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RECEIVED

_ UCTU3 202 srate OF NEW HAMPSHIRE APPLICATION FEE:
BOARD OF PHARMACY
."I OPLC—FINANCE ]2] SOUTH FfL_IiT STFEEf 3250-00
Concord, NH 03301-2412 MAKE CHECK PAYABLE TO
Tel. (603) 271-2350 Fax' [603) 271-2854 Treasurer, State of New Hampshire

Website; www state nh.us/pharmacy

Amount ; ad
- APPLICATION FOR PERMIT

Check ' '+ TO-CONDUCT A PHARMACY IN NEW HAMPSHIRE
(Please Use Typewriter or Print Clearly In Ink]

Type of Application:

O New Pharmacy / Original Application [0 Change of Pharmacy Name
Estimated Date of Opening- Effective Date of Change*

O Change of Location O change of Ownership
Estimated Date of Move, o Eshmated Date of Change:; .

J 3 E{Chunge of Pharmacist-In-Charge
Effective Date of PIC Change: _[.fj E..-_' E _ Name of Former PIC: 51(0 & |- f“{é’f/’?a 1A |

|
PHARMACY INFORMATION

Name Of Pharmacy

(jhﬁ';)q;_ﬁﬂ Mﬁé{tdg ( C?‘m‘ {‘.:-E'f" L :-t:___"fr-(_- O q

Sireet Address Of Pharmacy

SKy  Coult

City/Tewn State Iip Code
}\"&M« _ - _ =% el
Telephone Number Fax Mumber E-Mail Address
(C,g’ﬂ BG5S | @,Q'ﬁ WY -GS Y] ‘51“&&1-101 Hermqnﬂ@,h‘f’chc:‘.d( =orH
DEA Number Expiralion Date
L AE0Y Y T0lo 1L/30/22.
: r ncy = Ol : 1 L i
—_— |
Desgnaied Pharmacat Home Addioss NGB! P O Box |
/4{1/? JZ‘F (5 /V//'f f—)_} 03 f do hereby agree o serve as
CiityTorem Slote Ip Code

pharmacist-in-charge at the above pharmacy
M 'It'lr.n-:it‘-_‘-n.@ Cheshire — 0 e cl <o) *

' TER [Doard Meeting a i 1/
Farm Ph B-1 (Rewvised September 2015) — 1 .
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TYPE OF PHARMACY

This application s for a permit to conduct a [check one)

L Community Pharmacy = It community pharmacy, icensing I enire Store Area L] Pharmacy Dept Oniy

[1 Hospital Pharmacy (For Profit) _| Home Infusion Pharmacy

'/Omer [Specify) H.;}'_irgr ’rﬂ( ﬂﬂ_‘_‘f”"‘ [ 'fu'z} ( A/*’l o lp'/*-".{:‘ +) s tunt i e

TYPE OF OWNERSHIP

[Check One) h/ [
|1 Sole Propnetorshup Ll Partnership Corporafion Ll LLC

| [Check One] /
1 For Profit ™ Non-Profit

s |f non-profit organization, and IR5 tax exempt, attach a copy of the 501(c)(3) exemption approval
issued by the U 5 Internal Revenue Service for each applicable entity,

+ In the case of non-501(c)(3) organrzatons, attach a disclosure histng of any practtioner ownership
which is not exempt as a "passive investment acgured at open market terms”, (practitioner means any
person lawfully enhtled to prescribe medicine, or such person's spouse or dependent children).

If o sole proprietership. Iist the name, official address, ana occupahon/business of owner,

If o parnership, Iist the name, official address, and occupaton/business of each partner and the percentage
of ownership held by each partner

If any partner s a corporation, that partner shall also provide the information required of corperations below

If o corporation (list the following)

Cg_rEprc:!inn name and date and state of incorporation.

