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ATTORNEY GENERAL OF NEW JERSEY
BOARD OF PHARMACY

By: Marianne W. Greenwald
eputy Attorney General
Divisjon*o Law - Sth’.Floor
124 Halsey ‘Street
P.O. Box 45029
Newark, New Jersey 07101
Tel. 201 648-4738

STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRS
STATE BOARD OF PHARMACY

IN THE MATTER OF THE SUSPENSION
OR REVOCATION OF THE LICENSE ‘ Administrative Action
OF:

JEAN E. LAGUERRE
PROVISIONAL ORDEW

TO PRACTICE PHARMACY IN THE
STATE: OF NEW JERSEYX’i;3/7

This matter;, was opened to the New Jersey State Board of

Pharmacy upon receipt of information that respondent submitted a

fraudulent Certification of College Record to the Board of

Pharmacy, misrepresenting that respondent had successfully

completed.a Bachelor of Science in Pharmacy from St. John’s

University... In fact, respondent did not receive a degree in

Pharmacy from.St.. John’s and moreover, he submitted a fraudulent

certificatien.. that contained the forged signature of the

University’s:.registrar. See Exhibits attached hereto and made a

part of this Order.

Based on the aforesaid, the Board finds that Jean E. LaGuerre

has obtained from the Board a license to engage in the practice of

pharmacy through fraud, deception, and misrepresentation, and that



pursuant to N.J.S.A. 45:1-21a, it is the decision of the New

Jersey State Board of Pharmacythat the license of Jean E. LaGuerre

to engage in the practice of pharmacy is hereby revoked.

If respondent wishes to present information refuting any of

the factual findings contained herein, such information must be

presented to the Board within thirty 30 days of the entry of this

Provisional Order of Suspension of License, and the Board’ will

thereafter determine whether further proceedings are necessary. If

no material discrepancies are raised through a supplemental

submission during the thirty 30 days period, or if the Board is

not persuadedthat submitted materials merit further consideration,

this Order shall become final.

STATE BOARD OF PHARMACY

Sopie Heymarfn, President
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STATE OF NEW JERSEY-DEPT. LAW AND PUBLIC SAFETY
Division of ProfessionalBoards

.Pleaseprint CLEARLY.
THE BOARD OF PHARMACY

NEWARK. N.J.

APPLICATION FOR
REGISTEREffPHARMACIST EXAMINATION

In order to avoid unnecessary correspondence you are required to till in the blank spaces on this form. lilt appears that you are eligible for
registration further information will be sent to you. If you are lacking some requirement you will be so informed. This form must be sworn to
and must be accurate in every detail. Applications for examinations must be completed and on file in this oice at lease 30 days prior to the
date of the examination you wish to take. The two affidavits on the back of this form must also be completed.

I. a. Full Name .tazj £JwaaQJ I’dQue#t’o,
Do no’ use initials

b. Give former name, if it has been changed

2. Address Q SçQ 37 ‘ A? V //3i 8’ Telephone No. /7/2 33S - ¼
S,reeiandno. Cilyorlown Stateizipcode

3. DateotBirib 9/i9/1U7’ Placeof Birth1 A4i gf JS.4.
G,yortown State ‘ Country

4. Are you a U.S. citizen? ye_c

5. If not, you must submit a Declaration of Intent or work permit.
both of these can be obtained from the Immigration and Naturalization Services

6. a. College of Pharmacy now attending attended? SAaJ# -
41p ‘j

b. Date of Graduation? 6120 1Q91

7. Give name of state, if any, in which you are a Registered Pharmacist___________________________________________________________

8. Have you ever been convicted of any crime involving moral turpitude or convicted or fined ?or the violation of any law pertaining to the
practice of pharmacy? ,‘VO

or No

9. If yes, submit supporting documentation.

10. Are you a veteran?

_____________________

Date of induction Date of discharge

How long did you serve in a pharmaceutical capacity?

- 7a.t/ /a,4.ce#qj . ,do solemnly swear and affirm that I han
personally filled in this form, and that the information in the foregoing paragra . true and correct the best of my knowledge and belief.

SIGNATURE OF APPLICANT__________________________________________

JAffOFNEWYORKt
Subscribed and sworn to before mJNTV OF flhiENIt4.

___________________________ _________

WOkN TO EF
& DAYOF
STC?TATURE

a.d. 19

Stat. of Ps,,No. 41-4c107fl /an Queona CountySeat &zres Oclcbor 13.149/
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ST. JOHN’S UNIVERSITY

rovMo5o 1570
COLLEGE or PHARMACY 41.40
Awao I’&ALl-g PROFESSIONS

Opptce p ma Oe,cz.i

MayO, 1997

Mr. H. Lee tiadstein,RI’.
ExecutiveDirector
NewJerseyBoard of Pharmacy
P. Q.Hox15013
Newark,NewJersey07101

Dear - Mr. Gladstein:

Pleasebe advisedthat aspertheSt. John’sUniversity Registrar’sOffice, JeanIaguerre
ES #111-66-0498did not receivea8.5. in Pharmacyfrom St?John’sUniversity.

Thankyou.

Sincerely,

RobertA. Mangione,RYh., LD.Ed.
AssociateDeanand
Clinical Professorof Pharmacy

Id

* 8000 UTOPIA PARKWAY * JAMAICA, NY 11439 * 718 990-6275 . FAX: 718 990-1871 *
CAMruzui Quasns. NY * STATJM ISLAND, ?.Y * RoMS, ITALY
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St. JoHN’s UNIvERSI-n’

May6, 1997

Orrics OP THE Reoisraca

To WhomIt May Concenr

Pleasebeidvieedttourrecordsindicatethat leant.LaCuerredid notreceive
a BachelorofSciencein Pbarmacy degree from St. John’sUniversity. In addition,the
nameon TheBoth! ofPhánnacyof theStateofNew Jerseyform is not mysignature.

If you requirefurtherinformation,pleasefeel freeto contactme.
I

Very tnlly yours,

* 8000 UtOPIA PAtEWAY e JAMAIcA, NY 11439. 718 990-1350 4’ PAZ: 718 990-1677 *
CAMPUSISt QIISIHS, NY ‘ STAt!N ISLAND, NY. P0Mg, ITALY

rOUNDID 1570

T}Umn
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FORM ioe..85

THE BOARD OF PHARMACY OF THE STATE OF NEW JERSEY

Certification of College Record of Applicant for Examination

*1

Name of Applicant ‘.1ep4 F La ‘trr.,.

Name of College His’S

Date of beginning college course 5jm //ccn.

Date of Attendance

First Year -

Second Year

Third

Fourth

FIfth Year

Date upon which degree course fully completed -

Date upon which degree will be awarded

______

Degree Awarded ‘MY I A 499 Date of

Please impress
College seal

To

54t

- 59I

Year

Year

I
From

q .cçd

qim

Certification by Registrar

a: ACKERi
ASSOCIATE’ REGiSTRq

Signature of Registrar or Other College Officer


