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BOARD OF PHARMACY

CHRISTOPHER S. PORRINO
ATTORNEY GENERAL OF NEW JERSEY
Division of Law

124 Halsey Street, 5" Floor

P.O. Box 45029

Newark, New Jersey 07101

By:  Wendy Leggett Faulk

Deputy Attorney General (043321996)
(973) 648-7093

STATE OF NEW JERSEY

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

IN THE MATTER OF:

Administrative Action
ASHRAF T. HANNA
Pharmacy Technician
Registration No. 28RW01436300 AMENDED PROVISIONAL ORDER

OF DISCIPLINE

Pharmacist Intern AND
Registration No. 28RH00025000 DENIAL OF LICENSURE

This matter was opened to the New Jersey State Board of Pharmacy (the
“Board”) upon receipt of information which the Board has reviewed, and upon which the
following findings of fact and conclusions of law are made:

FINDINGS OF FACT
(PRELIMINARY UNTIL ENTRY OF FINAL ORDER)

1. Respondent, Ashraf T. Hanna, is an applicant for licensure as a pharmacist in

the State of New Jersey, having submitted said application on or about December 21,
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2012 (the “2012 Application”). Respondent became registered as a Pharmacy
Technician on November 22, 2010, and also as a Pharmacist Intern on August 1, 2012.
Both registrations expired in August 2014. (Certification of Wendy Leggett Faulk, dated
September 8, 2016, filed herewith and made a part hereof (“Faulk Cert.”), Exhibit A).

2. On or about November 7, 2011, the Board received a criminal flagging notice
indicating Respondent had been arrested by the East Brunswick Police Department on
November 4, 2011, and charged with one count of Shoplifting, in violation of N.J.S.A.
2C:20-11, and one count of Criminal Mischief, in violation of N.J.S.A. 2C:17-3 (hereafter
referred to as the “2011 Arrest”). (Faulk Cert., Exhibit B).

3. On the 2012 Application, Respondent answered “no” to question number
eight, which asked whether he had ever been arrested for any violation of law,
ordinance, felony, misdemeanor, or disorderly persons offense. (Faulk Cert., Exhibit C).

4. On or about March 20, 2013, the Board received a criminal flagging notice
indicating Respondent had been arrested by the North Brunswick Police Department on
March 19, 2013, and charged with five (5) counts of Distribution of a Prescription
Legend Drug, in violation of N.J.S.A. 2C:35-10.5A, and five (5) counts of Theft of
Movable Property, in violation of N.J.S.A. 2C:20-3A (hereafter referred to as the “2013
Arrest”). (See Faulk Cert., Exhibit D).

9 Respondent’s 2013 Arrest resulted after he admitted, in writing, to having
stolen prescription legend drugs from his employer. Specifically, on March 1, 2013,
while employed as a Pharmacy Technician at a pharmacy in a North Brunswick Walmart
store, Respondent, in a sworn written statement, admitted to stealing bottles of
Tramadol and one bottle of Viagra from the Walmart pharmacy on several dates during

2012 and 2013. In the statement, Respondent said his uncle requested Respondent
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take the medications from where he worked and give them to him (the uncle) to be sold
at the uncle’s pharmacy in New York. (See Faulk Cert., Exhibit E).

6. On or about February 7, 2014, Respondent pled guilty to one count of unlawful
possession of a prescription legend drug with intent to distribute, a third degree crime, in
connection with his admitted theft of Viagra. Respondent also pled guilty to a second
degree crime for his admitted theft of Tramadol. (Faulk Cert., Exhibit F). Thereafter
Respondent was permitted to enter the Middlesex County Pre-Trial Intervention
Program, from which he was released on or about November 6, 2015. (See Faulk Cert.,
Exhibit G).

CONCLUSIONS OF LAW
(PRELIMINARY UNTIL ENTRY OF FINAL ORDER)

Respondent’s conduct, as evidenced herein, provides sufficient grounds for
discipline against Respondent’'s Pharmacy Technician and Pharmacist Intern
registrations, as well as denial of Respondent’s application for licensure as a pharmacist
in New Jersey. Pursuant to N.J.S.A. 45:1-21(f), the Board may refuse to issue a license
upon proof that the applicant has been convicted of, or engaged in acts constituting a
crime relating adversely to the activity regulated by the Board. Respondent’s guilty plea
is deemed to be a conviction in accordance with N.J.S.A. 45:1-21(f). Pursuant to
N.J.S.A. 45:1-21(b), the Board may suspend or revoke any registration upon proof that
the applicant engaged in the use or employment of dishonesty, fraud, deception or
misrepresentation. Respondent’s actions while registered as a Pharmacy Technician
and Pharmacist Intern, including his false statement on the 2012 Application, evidences

Respondent engaged in the use or employment of dishonesty and/or misrepresentation.
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ACCORDINGLY, IT IS ON THIS B\ day of i.‘)@\«m\o: ¢ 2016, ORDERED

THAT, UPON ENTRY OF A FINAL ORDER:

1. Respondent’s application to practice as a pharmacist in the State of New
Jersey is hereby denied. Respondent shall not be eligible to apply for or obtain a
license to practice as a pharmacist in the State for a minimum of five (5) years from the
date of entry of a Final Order.

2. Respondent’s registration to practice as a pharmacy technician is hereby
revoked. Respondent shall not be eligible to apply for reinstatement of his registration
to practice as a pharmacy technician in the State for a minimum of five (5) years from
the date of entry of a Final Order.

3. Respondent’s registration to practice as a pharmacist intern is hereby
revoked. Respondent shall not be eligible to apply for reinstatement of his registration
to practice as a pharmacist intern in the State for a minimum of five (5) years from the
date of entry of a Final Order.

4. Pursuant to N.J.S.A. 45:1-25, Respondent is assessed a civil penalty in
the amount of Seven Thousand, Five Hundred Dollars ($7,500) and administrative costs
in the amount of Five Thousand Dollars ($5,000), for engaging in acts relating adversely
to activity regulated by the Board while registered as a Pharmacy Technician and a
Pharmacist intern. Payment shall be made within thirty (30) days from the date of entry
of a Final Order, and tendered in the form of bank check, money order, certified check,
wire transfer or credit card. Payment tendered in any other form will be rejected,
returned and deemed unremitted. All payments shall be forwarded to the attention of
the Executive Director, State Board of Pharmacy, 124 Halsey Street, P.O. Box 45013,

Newark, New Jersey 07101. For any assessment not paid in full as required herein, a
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Certificate of Debt shall be filed pursuant to N.J.S.A. 45:1-24 to protect the judgment
and the Board may bring such other proceedings as authorized by law. Interest on all
assessments herein shall accrue in accordance with N.J. Court Rule 4:42-11. Full
payment of all assessments is required prior to submission by Respondent of any
application for reinstatement or licensure.

9. Prior to Board consideration of any application by Respondent for
reinstatement of his registration to practice as a pharmacy technician or pharmacist
intern, or for licensure to practice as a pharmacist in New Jersey, Respondent shall
appear before the Board to show competency to practice.

6. This Order shall be finalized by the Board at 5:00 p.m. on the 30" day
following initial filing hereof UNLESS the Board receives, prior to the 30-day deadline, a
request by Respondent for modification or dismissal of the above stated Findings of
Fact and Conclusions of Law. Respondent’s request must:

a) Be submitted in writing and directed to the State Board of Pharmacy,
Attention: Anthony Rubinaccio, Executive Director, 124 Halsey Street,
P.O. Box 45013, Newark, New Jersey, 07101.

b) Set forth in writing any and all reasons why said findings and conclusions
should be modified or dismissed.

c) Include any and all documents or other written evidence supporting
Respondent’s request for consideration and reasons therefore, or offered
in mitigation of the imposed penalty.

7. If the Board receives Respondent’s submissions prior to the 30-day
deadline, the Board will review and thereafter determine whether further proceedings
are merited. If no material discrepancies are raised by Respondent’s submission, or if

the Board is not persuaded that the submissions merit further consideration, a Final
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Order will be entered.

8. In the event the Board determines that Respondent’s submissions merit
further consideration, the Board will notify Respondent with regard thereto. If the Board
orders further proceedings, including, but not limited to an evidentiary hearing, the
Findings of Fact and Conclusions of Law contained herein may serve as notice of the
factual and legal allegations in such proceeding. However, in the event a hearing is
held and upon review of the record, the Board shall not be limited to the findings,
conclusions and sanctions stated herein.