Vhe Cheshice Mdil  Conler  J0/[7/19%0  NMH

If applicable, date of filing with the State of New Hampshire as a foreign corporation,
[attach copy of authonzahon issued by the NH Secretary of State)

M/A

Address of pnncipal place of business:

CeU  dourt 6t Keene AMH 0393

Form Ph B-1 (Rewised September 2015)
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CORPORATE INFORMATION (CONTINUED)

Mame, address, & telephone number of agent of record. in New Hampshire, for service of process

L/A

List each type, or class, of voling stock and the number of shares authenzed and outstanding for each class:

A LA

« Provide os o supplement to this application, the name, address. corporate title, occupation and |
percentage of stock held for all corporate officers/directors, and of all holders of 5% or more of each
class of vohing stock '

« If a listed shareholder is itself a corporation, provide the same for each such corporation

s |f a isted shareholder is a partnership, provide the informahon required under the partnership section on
page 2 for each such partnership.

« Provide as a supplement to this application, the disclosure of the corporate structure, including parent |
company or companies.

LEGAL PROCEEDINGS/ACTIONS

To your knowledge, have there been or are there now pending any indictments of any nature or any alleged
violations of the law governing the prachce of pharmacy, controlled substances, or other regulated drugs
against the corporation, members of the corporahon or partnership, or any of the individuals named in this
apphcation?

M‘r‘es Ll No (If yes, attach explanation)

To your knowledge, have any of the above indviduals/entihes been convicted of a local, state, or federal drug
or pharmacy law? |

|
O Yes %Jo (If yes, attach explanation) I'

To your knowledge, have any of the above individuals/entities been convicted of a felony within the past 10
years?

L Yes L/No (If ves, attach explanation)

Form Ph B-1 (Rewsed Seplember 2015)
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PHARMACY HOURS OF OPERATION

| This pharmacy shall be cpen a total of 8 5 hours per week and available to provide
‘ professional services during the following time periods:

O, E am 1o 3 FEE TUES. /.ﬂ-..n. to E/Ir,am WED. _ Z—: a1 o :_5 [
| THUR. Z" m o -ﬁz i FEI /} M to Ig'ﬁ‘s ¥
st s o Shed SN Taga 165 gid

[}

*Note: There must be pharmacist coverage (as noted in next section) for gll hours the pharmacy s open.

PHARMACISTS TO BE EMPLOYED AT PHARMACY

(Including Owner/Manager, If A Licensed Pharmacist - Attach additional sheet it necessary)

PHARMACIST NAME " NH LICENSE # HOURS/WEEK
| ST m,f{.:*ll St __DF@ en | 26 74 L{l‘iﬂj N
| PPN b 07 . _4Ygg0 st
[ B, ,{,,-‘_,mlﬁj, ] fj,rf Yb"‘-“}f"f Lfe B
L ,K"/a’ Gy g Han ey oarsy “o

TECHNICIAN NAME . NH TECHNICIAN REG. #
- 'i';r' A = ;{_ 182 'L_Fﬁj’! £ .é;i;{?aMG.'-k Hent CPHT - 12, i Yoo
{1{“.{."j’jallﬂz~n{-, '{ﬂﬂﬂj./? I"n ,’r_fr _ ELIF = o7 ME | o
_S{-/r;{,ft’frﬂf L_/Pfq,nm - Llafr—f"l e /o
. Jl.nﬁ-f-ix"‘i F. ],:._;- _ ; ) C(’JJ'“'_'{',/;"AJ'IJ
/M,JJ“{,U’;’U/\ |CPAT - pe1 21 |
1372 _’Illl. o bidar fin ) ILP;I', r ‘1_'{2-5_#?
 Sfm lihraren | ClHTE -12¥ 20
[m« us.@ FA.I.".H 20 A _ CPHT o fa P V38 |

GENERAI. PHARMAC‘!" INFORMATION/SPECIFICATIONS

whcr are the dimensions of that parn{:-n (of the pharmacy devoted to the preparation of prescnptions?
I/]‘j":-l 11 Phejmc ﬂ U= D 5
{(varelsgn g 1’ ‘-*”J ol B f’ t Enter either total square footage or dimension (length x width)
] | S s 3

