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ﬁin mabtar vas oponied to the New Jorswy !i‘.at.;loa.rd of

JEAN R. LAGUERRR : Order

Pharmmoy ‘wpon swvesipt of information that respondent submitted a
tundp,ioﬁt Caxtification af College Rocerd to tho Board of
VYharmasy, ﬂlrifpulmt:l.ng that respondunt had suvcceasfully
conploted a Bachelor of Boiepce in Fh.nmny fram st. Jehn's
vnivaraity. - In faot, respondent did not receive a degres in
Phasiacy from Bt. Johu's and morecver, he subsmitted a fraudulent
certiFfiaation that containad tha forged signature of the
Vniversity's xwgistrar., (Sve Fodiibils attached hexeto and wade a
part of this Order}.
‘Basad on the aforesaid, tho Board finde that Jean K.

Latuarye mu obnimd from ths RBaard a Iicenae to engage in the
préuttnn at phmncy through fraud, dovception, and
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miyrepresentation, and that pursuant to K. J.8.A. 45:1-21 {1}, it

1s the do=ision of the Wew Jersay Statc Board of Pharmecy that

the license of Jaan §. laduerre to engage in tha prastisa of
pharmeoy ia heraby revoked.
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STATEOF NEW JERSEY - DEPT. LAW AND PUBLIC SAFETY
) Drivision of Professional Boards

-Pleasc print CLEARLY.

THE BOARD OF PHARMACY
NEWARK, N.J.

_ APPLICATION FOR
REGISTERED PHARMACIST EXAMINATION

In order to avoid unnecessary correspondence you are required 1o fill in the blank spaces on this form. If it 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 cvery detail. Applications for examinations must be completed and on file in this office at lease 30 days prior 1o the
datc of the examination you wish 1o take. The two affidavits on the back of this form must also be completed.

1. a. Full Name : t : ! .
Do not use initizgh

personally filled in this form, and that the information in the foregoing paragra

JE OF NEW YORK s
Subscribed and sworn to before m %%_[&IY—OLQ.UEENS_}%

b. Give former name, if it has been changed
AddrcssM 37 74 141/:‘4,'(’(‘/ M J',/ //36 8’ Telephone No._Lﬂi)_..zML

SM o _MA/ New Yok (/S A

Date of Birth Place of Bimh
City or Town Siare Couniry

Areyoua LS. citizcn?_/UGG

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

a. College of Pharmacy now attending (attended)? Stivt  Tolw'S  (Jitivers S

b. Dateof Graduation?_,ﬂf-/"f /29/
Give name of state, if any, in which you are a Registered Pharmacist /VOA/Q)

"

. . . & A . .
Have you ever been convicted of any crime involving moral turpitude or convicted or fined for the violation of any law pertaining to the

practice of pharmacy? _
Ye< or No

if yes, submit supporting documentation.

Are you a veteran? //0 Date of indoction Date of discharge

How long did you serve in a pharmaceutical capacity?

Tesv Lz lecto, do solemnly swear and affirm that 1 have

ij true and correct {g the best of my knowledge and belief.

SIGNATURE OF APPLICANT
a.d. 19

EMETH { ]
E’FI% 4 P /

D ZSWORN TO zii

DAY CF
SIGNATURE
Wy Fublic, Slm‘e‘ "f\"‘“%z Q
Quaiif o 415.910%2
UANitied .
{Seah BDMston u::m:a?;gm County




ST. JOHN'S UNIVERSITY

FOUNDED 1870 COLECE OF PHARMACY AND
ALLIED HeaLTH PROFESSIONS
OFPICE OF THE DEAN .

May 6, 1997

Mr. H. Lee Gladstein, R.P.
Executive Director

New Jersey Board of Pharmacy
P. O.Box 15013

Newark, New Jersey 07101

Dear . Mr. Gladstein:

‘Please be advised that a5 per the S1. Jokn's University Registrar’s Office, Jean TLaguerre
(SS #111-66-0498) did not receive a B.S. in Pharmacy from St.:John's University.

Thank you.
Sincerely,

flxd.

Robert A. Mangione, R.Ph,, P.D Ed.
Ascociate Dean and
Clinical Professor of Pharmacy

id

¢ 8000 UTCPIA PARKWAY & JaMAICA, NY 11436 ¢ (718) 990-6275% & PAX: (718) S9D-1871 ¢
CANTUSES: QUEENS, NY @ STATEN Istanp, NY o Romx, Itaty



ST. JOHN'S UNIVERSITY

FOUNCED | 870

OrrC OF TH= REGISTRAR

May 6, 1997

To Whom It May Concern;

Please be qdviaed"tﬁat our records indicate that Jean E. LaGuerre did not recejve
a Bachelor of Science in Pharmacy degree from St. John's University. In addition, the

name on The Board of Pharmacy of the State of New Jerscy form is not my signature.

If you require further information, please fee! free to contact me,

e
&

Very truly yours,

%«f nefr
niversity

CTK/mn

¢ 8000 UToPIA PaRXwWAY ¢ Jamaica, NY 11430 ¢ (718) 990-14

Camryans: Qusens, NY o Staren IsLanp,

350 ¢ FAX: (718) 990-1677 ¢
NY & Rowmu, ITarLy
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FORM 106~85

THE BOARD OF PHARMACY OF THE STATE OF NEW JERSEY

Certification of College Record of Applicant for Examination

Name of Applicant LJ:_’J?-\,‘ E [ ) ﬁm, red .

Name of College \.Sa,'u/'.vl 27 THA {'/,u[.'ol_cil}./

Date of beginning college course "Sf,ﬂﬁ,/’?'?"

Date of Attendance

From \ Jo
[

First Year Q\\‘ng ' 5\‘6’1
Second Year 3 \%’1— sl¢g
Third Year a\xg s\
Fourth Year ‘-ng S\Qh
Fifth Year q |\_§D 5\|‘4|
Date upon which degree course fully completed W_\\wJ 3, 1991
Date upon which degres will be awarded
Degree Awarded MAY 1= ‘C.g';: ! Date of Certification by Registrar __-*in. v 2i ., .]

Please impress :
College seal '%ﬁj MENACKEFh

ASSOCIATE REGISTRA!

Signature of Registrar or Other College Officer

————e et e e

et e e p—