9. In the event the Board receives no written request from Respondent within
the 30-day deadline for a modification, dismissal or hearing, without further Board
review, this Amended Provisional Order of Discipline and Denial of Licensure, including
all Findings of Fact, Conclusions of Law, sanctions and penalties imposed herein, shall
become a Final Order. Thereafter, Respondent’s failure to comply with any sanction or
penalty imposed in this Order shall be considered a violation of a Board Order pursuant
to N.J.S.A. 45:1-21(e) and (h) and N.J.A.C. 13:45C-1.4 and may subject Respondent to
additional sanctions and/or penalties.

10.  Entry of this Order is without prejudice to further action by this Board, the
Attorney General, the Director of the Division of Consumer Affairs, or any other law

enforcement entities, resulting from Respondent’s conduct prior or subsequent to entry

NEW \%Y ST;I’; BOARD OF PHARMACY
Thomas F.X. Bender, R. Ph.
Board President

of this Order.
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CHRISTOPHER S. PORRINO
ATTORNEY GENERAL OF NEW JERSEY
Division of Law

124 Halsey Street, 5" Floor

P.0. Box 45029

Newark, New Jersey 07101

By:  Wendy Leggett Faulk
Deputy Attorney General
Attorney ID: 043321996
(973) 648-7093

STATE OF NEW JERSEY

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

IN THE MATTER OF:

Administrative Action
ASHRAF T. HANNA

Pharmacy Technician
Registration No. 28RW01436300 CERTIFICATION OF
WENDY LEGGETT FAULK
Pharmacy Intern

Registration No. 28RH00025000

B e o i i ot o o o s o

I, Wendy Leggett Faulk, of full age, hereby certify as follows:

1. l'am an attorney admitted to practice law in the State of New Jersey and am
the Deputy Attorney General assigned to prosecute the above-referenced
matter. As such, | am fully familiar with the facts and circumstances
pertaining thereto.

2. This Certification is in support of the Amended Provisional Order of
Discipline and Denial of Licensure to which it is attached, and is based upon
the facts and opinions reflected in the following Exhibits, certified true copies
of which are attached hereto:
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Exhibit  Description

A New Jersey Division of Consumer Affairs, Licensee Verification
System, Licensee Verification of Ashraf T. Hanna, accessed August 30,
2016.

B Division of Consumer Affairs, Criminal History Review Unit, Flagging

Notice, November 7, 2011.

C Division of Consumer Affairs, Board of Pharmacy, Application for
Licensure as a Pharmacist, Applicant: Ashraf T. Hanna, dated
December 12, 2012.

D Division of Consumer Affairs, Criminal History Review Unit, Flagging
Notice, March 20, 2013.

E Handwritten statement of Ashraf T. Hanna, provided to North Brunswick
Walmart, dated March 1, 2013.

F Middlesex County Judiciary - Plea Form, Ashraf Hanna,
dated February 2, 2014,

G Middlesex County Superior Court, Pretrial Intervention Program, Order
of Dismissal, dated November 6, 2015.

3. Upon my review of all of the facts evidenced in the Exhibits referenced
herein, it is my belief they form the basis for the Amended Provisional Order
of Discipline and Denial of Licensure regarding Ashraf T. Hanna's
registrations to practice as a pharmacy technician and pharmacist intern,
and denial of his license to practice as a pharmacist in New Jersey,
pursuant to N.J.S.A. 45:1-21(b) and (f), and other relief pursuant to N.J.S.A.
45:1-21 et seq.

| certify that the foregoing statements made by me are true. | understand that if

any of the foregoing statements are willfully false, | am subject to punishment.

-

VA ;:". R f‘i//(/:.j /
o W d NATT Vra I

Wendy Legyett F4ulk ~
Deputy Attorney General

Date: f;/g// b
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License No.: 28REG0025000 Page 1¢f 1

Ashraf T Hanna

Date of birth:

Date ¢f death:

License No.: 2BRH00025000
Profession: Pharmacy

License type: Pharmacist Intern

License status; Expired Last rencwat date:
Date this status: 10/23/2013 Expiration date: 08/01/2014
Issue date: £8/01/2012

Address of Record

Education

Scheot name: Dr Gamal Ef Etefi HS
Degree/Certificate: Diploma

Date Graduated: 0670172001
Major:

Scheol name: FPGEC Certificate
Degree/Certificate: Certificate of Completion
Date Graduated: 04/06/2012

4ajor:

Prerequisite License(s)
Prerequisite License(s) for License 28RR00025000

Relationghip License # Status Name
Supervisor 28RI02688200 Active NADER GENDY
License Type: Pharmacist Quetifying No.:

Association Date: Selected Prereq:

Disassociation Date: Group Renewal:

Report generated on §/30/16 10:37:37 AM

nitodidcappsnv.dca lps stae sk venination view?precesss 131344+ 147250784566 58 enseeld= 148657 28 cense=28RHEOD2500041... 83072018



License Mg.: 2BRW01438300 Pege 1ef

«©.

Ashraf T Hanna

Date of birth: | EG_

Date of death:

licenss MNo.: 28RWD1436300
Profession: Pharmacy

License type: Pharmacy Technidian

License status: Expired Last renewat date: 07/30/2012
Dete this status: 10/23/2013 Expiration date: 08/31/2014
Issue date: 11/22/2010

Addrass of Record

Education

School name: Dr Gamal £ Etefi KS
Degree/Certificate: Diptoma

Date Graduated: 05/0172C01
Major:

School name: FPGEC Certificate
Degree/Certificate: Certificate of Completion
Date Graduated: 04/06/2012

Major

Prerequisite License(s)
None

Report generated on 8/30716 10:37:54 AM
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EXHIBIT B



New fersey Office of the Attorney General
Division of Consumer Affairs
Ciris CHRisTIE Criminal History Review Unit PaULA T, Dow
Governor Aitormey Goners!

Kt GUARAGNRO

L1, Govemor ThoraS R. CALCAGN:

Director

) _ Mailing Address:
FLAGGING o, 33 088
R 2 8 k9% Treaton, NJ 08625

(6C8) B28-7184

November 07,2011

To: Pharmacy Technicians Commiuee

REF: Ashraf T, Hanna
DOD: I

Applicant #: 1540087
As aresult of the Flagging System, the following information has been revealed:

1. The above individual was arrested on 11/04/11, by East Brunswick Twp., Police Department,
for 2C:20-11, Shoplifting, 2C:17-3, Criminal Mischief, Agency Case # 33022,

Please contact this office at 609-826-7126 if you have any questions, concerning the above or
dispute any of this information.

Sincerely,
Louis 1. Krofka, Chief
Criminal History Review Unit (J.Mc.)
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New ferse ey Office of the Attorney General
Division of Consumer Affairs
Board of Pharmacy
124 Halsey Stree!, 6th Fioor, P.O. Box 45012
Newark, New Jersey 07101
(873) 504-6450

Appiication for Licensure as a Pharmacist
By Examination or Score Transfer

« 121212012

A nonrefundable applicaion fiing fee of $123, in the form of 2 check or money order made out 1o the State of New Jersey, nnusy
-be submitted with this application. (Applicants should vndersiand that if the application fili ng fec 15 paid with 2 persenal check,
and the cheek is returned by the bank due 10 insufficient {unds, the nextstep in the licensure or certification process wall be delayed
untl the fee is paid.)

The Board maintsins, as part of its responsibilities, 5 record of your home address, business address and maili ng address. You may choose
which of these addresses will be considesed as Your “address of record.” I you do not indicate {by putting a cheek in the appropriate box)
which address should be used as vour address of recor d, vour maling address will be considered to be youraddress of record. A post office
box may be used as vour address of record, but onlyif you prmu‘]c.moihcr address which ineludes a swreet, city, state and Z3P code,

aformistion that you provide on this application may be subjees 10 public disciosure as required by the Open Public Records Act
(OPRA).

Please print clearty. You mast answer alf of the questions on this application.