Give a brief descriphﬂn of the pharmacy department. [Complete only if this is an onginal application for a new
pharmacy or if changes have occurred to an existing pharmacy)

AL %

|
!
\

Form Ph B-1 (Rewised September 20?5,!
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GENERAL PHARMACY INFORMATION/SPECIFICATIONS (Continued)

List persons [names & hitles) who have secunty access to the pharmacy [according to Ph 303 02(m) and Ph
| 702 05(b)].

i “ee alleched r’..{uf.’um:’mL ((',r (JM f*‘%t" ; f%lﬂ‘ﬂ"fua’f('rdr-wﬂx‘fﬁ?n

/j—&‘./‘l. J'Df_h}/f Erin Cowded ””Tr'ﬂaw.uq [ . Yacu b |'{'Jf1.‘{r Dﬂ'v"n-"r ":mfv’ﬁf‘-’fg
E‘/rﬁ‘ P (e qpn, /’/f{*f Hlfw rr =22l { l'[m fon -C’Jf'n LW MAd the., J'-jo-i"';'*)

PHARMACY OWNER / CORPORATE REPRESENTATIVE AFFIDAVIT

—— i ) i 5
As chief administrative officer of r he f-fi’l!’@.]]‘n-"ff Mff'i-' fr-‘-l (eales | cerhfy that

Corporaton/Porinarsg

Mﬂ FHUW“ B‘ﬁ#’riﬂﬂ 5 designated by me as phaormacistan-charge to opercie.

Hama ol Phammacs!

this pharmacy in complance with all federal, state, and local laws. | have read this apphcahon and all of the
statements made on it are, to the best of my knowledge, true ond comrect. As the owner or corporate
i representative of this pharmacy, my signature below acknowledges my (the corporahon's) responsibilities as
the permit holder, including all of the corporate / permit holder duties and responsibiifies noted In NH R3A
318:38 and Ph 704 11(d).

asnnar W ihaaoes COO o)A

Sgnoiure of Company | Comporale Humwnr:l“: Titla Date

PHARMACIST-IN-CHARGE AFFIDAVIT

PHARMACIST-IN-CHARGE AFFIDAVIT

| swear and affirm that the answers and statements made on this applhication are frue and comrect to the best
of my knowledge and belef, that this pharmacy has the required facilites and equipment and meets the
condiions specified by the Board of Pharmacy. o copy of whose laws and rules | have read. | agree fo
replace promptly any item on the required equipment st which becomes lost, broken, or otherwise becomes
unfit for use | also agree to display the pharmacy permit n a conspicuous place in thus phomacy |

understand that this permit 15 1ssued to the phamacy in the name of the corporahon or the owner of the

pharmacy. Upon my termination as pharmacist-in-charge this permit 1s not transferable: and upon any change |
in partnership composthon; or upon the acquisihon of the exsting corporation by any parson, or change In ?
controling interest in the corporation; or should the pharmacy be moved or closed or if the premises are |

damaged by fire or otherwise, this permit shall be immediately surrendered to the Board of Pharmacy

| further agree to operate this pharmacy in accordance with all federal, state, and local pharmacy/drug laws

and regulahons

/ @D/Z// - Y30/ 272

Igrakre Date

Form Ph B-1 {Rewsed September 2015)
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| I-".' - Dartmouth Cheshire Medical Center
-HHH— Health 580 Court Street Keene, NH 03431 603-354-5400

www.cheshiremed.org

To whom it may concern:

In response to the question related to the Legal Proceedings on the PIC change form, please see the below
response.

Cheshire Medical Center experienced an isolated but significant diversion incident occurring in 2021 and early
2022 wherein a single nurse diverted a substantial quantity of fentanyl over a period of several months. That
discrete event is not ongoing, and is not likely to recur given the additional safeguards that have been putin
place.

Separately, as part of the response to the diversion event Cheshire Medical Center carefully examined all of its
CS practices and in doing so discovered practices where documentation problems led to reportable losses that
are not believed to be associated with diversion. Cheshire Medical Center self-reported the losses, and has
undertaken corrective action to eliminate documentation problems.

