2101 12TH AVE S
CLEAR LAKE IA 50428-



MCKESSON CORPORATION
2101 12TH AVE S
CLEAR LAKE IA 50428-

IOWA CONTROLLED SUBSTANCES ACT

NAME, MAILING ADDRESS NAME, REGISTERED LOCATION

CSA

2212001
01/30/2017

Distributor

22N33N45

RESPONSIBLE INDIVIDUAL

REGISTRATION NUMBER REGISTRATION ISSUED

REGISTRATION EXPIRESDRUG SCHEDULES REGISTERED
09/30/2015

DEA REGISTRATION NO.
COUNTY 17

Christoper Van Norman, Director 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

CERTIFICATE OF REGISTRATION

2017

CERTIFICATE MUST BE PROMINENTLY DISPLAYED AT ALL TIMES

MCKESSON CORPORATION
2101 12TH AVE S
CLEAR LAKE IA 50428-









 

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

 
 
 
 
 
 
 
 
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 

 
 
 
 
 

  
Number Issue Date 
  
Credential Status Expire Date 

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

  

Division Director: Ronne Hines   Credential Holder Signature 

Colorado Department of Regulatory Agencies 
Division of Professions and Occupations 

 
 
 
 
 

  
Number Issue Date 
  
Credential Status Expire Date 

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

  

Division Director: Ronne Hines   Credential Holder Signature 

WHI.0006034 WHI.000603411/01/2016 11/01/2016

Wholesaler In-State Wholesaler In-State

10/31/2018 10/31/2018

Board of Pharmacy Board of Pharmacy

Active Active

McKesson Corporation McKesson Corporation

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






DBA: MCKESSON DRUG COMPANY

MCKESSON DRUG CO., HONOLULU

80 SAND ISLAND ACCESS RD

HONOLULU HI, 96819

01-31-2017E04231



No. 868 - 45

Pharmacy Examining Board

MCKESSON DRUG COMPANY
was granted a license to practice as a

WHOLESALE DISTRIBUTOR OF PRESCRIPTION DRUGS
in the State of Wisconsin in accordance with Wisconsin Law

on the 12th day of November in the year 1996.
The authority granted herein must be renewed each biennium by the granting authority.

In witness thereof, the State of Wisconsin
Pharmacy Examining Board

has caused this certificate to be issued under
the seal of the Department of Safety and Professional Services

Hereby certifies that

EXPIRES: 05/31/2018

This certificate was printed on the 12th day of April in the year 2016





















MCKESSON CORPORATION DBA MCKESSON DRUG COMPANY

4012 S. PURDUE
OKLAHOMA CITY, OK 73179-0000

31616 OBN CERTIFICATE OF REGISTRATION NO.

Non-Schedule Pseudoephedrine

Date Issued: 10/03/20162017

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











The holder of the license/permit number printed above is authorized to conduct 
business according to the classification specified, pursuant to A.R.S. 32-1908(A).

602-771-ASBP (2727)

602-771-ASBP (2727)

NAME

McKesson Drug Company

PERMIT NO.

• Your license must be available for inspections during business hours.   
  
• Permit holder(s) must display permit in the location to which it is issued.  
  
• Please note it is your responsibility to keep this license/permit current.  

McKesson Corporation

FULL SERVICE
WHOLESALER 09/07/2016

10/31/2018
EXPIRES

495 S. 107th Ave.

PERMIT NO.

FAX: 602-771-2749

FAX: 602-771-2749

10/31/2018

360488

Important Information

1,000.00

495 S. 107th Ave.

W000002

McKesson Corporation

Tolleson AZ 85353

Beatrix.erdei@mckesson.com

P.O. Box 18520

P.O. Box 18520

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. 
  
  

ARIZONA STATE BOARD OF PHARMACY

ARIZONA STATE BOARD OF PHARMACY

Tolleson AZ 85353

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 
 

W000002

Phoenix, AZ 85005

Phoenix, AZ 85005

EXPIRES





 

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

 
 
 
 
 
 
 
 
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 

 
 
 
 
 

  
Number Issue Date 
  
Credential Status Expire Date 

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

  

Division Director: Ronne Hines   Credential Holder Signature 

Colorado Department of Regulatory Agencies 
Division of Professions and Occupations 

 
 
 
 
 

  
Number Issue Date 
  
Credential Status Expire Date 

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

  

Division Director: Ronne Hines   Credential Holder Signature 

WHI.0006011 WHI.000601111/01/2016 11/01/2016

Wholesaler In-State Wholesaler In-State

10/31/2018 10/31/2018

Board of Pharmacy Board of Pharmacy

Active Active

McKesson Corporation McKesson Corporation

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


Be it Known That

has satisfied the qualifications required by law and is hereby issued a

Rx Legend: DME: Cosmetics: 
Controlled Substances: 

Non Rx Legend: Medical Gas/Oxygen: Medical Devices: 

Registration #:   

Effective Date:    

Expiration Date: 

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

verify online at www.elicense.ct.gov

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 dcp.drugwholesalers@ct.gov.

Yes

07/01/2016

Yes

CSW.0000369

280 DIVIDEND RD
PO BOX  589

ROCKY HILL, CT  06067

MCKESSON CORPORATION

YesYes
Yes

DISTRIBUTION CTR MANAGER
MCKESSON DRUG COMPANY
280 DIVIDEND RD-PO BOX 589
ROCKY HILL, CT  06067

beatrix.erdei@mckesson.com

06/30/2017

520797

WHOLESALER OF DRUGS, COSMETICS & MEDICAL DEVICES

ClavetteCy
Underline





















17
SIGNATURE OF RESPONSIBLE PERSON

Any change of responsible person must be reported 
within 30 days on a "Notification of Change of Responsible Person" form.
Before change of name, address, or ownership, immediately notify the Licensing 
Department of the State Board of Pharmacy.

20
MCKESSON CORPORATION
DBA MCKESSON DRUG COMPANY
3000 KENSKILL AVENUE
WASHINGTON C.H., OH   43160

Identification Number:  WHS.010977250-03

CLASS: Wholesaler/Manufacturer - Category Three
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. O.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 (BCI) 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.

SIGN AND KEEP IN A READILY RETRIEVABLE LOCATION AT THIS ADDRESS
RESPONSIBLE PERSON:

TODD  SPAULDING  MANAGER

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
Be it known that the WHOLESALE DISTRIBUTOR OF DANGEROUS DRUGS named below has given satisfactory evidence that all 
statutory requirements (ORC Sections 4729.52 & 4729.53) have been met, is duly registered, and is entitled to distribute dangerous 
drugs at wholesale in the state of Ohio until the expiration date of JUNE 30, 2017.

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


17 SIGNATURE OF RESPONSIBLE PERSON
Any change of responsible person must be reported 
within 30 days on a "Notification of Change of Responsible Person" form.
Before change of name, address, or ownership, immediately notify the Licensing 
Department of the State Board of Pharmacy.

20
MCKESSON CORPORATION
DBA MCKESSON DRUG COMPANY
3000 KENSKILL AVENUE
WASHINGTON C.H., OH   43160

Identification Number: WCSW.1777

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. O.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 (BCI) 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.

SIGN AND KEEP IN A READILY RETRIEVABLE LOCATION AT THIS ADDRESS
RESPONSIBLE PERSON:

TODD  SPAULDING  MANAGER

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
Be it 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, is duly registered, and is entitled to distribute controlled substances in the state of Ohio until the expiration date of JUNE 30, 
2017.

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

	BarCode: 