Personal Information Datc of birth: . _

X Doy et
Piace of birth: ASSIUT ' EGYPT'
Cay S3ate
A M
i, Name [3 Mrs. HANNA ASHRAF T. ( ;
U NMs. 1438 riza FRR vt Mrtote fnerat I
2. Address
& mm_“ H M USA

Nrees o7 ¥73

¥ { R any Sk )

Bosinee. WALMART PHARMACY 732'545 7979

Tesrgdmian

979 US HWY 1 SOUTH, NORTH BRUNSWICK, NJ 08902 USA

50 WILLETT AVE APT 15A, SOUTH RIVER, NJ 08882 USA

feet ok 105 B ey N ¥ ke Ly

Matling:
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Social

il

Sceurity number o e Board or Commitee. Failore 0 do so will result in denialnoarencwal of
icensure or cert

ocial Security Number: ! - - - -

FParsuant to NIS A, 54:30-24 ¢ seq. of thie New Jersey mxation law, NLSA. 24:17 5( e af the New Jersey Child Support

Enforcement Law, Scc.m'} H2BE(LI23A of the Socizl Sccurity Act .md 453 CER. 6076008 and 60.9, the Board or Commitice is
chusrc\i to obtain your Social Security number. Pursuant 1o these authoritics, the Board or Lozmrmm is afeo obligated o provide
our Social Security number to:

5. the Director of Taxation (o assist in the sdministration and enforcement of any ax Jaw, including for the purpose of reviewing
compliance with State X faw and updating 2nd correcting tax records;

3
b, the Probation Divisios or any other agency responsible for chitd support enforcement, tpon request; and

. the National Practtioner Data Bank znd the HLP, Datz Bank, when reporting adverse actions relating o heslth care
pmfummz:.s.

Citizenship ¢ Immigrigon Status

Federal Jaw Himits the issuance or renewal of professional or occupational licenses or certificaies o LS. citizens or guzlitied alicns.
To comply with this federal law, cheek the appropriate box below which indicates yous ¢itizen shipimmigration status. I you are not
2 LS, aitizen, zttach a copy of yous alien regisiration card (front snd back) or other documentstion issued by the office of U.S.
Citizenship and Immigration Services (USCIS).

0 USs. citzen

Alien Iswinlly admited for peomanent residence in U.S,

{1 Owser immigration stamus

Questions zbout your imnigraiion suus and whether or not it is a qualifying swtus under feders taw should be divected 1o the
USCIS st 1-800-375-5283.

Swdent Losn
Are you in defunlt in regard o sny student loan obligation(s)? O ves No

If "Yes,” you must obiain documentary evidence that you have reached an arvangement with the bank or with the entity that issued
vour student loan, for the eventual payment of the Joan. You will not be able to obtzin a lieense or pennit unless you provide the
requited documents concemning the plan for payment of your student foan.

Child Seppon
Please certify, under penaliy of perjury, the following:
& Do you cerrentdy have a clild-support obiiyation?
(1) I “Yes," are you in arvears in payment of said obligation?
(2) 1 Yes," does the armearage match or exceed the total amount payzble for the past six months?
b Have you failed 10 provide zny court-ordered health insurance coveruge duning the past six months?

¢ Have you failed 1o respond 10 % subpecni relating 1o cither a paternity or child-support proceeding? Yes

coonghob
EREO0O0R
4

d. Arc you the subject of a child-support-related arrest wianunt? Yes

In accordance with NLSA. 2A:17-36.444d, an answer of “Yes™ to any of the qucwous a(1) through d wil] result in a denial of
licensure or certification. Furthermore, any fatse certification of the abave may subject you 1o a penalty, including, but not limited

1o, immediiste revocation or suspension of icensure or certificadon.
ASHRAF HANNA miz Fanna 12/21/2012
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Medical Condidens Questions

Uuestions @ thregh § pertain to medical conditons and use of chemicsl substances. Please resd the definitions carefully. Your
respanses will be treated confidentially and retained seprrstely. Please be aware that you have the rizht to clect mot 10 answer those
portions of the following questions which mguire a5 1o the iflegad use of conirotied dangerons substances or activity if vou have
reasonable cause to believe that angwering may expse vou lo the possibility of criminal prosecution. In that eveny, vou may usscrt
e Rfth Amendment privilege 2gainst seif-incriminztion. Apy claim of Fifth Amendment privilege must be made in good faith. If
yau choose 1o wssert the Fisth Amendment, you must do so in writing. Yoo mest fully respend to 4ll other questions on the application.
Yous application foy licensure or registration will be processed if vou cleim the Fifth Amendment privilege against sclf-incrimination.
You should be gware, hawever, thst you may later be directed by the Atiorney General 10 answer @ question that vou have refused
o answer on the basis of the Fifth Amendment, provided that the Atomey General first granis you immunity aiforded by stastory
Jawe (NLLS AL 931200

For the purposes of these questions. the following phrases or words have the following meaning

e

“Ability 1o practice as a pharmacist” is 1o be construed (o inchude @1 of the § cllowing:

4. The cognitive capacity (o exercise the reasonable judgments of 2 phamicist and 10 leam and keep abreast of professions
developnients; ad

b The ability 0 communicate those judgments zad related information 1o consumers snd other interested pariies, with or without
the use of aids or devices, such as voice amplifiers; and

. The physical capsbility to perform the duties of  pharmacist, with or without the use of zids or devices, such as cotrective lenses
or hearing aids,

“Medicsl Condition™ includes physiological, mentsl or psvehological conditons or disorders, such a¢, but not imited to orthopedic,
¥isual. speech and hearing impairments, cerebral palsy, epilepsy, muscuiar dystrophy, muinple sclerosis, cancer, heart disease,
diabetes, mental retardation, emotional or mensal illness, specific lezming disabilitics, H.ILV. discase, wbereulosis, drug addiction
and sleobolisam.

“Chemical substance” is o be construed 10 include sicohol, drugs or medicstions, including those when pursuant 1o a valid
prescription for legitimate medical purposes and in accordance with the preseniber’s direction, as well as these used illegaily.

“Currently”™ does not mean on the day of, or cven in the weeks or months preceding the completion of s application. Rather,
3 means recently enough so hat the use of drugs may have an ongoing impact on one’s functioning as a licensee, or within the

Previous two years,

“Iegal use of controlled dangerous substance™ means the vse of a controtled dangerotis substance obiained llegally (e.g.
heroin or cocaine) as welk as the use of contrelled dangerous substances which are niof obtained pursuant to a valid preseription or
not taken in accordance with the directions of a Jicensed health care practitioner.
4. Do you have a medical condition which in any way impuirs or limits vour ability 1 praciice vour profession with reasonable
skil) and safery? 3 vYes No
b.  Are the limitations or impatrmsents cauised by your medical condition reduced or ameliorated because YOU receive ongoing
treatment (ith or without medications) or paricipate in @ monitoring progray®*?
0 Yes [0 No Not applicable
€. Arc the limitnons or impairments caused by your medics] condition reduced or amelionsted because of the field of practice,

the setting or manner in which you have chosen 1o practice? 0 Yes [J No Not applicable
d. Daoes vour use of chemicad substance(s) in any way impair or limit your zbility  practice your professton with reasonable skill
and safety? O Yes [OJ No Not applicable
€. Have you ever been disgnosed 25 having or bave yeu ever been treated for pedophilia, exhibitionism or voyeurism?
Yes No
. Arc you currently engaged in the ilegal use of controlled dangerous substznces? (Recall that “eunmrentty” 15 defined zs “within
the last two years,™) _ (3 Yes No

If you answered “Yes” (0 question §, arc you cuwrrently participating in a supervised rehabilivation program or professional
agsistance program which maonitors you in order 1o assure that you arc not eogaging in the iftegal use of conrolled dungerous
substances? 3 Yes [ No

#* If you reecive such ongoing treatmen! or participate in such a monitoring program, the Board will make an individuatized
assessment of the nature, the severity and the duration of the nisks associated with an ongoing medical condition so as 1o
determine whether an tnrestricted ficense or permit should be issucd, whether conditions should be imposed or whether you
are pot eligible for Heensure or certification.