On July 27, 2022 Cheshire Medical Center entered into a settlement agreement with the NH Board of
Pharmacy regarding the above matter. See NH Board of Pharmacy Docket 2022-Pharm-003

Regards,

Matthew T. Borden PharmD, BCCCP










State of New Hampshire
Department of State

CERTIFICATE

|
|
|
|
|
|

1, David M Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that THE CHE{SHIRE MEDICAL
CENTER 15 a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 31, 1980, 1
further certify that all fees and documents required by the Secretary of State's office have been received qlnd is in good standing as

far as this office is concerned. |

Business [D: 62367
Certificate Number. 0005819632

N TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State|uf MWew Hampshire,
this 5th day of J uIy|A.D_ 2022,

David M Scanlan
Secretary of State




Cheshire Medical Center
580 Court St. Keene, NH 03431

STAFF AND LICENSE INFORMATION
Monday through Friday: 7 AM to 8 PM
Saturday, Sunday and Holidays: 7 AM to 5 PM

Pharmacy Hours:

Pharmacist Staff (Badge and Alarm Access):

Dean Allen 2635

Lani Dixon 4880

Erin Goodell PHCY-00894
Mengyu Han PHCY-01224
Jacob Hunt PHCY-04384
David Lacoste 2139

Eleni Peterson PHCY-04401
Matthew Piazzi PHCY-01253
Clinton Spaar R1169
Matthew Borden PHCY-01402
Pharmacy Tech Staff (Badge Access):

Stephanie Campbell CPHT-07481
Jacqueline Charney CPHT-126740
Kathryn Fisher CPHT-07211
Catrina Hunt CPHT-125426
Melissa Wilson CPHT-00179

Bradley Worth CPHT-124268
Sam Larareo CPHT-128225
Laurie Johnson CPHT-128136

Simon Rodriguez
Laura Derocher
Mitchel Kovarik

CPHT-127946
CPHT-17592
PhT-128386



PHARMACY REMOTE ORDER ENTRY
STAFF AND LICENSE INFORMATION
CHESHIRE MEDICAL CENTER

Pharmacist Staff: (No access)

Thomas Clancey
Sara Flynn
Shannon Hendrix
Thomas Hite
Jeffrey Kaufhold
Matthew Maughan
Kevin McGonigle
Jacqueline Napolillo
Melissa Overmiller
Thomas Phelan
Kate Smith
Elizabeth Snarr

Jessica Sprague

R2128
3093
R1882
R2210
R2068
R2763
R2727
R2507
R2541
R2779
R2145
3530
PHCY-04393




Cheshire Medical Center Board of Trustees

e Susan Abert, Chair

s Mark Bodin

s Elizabeth Cotter, RN

* Barbara Duckett, Secretary
* Michael Farhm

»  Mark Gavin, Vice Chair

e Nathalie Houder

o Michael Kapiloff

e Stephen LeBlanc

= Robert Mitchell, Treasurer
o PMaria Padin, MD

e Andy Tremblay, MD

»  Michael Water

Ex Officio Members

¢ Don Caruso, MD, MPH
¢ Cherie Holmes, MD
e« Claire Fabian, MD

Senior Operations Team

Don Caruso, MD, MPH, CEQ/President

Matthew Barone, Senior Director of Marketing and Communications
John Bolg, VP of Perioperative Services

Kevin Forest, VP Facilities

Dan Gross, Chief Financial Officer

Cherie Holmes, MD, Chief Medical Officer

Anne Tyrol, Interim Chief Nursing Officer

Sandie Phipps, VP Philanthropy and Community Relations
David Quigley, VP Clinical Operations and Physician Services
Lisa Sandstrum, VP Human Resources

lason Vallee, VP Service Excellence

» Kathy Willbarger, Chief Operating Officer

Medical Staff Officers

» Claire Fabian, MD, President, Medical Staff
s Les Pitts, MD, Vice President, Medical Staff



internsl Revenve Service
District Director

oste: FEB (2 1881 FEBO1 1981»

FISCAL SERVICES
BIPARTHIENT

e

== "

> Cheshire Mediesl Cemter .

