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j* FARMER, JR. CERTIFIED TRUE cor FILED
ATTORNEY GENERAL OF NEW JERSEY

Division of Law - 5th Floor un, r
UUV I a124 Halsey Street

P.O. Box 45029
BOARD CE PHARMACYNewark, New Jersey 07101

By: Marianne W. Greenwald
Deputy Attorney General
Tel. 973 648-4738

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

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

SAMUEL COHEN, R.P. : CONSENT ORDER

TO PRACTICE PHARMACY IN THE
STATE OF NEW JERSEY

This matter was opened to the New Jersey State Board of

Pharmacy by receipt of information that respondent is incapacitated

with a serious medical condition and intends to no longer practice

pharmacy. In lieu of any further inquiry, Respondent has

voluntarily agreed to refrain from further practice of pharmacy.

IT IS THEREFORE ON THIS DAY ,1999,

ORDERED AND AGREED, respondent’s license to practice pharmacy

shall be and hereby is surrendered with prejudice to reinstatement.

ORDERED AND AGREED, respondent shall cease and desist from

engaging in the practice of pharmacy including the following:



respondent shall not handle, order, inventory, compound, count,

fill, refill or dispense any drug; he shall not handle anything

requiring a prescription including devices and medications; he

shall not handle prescriptions; he shall not advise or consult with

patients, and he is prohibited from being present within a

prescription filing area of a pharmacy, and it is further

ORDERED AND AGREED, that respondent shall by execution of the

within Order surrender his original wall certificate, his wallet

certificate, and his most recent renewal card of his license to an

authorized representative of the Board.

NEW JERSEY STATE BOARD OF P}IARXA.CY

By:______
Ri hard A. Palornbo, President

I have read the within Order
and understand it. I agree to
be bound by its terms and hereby
consent to it being entered by the
New Je sey Boar of Pharmacy.

Sam’iel Cohen, R.P.