Ash r% Hanna 12/21/2012
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Have you ever been sumimoned; arrest

d; taken into custedy: indicied; tried; charged with: admined inio pre-lizad intarvention

{PT.LY; or pied guilty 10 any viclaion of fsw, ordinance, felony, misdemestor or diserderdy persons offense, i New Jereey: any other
§uite, the District of Colwmbia or in any ather jurisdicton? (Parking or speeding violhtions need not be disclosed, but motor vekicie

vialations soch as driving winic impaired or intoxicated must by {7 Yes No
Huve you ever been convicted of any crime of offense under asy circumstances? This includes, but is not limited 1o, a plea of guilty,
non vuli, nolo contendere, no contest, or a finding of guiit by a judge or jury, O Yes No

H"Yes,” pravide a copy of the judament of conviction and the release Trom paroie or probation. Please provide a complete
caplanation. (Atzch additional sheets of paper to this applicaton.)

Do you cerrently hald, or have vou ever held, s professional license, certificate or permit of any kind in New Jersey, sy other sizic,
the Distics of Calumbis or in any other jurisdiction? Yeo  [J No
3 "Yes," for cach license, cenificate or permit held, provide the date(s) held and the number(s). If the Hcense or cortificate was
ssued under a different name, please provide that name.

.

PR ) Fust rena Saade samat
PHARMACIST INTERN 28 RHO00025000 NEW JERSEY 08/012012-08/0172014
T ok ek, genifiine o perick Sanber Nt 08 partssieSrs et I Uik Born, Tt 28 JRITR Those iruea hmm{w._-
PRARMACY TECHNICIAN - 28RW0 1436300 NEW JERSEY 11722/2010-08/3 12014
Tyie o btemas, (oo I faated Nezedaz TS o RenaSimdion Woat BEA I DUae, § N Ve e Duite sl e xyEnes) -
T3 o detone el ce g Nemdee S o JenmdAud G vl 19 I Tae v expas

TN A AT, SRR 46 PIEK Toezbex Nt o zonutiatice Tt juond B Sornse, serulose o A2 Qe st
Ty O G, e Sess oo parmst Nerates Seatte v Skt on ot inoed 14, avzise, (RN 0 peesid Tt inuaseapes

Have you ever been disciplined or denied a professiona) license, certificare or permit of any kind in New Jersey, any other state, the
Distriet of Columbiz or in any other jurisdiction? O ves No

Have you ever had a professional license. certificate or permit of any type suspended, revoked or surrendered in New Jerse
other state, the District of Columbia or in any other jerisdiction? O Yes No

Has any action (including the ussessment of fines or other penaltics) ever been taken against your professional practice by any
o certiticadion bosrd in New Jersey, any other state, the Districz of Colombiz or in any other jurisdiction? O ves No

Have you ever been named as a defendantin any litigation relaied 1o any prior practice s a pharmacist, or other professional practice.
in New Jersey, any other state, the District of Columbia or in any other jurisdiction? [0 Yes No

Are you aware of any investigation pending sgainsta professional license, certificate or penmitissued 1o you by a professionat board
in New Jersey, any other state, the District of Columbia or in any other jurisdiction? £ Yes No

Are there any criminal charges now peading against you in New Jerscy, any other state, the District of Columbia or in any other
jurisdiction? 3 Yes No

Have you ever been sanctioned by or is any

cion pending before any employer, association, society, or other professional eroup
related to any prier practice as a phammacist, or other professional pracice in New Jersey, any other stite, the District of Columibia
or in any other jurisdiction? O ves No

I the answer to zny of the above questions, numbers 11 through 17,15 "Yes,” provide 2 complete explanation of the circumstances
Jeading 1o the sction, and any sepponting documentation, on separife sheets of paper.



Education

What is the name and sddress of the high schoo! you aitended? OR GAMAL EL ETEFI HIGH SCHOOL
Mg OF pgh whasd
101 EL GALAA STREET, ABUTIG, ASSIUT, EGYPT AR E

Sheas pddizse Ty Sz LV e

o

2. What vears did you attend Bigh schaal? 3

3. Did you graduate from high school? Yes [ No
I "Yes.” what was e date of your gradustion? 08 /2003
Mbsds Vemw
I "Ne," did you study o receive a GUED. centificate? [ ves O No

~ e

S "Yes." please provide the name and address of the eduecational ingtitstion that issued vour GLED, centificate and the date the

ceruficale was 1ssucd.

¥ree pbforid en Ve Lo
VEE TR W il
4. What is the name and address of the college or eniversity vou attended?
FACULTY OF PRARMACY, ASSIUT UNIVERSITY
Nadrr ¢ QUAleqe (o was v
ASSIUT UNIVERSITY, ASSIUT, EGYPT 71111
Sareds sektiear iy feat. psi
Narar o $xalirg oF Looveasi
Siiees pddes Cay Same WP e
3. Listall of the degrees tiat you have received from recognized colleges or univessities. Please have each college or universisy forward

w0 the Board the official ranseript for each degree that vou have camed.
i 2 >

Educational institution Inclusive years Degree, Major Date granted
Diploma or
Certificate

FACULTY OF PHARIACY, ASBIIT UNEREITY 5 BACHELOR PHARMACY 0711172006

6. In order to be given spprovel to take the North American Phanmacist Licensure Examination (NAPLEX) and
the Multistate Pharmacy Jurisprudence Examination (MPJE) you must have your college or university forward
to the Board an official transcript showing the date of your graduation and the degree conferred,



AFFIDAVIT

This affidavit is o be executed by the applicant before a nots ary public:

Ste of: NEW JERSEY
County of: MIDDLESEX | } ss.

1. ASHRAF HANNA

for licensure or certificstion under the provisions of Title 45 of the General Siatutes of New Jersey

. in making this application to the Board of Pharmacy
and the Rules of the Board of Pharmacy, swear (or affirm) that T am the applicant and that
ail information provided in connection with this zpplication is true 10 the best of my knowledge and belief. I
understand that any omissiens, insccuracies or fsilure (o make full disclosures may be deemed sufficient to deny

Beensure or certification or to withhold renewal of or suspend or revoke & license or certificate issued by the Board

T urther swear (or aif rmy that ] have read NJLS A, 4351440 ¢l seg. together with the Rufes and Regulations of the Board of
Pharmacy, NJLA.C. 13:39-1.1 i S, wad fully undersiand that i receiving licensure or centification from the Board, I bind

mysell 1 be governed by them,

Furthermare, [ voluntarily consent 1o 2 thorough investigation of my present and past employment and other activities
for the purpose of verifying my qualifications for licensure or certification. I further authorize &l institutions. employers,
agencics and )l governmenta agencies and instrumentalities tlocal. state, federal or foreign) 10 release any information,
fiics or records requested by the Board.

A)5/7f‘da1L Hanna

izazure o speticsan

day of B ECOANN /L? . &QO/ 2

Mk Year

2 8UX e Heapsr

Rame af Neary Padiic 13 x,...-z s

/"7 u/w;m& /// L. f//&(;//

Sizzmanar f“vun r.Mx

A et gt

Affix Seal Here




i

| Official Use Onfy
D Duaf License

{ License Type |

Official Use Only

D Resubmit

j L.icense Type 2 P.O. Box 45013

VApplic:‘.m's Number New jersey Office of the Attomey General Board or Committee

Division of Consumer Affairs
Board of Pharmacy

Newark, New Jersey 07101

i Applicant’s Number

(973) 504-6450

1

"CERTIFICATION AND AUTHORIZATION Form
For A CrRiMINAL HISTORY BACKGROUND CHECK

Dirvetions: Answer all of the questions on this form.

b2

Name ML HANNA ASHRAF T. ( 3
ANAYS. Tz o Nosde Mol Naonr
O Ms
B —— N )
Servex o0 P Ber Caty S U et

Dite of binth En Sex: Male D Female

Mot Dy Year
Social Security number [/ M/

Have you completed the fingerprinting process for any Board or Committee of the New Jersey Division of Consumer
Affairs since November 20037 Yes {0 No

IFNo." you will reccive a separate muailin £ from the Board or Commitice regarding the criminal history record background
check process. No paviment is necessary as of now.