530 Court Street .
\\___Ea\fisi Hew Hampshire D3k31f.-'

. ' . Ll

Bear Applicant:

Based 01_!1 information sopplied. and assuming your operatioas will he as stiated
in your application for recognition of exenption, we have deterpined wop
from Federal income tax under section 501{c}[3) of the Internal Revenus Code.

We have further determined that you are not & private foundation whthin the
meaning of secticn 509{a) of the Code. becanse you are an orgenization described

in section .170(b) (1)(A)}(iii) =nad 509(e)(1)

1f your spurces of support, OC your purposes; character, or method|of operation
change. pleass let us know so we can consider the effect of the chzoge gn yoor
exempi status and foundation status. Alse, you should inferm us of 21l dhanges in ]

your nasme or address.

Department of |the Treasury

F. 0. Box
Boston, MA

Employer Sdentification Numbes

Accounfing Period Ending:
December 31
Form 990 Required: | %] Yes [ Heo

Peryon 1o Conlacls
2. McCoy
Contact Talephone Nymber:

203- ol

i are exempl

Generally. you are not liable for social security (FICA)} taxes mnless you file
a2 waiver of exepmption certificate as provided in ihe Federzl Insurance Contributions
act. If you have paid FICA taxes without filing the wiiver, you should dontact us.
You ere not liable for the tax imposed under the Federal Unesployment Tax Act {FUTA).

Since you are not 2 private fomndation, you are not subject to the excise taxes
under Chapter 42 of the Code. Howewer, you are not automatically exempt [from other .
Federal excise taxes. If you have any guestions about excise, eoploymenf, or other
T the Code
re
t file

Federzl taxes, please let us kaow.

Deopors zay deduct contributions to you as provided in section 170
Bequests, legacies, devises, transfers, or gifts to you or for your use

provizions of sections 2055, 2106, and 2522 of the Code.

The box checked in the heading of this letter shows whether you
are required to file Form 990 only if your gross receipis sach year are
more than 510,000, If e retusn is required, it sust be filed by the 15

of the fifth menth after the end of your annual accounting pericd. The
2 penalty of 510 a day, up to a maxisum of S$5,000, when = retupn is il

unless there is reasonable cause for the delay.

Lorrmrd

JFK Federal Bidg., Boston, Mass. u??.ﬂa

Lettsr 947(D0) (5—77)




L={=H

[P A—— P | e

-I:ot raqu:.md to file Fedaml income ta..x returns-unless

to the tax ‘on” ~unrelated business indome under section 511 of the Code
subject tu ﬂi:s tax, you must file an incomes tax return on Form 990-T.
letter, we ateé not determining whether 'any of your present or proposed
are unrala,ted trade or buslne.ss as dan.-ned :Im sm:tion 515 of the Code.

are stbject
Il you are
In this
agctivities

oF |

Yon naud an employer idﬂntiﬂmtiun numhar mn if yow have no -

oyeas.

If an mplo:rar identification number was not entered oo your application, 2

number will be assigned to you and you will be advised of it. Please u
aumber on all ratnms you file and in all carrespnrndenca with the inte
Sﬁﬁ’iﬂﬁ.

-

ﬁaca.usu' this letter could help resolve any -questions about your
and foundation status, you should keep it in your permanent records.

If you have ady questions; please contact the person whose nane
numbar are shown in the heading of this letter.

Sincerely yours,

—

.

i

B.,
¢t Director

Fan
-
L

. '"

£

Mrs. Carolyn M. Ostesn
Ropes & Gray -

225 Freoklin Street

" Boston, Massachusettis EE?J_'{.ﬂ
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The Cheshire Medical Center Corporate Structure 1'

N

Dartmouth-Hitchcock Health
26-4812335
Parent Organization
501(c)(3)/509(a)(2) Publicly
Supported Org

\___ iz

Y

The Cheshire
Medical Center
02-0354549
501(c)(3)/170
(B)(L)(AN i)
Hospital