If *Yes," please provide the following information und follow the instructions outlined betow:

BOARD OFf PHARMACY 1172030
Boxrd o o T LTS W Enpess, z hleik xad yeds yoo wers DrgErpasied

If you were fingerprinted afier November 2003 as past of the criminal history background process for licensure or
cerification by any other Board or Committee of the New Jersey Division of Consumer Affairs (a background check
conducted for the Department of Fducation, another state agency or another state docs not apply) you will not be required to
be fingerprinted 2 second time. However, the Division must perform a criminal history background cheek each time you apply
for licensure or certification. The fee for this service is $25.30. (Beginning on March 19, 2012, this fec will be reduced
to $22.55.) Payment should be made in the form of a cheek or money order payable to the State of New Jersey and should
accompany your epplication packet.

Have you ever been arrested andior convicted of a crime or offense? (Minor traffic offenses such as a parking or speeding
violations need not be listed.) [ Yes No

Every such conviction on record must be disclosed. A true copy of every police report, judgment of conviction, sentencing
order and termination of probation order, if applicable, must be submitted with this form. Any documents (inchuding employer
or supervisor letters of refercnce, if applicable) which present clear and convinein 2 evidence of rehabilitation must be submitted
with this form. Failare to follow these instroctions may resnlt in the denial of an initial application.

Nete: Copics of judgments, seutencing and tenmination of probation orders may be obtained from the clerk of the connty
where those orders, disposing of the conviction, were issued and filed,

Your continuing responsibility to disclose convictions of crimes or offenses: You must notify the Board or Committee
within five (5) business days if you are convicied of any crimes or offenses after this form has been completed.

Continuation on the reverse side =



CERTIFICATION

1. ASHRAF HANNA , in making this application 1o the Board or Committee for

certification or licensure, certify that I am the applicant and that all of the information provided in connection with this
application is true to the best of my knowledge and belief. ¥ understand that any omissions, inaceuracies or failure to make full
disclosures may be deemed sufficient to deny centification or licensure or (o withhold renewal of or suspend or revoke a certificate
or license issued by the Board or Comminee,

I voluntarily consent 1o 2 thorough investigation of my present and past employment and other activities for the purpose
of verifying my qualifications for certification or licensure. I further authorize all instiutions, employers, agencies and all
governmental agencies and instrumentalities (Jocsl, state, federal or foreign) 1o release any information, files or records
requested by the Board or Committze,

1 centify that the foregoing staiements made by me are true. § am aware that if any of the foregoing stzatements made by me are
willfully false, I sm subject to punishment.

sy o agplisant Drazz

Ash r?t% Hanra 12/21/201

Rev. 2/3712



EXHIBIT D



New Jersey Office of the Attorney General
Division of Consumer Affairs I
Criminai History Review Unit JEFFREY 8. CHieea

Altarney General

CHRIS CrRrisTic
Bovemar

Kin CUASAGNG

Ll Govemor Eric T. Kangrsxy

Acting Dirvzior

FL A G G ING Maiting Address:

P.O. Bex 188
Trenton, NJ 082S

(B809) £25.784

To: Board of Pharmacy

REF: Ashraf T, Hanna

Applicant: 1655191

As a result of the Flagging _Systém, the following information has been revealed:

1. The above individual was arrested on 03/19/2033 by the North Brunswick Police Department
for (5) Counts 2C:35-10.5A Distribute Prescription Legend Drug and(5) Counts 2C:20-3A Thefi
Of Movable Property. Agency Case # 13012414,

Please contact this office 21 609-826-7126 if you have any questions, concerning the above or
dispute any of this information. .

Sincerely,

Louis J. Krofka, Chief

Criminal History Review Unit (JSL)

Newy Jorsuy Is An Equal Opportunity Empioyer » Printed on Racycled Papar and Rocyc/abie
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Walmart
Czse Name 3 Incident
U Investgation
AFPIS Number 3 Case
My name is {Please Print) AS H & AF Ha Np A
1live at

I make this statement of my own free will. It is my statement and no one else’s.
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’Ihc abovc, statement is a true sta;
made by yone to get mc.t

»ﬂ"*\

\

. LNAY Ans,

ment to the best of my knowledge and belief. No threats or promises were
ake this statement, ] have had complete freedom to Jeave the premises.

) %)‘( }%0\ n e~
W 2tn<.xq Si gnzf&u'/e(
\?Z@;; Vo — |
Witness 5
AH
D005 Nocth Pevdaidk 31012 245 5 |
Store # / Location Date & Time 7

Page of Thia Anritmant e Walme et Doloonia
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Ineident
Investgaion
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Case

Case Name

ooo

"’1\ Numiber )
My name is (Please Print) /1*3 @/ f: H Ar\{(\{ﬂ
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I make this statement of my own free will. It is my statement and no one else’s.

L
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Th above statement is a true stajement 1o the best of my knowledge and belief. No threats or Promises were

?‘, nyope (o get me to mgke this statement. | have had complete freedom to leave the premises.
% A s}wef,{ Hanag
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EXHIBIT F



N
New Jersey Judiciary County 71 d 0[ ;/ es-Cf
SR Plea Form Prosecutor File Number _/ 3 —~ L 7‘; ﬂ (:2
Defendant’s Name:  OSHROFE  HA INFY
before Judge:  Poowyg :
List the charges to which vou are pleading guilly:

Statufory Maximum
lJAcc/Comp#  Count  Neture of Oﬁ"cz;%c Degree Timo Fine VCCO Assmt?
Lordborg { PP DS, DG J - Max S5 1o 500 SO -
TaoH, 8 PuScUP ol DS > Max /0 7996 /0 So
13- 072. 269%) " Max ]
‘ : Max
_— Max L i
Your fotal exposure as the result of this plea is: Total /3 Dot e
Please Cirele
Appropriate
FOREWOr
2. a. Did you commit the offense(s) to which you are pleading guilty? @ [No}

B, Do youunderstand that before the judge can find you guilty, you will have to tell the @ {No])
judge what you did that makes you guilty of the particular offensc(s)? _

3. Do you understand what the charges mean? @ {No]
4. Do you understand that by pleading guilty you are giving up certain rights? Among them
are: : .
2. The right fo a jury trial in which the State must prove you guilty beyond a reasonable C@ {No]
doubt?
b. The right to remain silent? | @ (No]
¢. The right to confront the witnesses against you? No)

d, Do you understand that by pleading you are not waiving your right to appeal (1) the [No]
denial of a motion to suppress physical evidence (R. 3:5-7(d)) or (2) the denial of
acceptance into a pretrial intervention program (PTI) (R. 3:28()?

¢, Do you further understand that by pleading guilty you are waiving your right to appeal {Yes ﬂ
ihe denial of all other pretrial motions except the following:

THEREBY CERTIFY THE
FOREGOING TO BE A TRUE COPY

_ VICKI DZINGLESKI DICARO
_— ACTING DEPUTY CLERK A /
Victims of Critee Cempensation Office Asgessment - S IQ.»‘TT)*- ﬂ 5 }JIQ Ir-) m

Maln Plea Form / Revised Form Promuigeled by I Rt A LR LY VR A0 B ) MW L7555 41e it Defondant'sinitia .




4, Do you undersfand that if you plead guilty:

a. You will have a criminal record? esy [No]
b, Unless the plea agreement provides otherwise, you could be sentenced to serve the ¥ [No}
maximum time in confinement, to pay the maximum fine and to pay the maximum

Victims of Crime Compensation Agency Assessment?

¢. You must pay a minimum Victims of Crime Compensation Agency assessment of $50 @ [No}
{$100 minimum if you are convicicd of 2 crime of violence) for cach count to which you
plead guilty? (Penally is $30 if offense occurred between January 9, 1986 and December
22, 1991 inclusive. $25 if offense occurred before January 1, 1986.)

d. If the offense occurred on or after February 1, 1993 but was before March 13, 1995, and \{(Yes{ [No)
vou are being sentenced to probation or a State correctional facility, you must pay &
transaction fee of up to $1.00 for each otcasion when a payment or installment payment
ismade? If the offense occurred on or after March 13, 1995 and the seatence is to
probation, or the sentence otherwise requires payments of financial obligations to the
probation division, you must pay a transaction fee of up to $2.00 for each occasion when
a payment or installment payment is made?

o, If the offense occurred on or after August 2, 1993 you must pay & 375 Safe {Yes] [No]
Neighborhood Services Fund assessment for each conviction?

)

If the offense occurred on or afier January 5, 1994 and you are being sentenced to es}/ [Noj
probation, you must pay a fee of up to $25 per month for the term of probetion?

g, If the crime occurred on or after January 9, 1997 you must pay a Law Enforcement [@ [No}
Officers Training and Bquipment Fund pepalty of $307

. You will be required to provide a DNA sample, which could be used by law ciiforcement @ [No]
for the investigation of criminal activity, and pay for the cost of testing? ”

i, Computer Crime Prevention Fund Penalty, N.J.8.A. 2C:43-3.8 (L. 2009, c. 143). Ifthe [Yes}” [No]
crime involves a violation of NLJ.S.A. 2C:24-4b(5)(b) (knowingly POSSCSSIng Or '
knowingly viewing child pornography, N.J.S.A. 2C:34-3 (solling, distributing or
exhibling obscene material 1o a person under age 18) or an offensc involving computer
criminkl activity in violation of any provision of Title 2C, chapter 20, you will be
assessed a mandatory penalty as Jisted below for each offense for which you pled puilty?

1) ?\2}})00 in the case of a 1st degree crime
(2) $%,000 in the case of a 2nd degree crime
~{3) $ 750inthe case of a 3rd degree crime’
(4) $ 500 in the case of a 4th degree crime
(5) ‘§ 250 in the case of a disorderly persons or petty disordezly persons offense

Total CCPF Penalty $

Al

taain Plaa Form / Revised Fomm Promuigaled by Direcive £05-11 (08/0172011), CH 10079-Engiish Defendant's Intialad’ N




- §, Do you understand that the court could, in its discretion, impose a minimum time in es] ) [No]
confinement to be served before you become eligible for parole, which period could be as
long as one half of the period of the custodial sentenced imposed?

7. Did you enter a plea of guilty to any charges that require a mandatory period of parole [YesY [No]
ineligibility or a mandatory extended term? O
a. If you are plcading guilty to such a charge, the minimum mandatory period of parole
ineligibility is _yecarsand _____ months (fill in the number of years/months) and -
the maximum period of parole ineligibility canbe _____ years and months (fill in
the number of years/months) and (his period cannot be reduced by good time, work, or
minimum custody credits. '

B, If you are pleading guilty to such a charge, the minimum mandatory extended term is

_ years and months (fill in tho number of years/months) and the maximum
mandatory extended term can be years and months (fill in the number of
years/months),

8. Are you pleading guilty fo a crime that contains a presumption of imprisonment which @ {No}
means that it is almost cerfain that you will go to state prison?

9, Are you presently on probation or parote? [Yes] @
ol

a. Do you realize that a guilty plea may result in a violation of your probation or [Yes]

parole?
10. Are you presently serving a cusiodial sentence on another charge? [Yes] gg':@ ,
a. Do you understand that a guilty plea may affect your parole eligibility? {Yes] [No] @
11. Do you understand that if you have pload guilty to, or have been found guilty on ‘es}) [No] [NA]

other charges, or are presently serving a custodial term and the plea agrecment is
silent on the issup, the court may require that all sentences be made 1o run
consecutively?

12. List any charges the prosecutor has agreed 1o recommend for dismissal:
Ind./Ace./Complit. - Count Nature of Offonse and Degree

13, Specify any sentence the prosecutor has agreed to recommend: o
- Pecd 2" OAE_SsVeg AS 4 T8
RO vIFs & codys & IOMeRy 3~ 07- 20767

W

Wain Pisa Fom / Revized Form Promulgaled by Dlrective #6511 {08/0172011), CN 10079-English Defondant’s Inifals _ S\




14. Has the prosccutor promised that he or she will NGT:
a. Speak at sentencing? : [Yes] @

b. Scck an extended term of confinement? l@] {No}
¢. Seck a stipulation of parole ineligibility? - [Yes}] [Noj

15, Are you aware that you must pay restitution if the court finds there is a victim who [Yesi [Noj @;}
has suffered a loss and if the court finds that you are able or will be able in the
future to pay restitution? '

16, Do you understand that if you are a public office holder or employee, you can bs [Yesy (Nol [NA}
required to forfeit your office or job by virtue of your plea of guilty?

17. a. Are you a citizen of the United States? {Yes] / [Noj

If you have answered “No” 1o this question, you must answer Questions 17b —
17£. If you have answered “Yes” to this question, proceed fo Question 18

b. Do you understand that if you are not a citizen of the United States, this guilty @ [No}
plea may result in your removat from the United States and/or stop you from .
being able to legally enter or re-enter the Uniled States?

¢.. Do you understand that you have the right fo seek individualized advice from an attorney {Yes] * [No]
about the effect your guilty plea will have on your immigration status?

d, Have you discussed with an attorney the potential immigration consequenees of <{S§? [Noj
your plea? If the answer is “No,” proceed to question 17¢, If the answer is
“Yes,” proceed 1o question 17£.

e. Would you like the opportunity to do so? ¥ ay =ty T M4 [Yes)/ TNo
£, Having been advised of the possible immigration consequences and of your (s} {No]

right to scek individualized legal advice on your immigration consequences, do
you still wish to plead guilty?

8. a. Do you understand that pursuant to the rules of the Inferstate Compact for Adult Offender [Yes] o}
Supervision if you are residing outside the State of New Jerscy at the time of sentencing
that Teturn to your residence may be delayed pending acceptance of the trapsfer of your
_supervision by your state of residence?

b. Do you also undeistand that pursuant to the same Interstate Compact transfer of your [Yesj, [No
- supervision to another staic may be denied or restricted by that state at any time after
sentencing if that state determines you arc required to register as a sex offender in that
state or if New Jessey has required you to register as a sex offender?

19, Have you discussed with your attomey the legal doctrine of merger? ef}  [No] [NA]

Main Flza Form / Revises Form Premolgaled by Directive #05-11 (03/01/2011), CN 18079-English efendant's [Avals f .




290, Are you giving up your right at scntence to argue that there are charges you pleaded [Yes] ( [No]/ [NA]
guilty to for which you camnot be given a separate sentence?

21, List any other promises or representations that have been made by you, the prosecutor, your defense

afforney, or anyone else as;/@_part of this plca of guilty:
No I

22. Have any promises other than those mentioned on this form, or any threats, been made in - {Yes] @
order to cause you to plead guilty?

23, a, Do you understand that the judge is not beund by any promises or recommendations of (@ {No]
the prosecutor and that the judge has the right to reject the plea before sentencing you and
the right to impose a more severe sentence?

b. Do you understand that if the judge decides to impose a more severe sentence than @ [No]
recommended by the prosecutor, that you may take back your plea?

¢, Do you understand that if you ave permitted to take back your plea of guilty because of eyj [Noj}
the judge’s sentence, that anything you say in furtherance of the guilty plea cannot be
used against you at trial?

24, Are you satisfied with the advice you have received from your lawyer? . @;2] {Noj
25, Do you have any guestions concéming this plea? [Yes] £ [No

Dale }/ 7/ 4 30;14 t l/éhﬁé /U&ﬁm
Defensc Attorney »  { ('/ :
Prosceutor Ag erx_ff/} %

[ ] This plea is the result of the judge’s conditional indications of the maximum sentence he or she would
impose independent of the prosccutor’s recommendation. Accordingly, the “Supplemental Plea Form for
Non-Negotiated Pleas” has been completed.

A\

Main Pisa Form / Revised Form Promulgated by Directive #05-11. {98/01/2011), ON 10979-English Dofsndant's Infifals 7




SUPERIOR COURTY OF NEW JERSEY

LAW DIVISION - MIDDLESEX COUNTY
INDICTWENT NO.
STATE OF NEW JERSEY
Y, - NOTICE OF APREAL RIGHTS
' AND TiME TO FILE A PETITION
ASNLAT 1Pl FOR POST-CONVICTION RELIEF
Defendant :
I, _RSHROE AR . hereby certity as follovs:
1. I am {he defendant in the above referenced case.

: e ’ 7
2. I am beaing represented in this sentencing by PRIrM TR and
he/she has reviewed this Form with me.

3. Appeal Rights. | understand {hat:

{a) An appeal means having my case reviewed by a higher court,

{D) I have a right to appeal my conviction(s) and sentence(s),

{c) I have the righl to be represented by counsel for that appeal, ]

{d) 1f 1 am unable to hire private counse! for my appeal, the Olfice of the Public Defender will
represent me or arrange for my representalion, and

(e) If 1 fail to file a notice of appeal with the Appellate Divislon within 45 days of today’s date, end

unless | obtain a thirty-day extension of time on a showing of good cause and absence of
prejudice, 1 vill lose my right to appeal.

4, Time Limits To File a Patltlon for Post-Convictlon Relief. 1 undersland that | have 8 years from
loday's date {o file a petition for post-conviction relief, unless an exception to this general rule applics, as
set forth in R. 3:22-12.

B
0
5. { am appearing before Judge F Aoky , for sentencing today.

{ cartify that the foregoing statemants made by me ara true. 1 am aware that if any of the foregoing
siatemnenis mad;z y e ere willully false, 1 am subject to punishmen

) 7;’ - <N shve) Hamna

DATED:

(/ Defendant
I have reviewed this Form with defendant and | am satisflod that helshg Has/beon fully advised of the

rights it describgs.
DATED: >/ 2/ 1+ i
7

@a’unse! {or Defendant

{To Be Filled Out By Privaie Counsol Only} A
If defendant decldes to appezl and cannot afford to contlnue to retaipprivate counsel, § wili notify the
Office of tha Pubilc Defonder within 45 days of today’s date.

DATED: 7/ ‘7/‘7"

For informatlon on appellate representation by the Office of the Public Defender, please write to:
Office of the Public Defender
Appellato Section
31 Clinton Strest, 9 Floor
P.0O, Boiu 46003
Newarl, NJ 07101

{Complete in duplicate: one fully exacuted copy to be delivered to the trial judge and one {o be given to
the defendant.) .

U Counsel for Defendant

Revised Form Promulgaled by Direetive #03-10 £03:08/2010), TN 10778-English




Prosecutor Fiie No.

@’Aca./Compli. No.

SUPPLEMENTAL PLEA FORM CONCERNING
DEFENDANT'S FAILURE TO APPEAR FOR SENTENCING

The plea agreement set forth in the attached form 1s expressly
conditioned upon defendant appearing for sentencing on the date scheduled
by the Court, If defendant fails to appear, he/she fully understands that the
State will ask for 2 bench warrant for the failure o appear, scek revocation
of anv bail and, upon apprehension and return £0r sentencing, the State
retains the right to ask the senfencing judge fo impose any sentence allowed
by statute for the offense(s) to which a guilty plea vas entered,
notwithstanding the sentencing recommendaiion in the piea agreement
annexed herefo.

.}F Asheml Yanra /7

Defendant Date
%} | oo/
Defensc A@x{ney Date

0, A A

44
Prosecutor Date
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New Jersey Judiciary
=N “ Supplemental Plea Form for Drug Offenses
) 13,

The following additional questions need to be answered only if you are pleading guilty pursuant to an
offensc under N.J.S.A4. 2C:35-1 et seq. or NJ.S.A 2C:36-1 et seq.

1. Have you and the Prosecutor entered into any agreement to provide for [Yes) ¢
a lesser sentence or period of parole ineligibility than would otherwise
be required? (If yes, be sure to include in questions 12 and 13 above).

[

Do you understand that if you plead guilty:

a. You will be required to forfeit your driver's license for a period of @] {No]
time from 6 to 24 months, unless the court finds compelling
circumstances warranting an exception?

L. You will be required to pay a forensic laboratory fee of $50 for cach {No]
offense for which you plead guilty?
c. You will be required to pay a mandatory drug enforcement and [Noj

demand reduction (D.E.D.R.) penalty as listed below for cach
offense for which you plead guilty?

The mandatory penaltics arc as follows:
(1) $3,000 in the case of a 1* degree crime
2 $2,000 in the case of a 2* degree crime
3)/ $1,000 in the casc of a 3* degree crime
(4) $ 750 in the case of a 4™ degree crime

(5) $ 500 in the case of a disorderly persons or petty
disorderly persons offense

TOTAL D.EDR. Penalty $ o

b/ ] pesmaan A ;@} Hama

Dcfcmc Attorney:

/A
Prosccutor: (/ W W /é_\

Revised Form Promalgated by Directive £ 14-08 {1G08/2008), ON 11003 English




PRESCRIPTION LEGEND DRUGE  .J.SA. 2C:35-10.5a(3) and N.J.S.  C:35-10.5a(4)

THEFT ~ N.J.S.A. 2C:20-3

"

oo . .
e :* | NEW JERSEY SUPERIOR COURT
& o o MIDDLESEX COUNTY
o il (GRRARABERTIFY THE
Iy Ak \
i i FOREGOING TO BE A TRUE COPY
= VICKI DZINGLESKI DICARO
= ACTING DEPUTY, CLERK
THE STATE OF NEW JERSEY ‘ S{LE N5, 550678
. INDICTMENT NoL./s féo 1-650957
FIRST GRAND J
JULY 2013 STATED SESSION
ASHRAF HANNA '
Defendant. JULY TERM 2013
-'6ng1 | PRESCRIPTION LEGEND DRUGS 3"P DEGREE

The Grand Jurors of the State of New Jersey, for the County of Middlesex, upon their oaths,
presentthat ASHRAF HANNA, on or about February 27, 2013, in the Township of North Brunswick, in
the County of Middlesex, aforesaid, and within the jurisdiction of this Court, did unlawiully and
knowingly distribute or possess or had under his control with intent to distribute a prescription legend
drug or siramonium preparation in an amount of five or more dosage units, but less than 100 units
which was not lawfully prescribed or administered by a licensed physician, veterinarian, dentist or
other practitioner authorized by law {o prescribe medication; contrary to the provisions of N.J.S.A.
2C:35-10.5a(3), and against the peace of this State, the Government and dignity of the same.

COUNT 2 THEFT 3R° DEGREE

The Grand Jurors of the State of New Jersey, for the County of Middlesex, upon their oaths,
present thal ASHRAF HANNA, on or about February 27, 2013, in the Township of North Brunswick, in
the County of Middiesex, aforesaid, and within the jurisdiction of this Court, did unlawiully take or
exercise unlawiul control over the movable property of Walmart {o wit: 30 count 100 mg Viagra valued
in an amount over $500 with purpose to deprive the owner thereof; contrary to the provisions of

- NLJ.S.A. 2C:20-3, and against the peace of this State, the Government and dignity of the same.

COUNT 3 THEFT 3"° DEGREE

The Grand Jurors of the State of New Jersey,; for the County of Middlesex, upon their oaths,
present that ASHRAF HANNA, on or about December 17, 2012, in the Township of North Brunswick,
in the County of Middiesex, aferesaid, and within the jurisdiction of this Court, did unlawiully take or
exercise unlawful control over the movable property of Walmart to wit: Tramadol, a controlled

~ substance analog with purpose lo deprive the owner thereof; contrary to the provisions of N.J.S.A.

2C:20-3, and against the peace of this State, the Government and dignity of ihe same.




CCUNT 4 THEFT | ' 3™ peeREE

The Grand Jurors of the State of New Jersey, for the Counly of Middlesex, upon their oaths,
present that ASHRAF HANNA, on or about December 22, 2012, in the Township of North Brunswick,
in the County of Middlesex, aforesaid, and within the jurisdiction of this Coun, did unlawfully take or
exercise unlawful control over the movable properly of Walmart to wit: Tramadol, a controlled
substance analog with purpose to deprive the owner thereof; confrary to the provisions of N.J.S.A.
2C:20-3, and against the peace of this State, the Government and dignity of the same.

COUNT 5 THEET 3"° DEGREE

The Grand Jurors of the State of New Jersey, for the County of Middlesex, upon their oaths,
present that ASHRAF HANNA, on or about December 13, 2012, in the Township of North Brunswick,
in the County of Middlesex, aforesaid, and within the jurisdiction of this Court, did unlawfully take or
exercise unlawful control over the movable property of Walmart to wif: Tramadol, a controlled
substance analog with purpose to deprive the owner thereof; contrary 1o the provisions of N.J.S.A.
2C:20-3, and against the peace of {his State, the Government and dignity of the same.

COUNT 6 THEFT 3"° DEGREE

The Grand Jurors of the State of New Jersey, for the County of Middlesex, upon their oaths,
present that ASHRAF HANNA, on or about November 6, 2012, in the Township of North Brunswick, in
the County of Middlesex, aforesaid, and within the jurisdiction of this Court, did unlawfully take or
exercise unlawful controt over the movable properly of Walmart o wit Tramadol, a controlled
substance analog with purpose to deprive the owner thereof; confrary to the provisions of N.J.S.A.
2C:20-3, and against the peace of this State, the Government and dignity of the same.

COUNT 7 THEFT 3"° DEGREE

The Grand Jurors of the Slate of New Jersey, for ihe County of Middlesex, upon their oaths,
present that ASHRAF HANNA, on or about October 29, 2012, in the Township of North Brunswick, in
the County of Middiesex, aforesaid, and within the jurisdiction of this Coutt, did untawfuily lake or
exercise unlawful control over the movable property of Walmart o wit: Tramadol, a controlled
substance analog with purpose o deprive the owner thereof, contrary to the provisions of N.J.S.A.
2C:20-3, and against the peace of this State, the Govemment and dignity of the same.

COUNT 8 PRESCRIPTION LEGEND DRUGS 2"° DEGREE

~>*" The Grand Jurors of the State of New Jersey, for ihe County of Middlesex, upon their oaths,

present that ASHRAF HANNA, on or about December 22, 2012, in the Township of North Brunswick,
in the County of Middlesex, aforesaid, and within the jurisdiction of this Court, did unlawfully and
knowingly distribute or possess or had under his controf with intent to distribute a prescripfion legend
drug or stramonium preparation in an amountof 100 or more dosage units, which was not lawfully
prescribed or administered by a ficensed physician, velerinarian, denlist or other practitioner
authorized by law to prescribe medication; contrary to the provisions of N.J.S.A. 2C:35-10.5a(4), and
against the peace of {his Stale, the Government and dignity of the same.




COUNT 9 PRESCRIPTION LEGEND DRUGS 2% DEGREE

The Grand Jurors of the State of New Jersey, for the County of Middlesex, upon their oaths,
present that ASHRAF HANNA, on or about December 17, 2012, in the Township of North Brunswick,
in the County of Middlesex, aforesaid, and within the jurisdiction of this Court, did unlawfully and
Knowingly distribute or possess or had under his control with intent to distribute a prescription legend -
drug or stramonium preparation in an amount of 100 or more dosage units, which was not lawfully
prescribed or administered by a licensed physician, veterinarian, dentist or other practitioner
authorized by law 1o prescribe medication; conirary to the provisions of N.J.S.A. 2C:35-1 0.5a(4), and
against the peace of this State, the Government and dignity of the same.

COUNT 10 PRESCRIPTION LEGEND DRUGS 2"° DEGREE

The Grand Jurors of the State of New Jersey, for the County of Middlesex, upon their oaths,
present that ASHRAF HANNA, on or about December 13, 2012, in the Township of North Brunswick,
in the County of Middlesex, aforesaid, and within the jurisdiction of this Court, did untawfully and
knowingly distribute or possess or had under his conlrol with intent to distribute a prescription legend
drug or stramonium preparation in an amount of 100 or more dosage unils, which was not lawfully
prescribed or administered by a licensed physician, veterinarian, dentist or other practilioner
autherized by law o prescribe medication; contrary to the provisions of N.J.S.A. 2C:35-10.5a(4), and
against the peace of this State, the Government and dignity of the same.

COUNT 11 PRESCRIPTION LEGEND DRUGS 2"’ DEGREE

The Grand Jurors of the State of New Jersey, for the County of Middlesex, upon their oaths,
present that ASHRAF HANNA, on or about November 6, 2012, in the Township of North Brunswick, in
the County of Middlesex, aforesaid, and within the jurisdiction of this Coust, did unlawfully and
knowingly distribute or possess or had under his control with intent to distribute a prescription legend
drug of stramonium preparation in an amount of 100 or more dosage units, which was not lawfully
prescribed or administered by a licensed physician, veterinarian, dentist or other practitioner
authorized by law to prescribe medication; contrary fo the provisions of N.J.S.A. 2C:35-1 0.5a(4), and
against the peace of this State, {he Government and dignity of the same.

COUNT 12 PRESCRIPTION LEGEND DRUGS 2" DEGREE

The Grand Jurors of the State of New Jersey, for the County of Middlesex, upon their oaihs,
present that ASHRAF HANNA, on or about October 29, 2012, in the Township of North Brunswick, in
the County of Middlesex, aforesaid, and within the jurisdiction of this Court, did unlawfully and
knowingly distribute or possess or had under his control with intent to distribute a prescription legend
drug or stramonium preparation in an amount of 100 or more dosage units, which was not lawfully
prescribed or administered by a licensed physician, velerinarian, dentist or other practitioner
authorized by law to prescribe medication; contrary to the provisions of N.J.S.A. 2C:35-10.5a(4), and
against the peace of this State, the Government and dignity of the same, ' T
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FILED

NOV 06 2015
STATE OF NEW JERSEY SUPERIOR COURT OF NEW JERSEY JUDGE DENNIS V. yieves

MIDDLESEX COUNTY
VS
COMPLAINT/INDICTMENT/ACCUSATION NO(S)

Ashraf T. Hanna
DEFENDANT PROMIS #13000756-001
CAPS # 11-46002
PROB, OFFICER: Syable Fair, SPO

PRETRIAL INTERVENTION PROGRAM

1) ORDER OF DISMISSAL
AND
2) DISCHARGE OF BAIL

Upon application of the Vicinage Chief Probation Officer for an Order to Dismiss the above captioned
Complaint(s)/Indictment(syAccusation(s) and having considered the report of the Pretrial Intervention Program
concerning the defendant’s participation along with the recommendation of the Criminal Division Manager and
with the consent of the Prosecutor and the defendant;

'r\ 7
It is on this @ day of NO \/ , O . ORDERED that the
Complaini(s)/Indictment(s)/Accusation(s) isarc hereby dismissed pursuant to Rule 3:28 and the matter is
adjusted without cost to the defendant.

It is further ORDERED that bail posted in this matter be discharged.

1 hereby consent to the entry

0 %)}c Order '
- P
) .Z!r é’ 4"‘“’&——-'

PROSECUTOR
Wi
Dennis V. Nieves, JSC
AEREBY CERTIFY THE
Distribution: Criminal Division  Prosccutor ;gﬁggg&%ﬁo BE A TRUE COPY

Finance Division Defense Attorney RO

Probation Division  Defendant VICKI DZINGLESKI DICA

ACTING DEPUTY CLERK

-
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a--,'.;.'?{f PRETRIAL INTERVENTION

ORDER OF POSTPONEMENT

SYATE OF NEW JERSEY /15l ORDER
VS, © 2nd ORDER
ASHRAF T. HANNA 5 5rd ORDER
b oo N e =
1 - -
£ FPROMS NUMBERS) §c:d’szau::t.(usk
113 000756-001
PoOUIBLRIG), CHANSES
PN BTATONES
¢ 13-07-00957-1
i Count 1. Prescription Legend Drugs, N.J.S.A. 2C:35-10.5a(3), 3rd Degree
t Counts 2-7. Theft, N.J.S.A, 2C:20-3, 3rd Degree
¢ Counts 8-12. Prescription Legend Drugs, N.J.S.A. 2C:35-10.5a(4), 2nd Degree ;
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? irgxmcomc TO BE A TRUE COPY
| e MO IR, « PERSOD o o GLESKI DICARO"
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BY NN B

M avIerdancy with the provisfons of NG SA, 2014312 & 13 & R, 3:28, and upon the recommendalico of the PTE Direclor and with

(e sonsent of the Prosacutor and ceferdant to the aliachad isted terms and condliions of the supervisory treatment, it is
ORDERED hal all lurthee proscadings be and ate postponed for a period of 30 L. meaths beginalng __

hmei @ ma meq mm S —— 2

Hon. Joseph Paone, JSC %/’7

B e N )
D/F/1Y  |peterNasias, AP __ % Los—

‘ E AR PTOIRECTON

’ Vicki D. DiCaro, CDM

ot excecd three years Guring this sedod |waive my 7ight Lo a speedy Hal on this or any refated charges, laciuding
disardery pazsens effensas and mntor vehicle chargos. In aadition, | agree lo waive any double jecpardy claim as lo any romanden
oty persans efensds and ! of mator vehicie vichtions,
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