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Franklin, TN 37067

1

* 800-833-2510, Ext. 1478 Cell (615) 218-4292 " ~
- " Fax.(615).771-4568  harold.nichols@maxorcps.com -

Harold Nichols®

Crrectlona Pharmacy. Services .
" Regional Manager; Client Sewiéés o

g 416“Mary Undéay Polk Drive, Ste, 515.

Yes

>0 134mm
——a 5] RE8g¢ss
=4 w N Q0
<El "xgz:
ve mnu.aa
£6 a,ﬂu.mm
N S n&7mm
[<} (L . Q
x o 50T T
% S 2«8 c¢e
=0 Iyn000
@ o ~ EE
£ 2 3388
o E588%
rml@m
g€~ 5
2 oo 2
S ® .. =
¥ R XN
WMHm
-]
0
| >
QL
il >
xo
wo o B
7 A7] £ 5
o 8
> £33
>ni 2858
,mm . ESS
| oo gee|
q4s mmm
I S ®
o £

Certified MD MBE

Certified MD MBE

____Pre-

WOQ ADVINN VHEXHLO 3N NAD MMM
ZDU.>U<Eu(Inxm#uummDu@mZ<bb<Zﬁ

YSv8 1660ty 3o
9046 9E9 DI iXva
Dose'9e9'0lLt TANOH4

0&0tz aw FWNaTHLNIT
1¥100 adoomNuvy v.-gng

V&QZ«\?:F,V.G\ ALY g
BRIAMIS WNMEDONS A0 HACULITINT
TN ‘SNYLLYN M NHOP

m@Umiwm
\AuSESE

1091107 |

“E=mart

Ye No

Certified MD MBE

Nanas

WOO ADVWHVYHAXELIINEO0D MMM
WOO' AOVWEVHEXHELOINE0I@) T138dWVI

S046'9ES ' OLY Xvd
0O0S6'SE9'0LY EINOHG

060LlZ AW ‘WNIIHLNIT
LHNOo0 agomidvg v-£08

SITNAEBE BALYULSININGY
EfeR [uFaxtilal

TJIFABAWY G Y TAYHOVY

SIOIAIG
£orutLIey ]

4

-

No

Yes

WOT ADVWEVHA XY LIIHHO0IGATHIHON

L1 Q' €040l (1130
SOULE QE9'OLY XVvd
00S & 9E9 0Lt INOHG

06012 AW ‘WNDIHLNIT
1¥N00 aooMmdNvE v-£08

SNVASHIA S TN
S MOLDFEIT INISYNYIN
"QWAIYHA ‘X1T1EM,0 YHS

SOOIATOG
Koeurreyg

Certified MD MBE

Name-

Yes No

Certified MD MBE

WO 13ssWo®4aYd3a}Y4

8068-616-pLg :XVd
06+6-80£-vIg (113D
8016-616-¥LE :IANOHd

juauwidolaaaq ssaulsng
1012841 JoIuas

43y233|d "L Juead

106D 6L TR TS
PERETEE OIS A

Yes No

Certified MD MBE




INMATE PHARMACYERVICES

Pre-Proposal Conference Sign-in Sheet— DPSCS Q0010022 — November 17, 2010

HARMACY SERVICES
MEDICAL SUPPLY Correctional Account Executive

Joint Commission on
Accreditation of
Healthcare Organi

Doyle Moore, RN

ive, Indiana, PA 15701-3570
954.604.0600

doylemoore@aol.com

645 Kolter Dr

i GARY J. PRIBOZIE
Director of Purchasing
gpribozie@boswellpharmacy.com

131 Schoolhouse Rd., PO. Box 266
Jennerstown, Pennsylvania 15547
(p) 1.888.688.3288 (f) 814.629.7644

www.boswellpharmacy.com

www.diamondpharmacy.com

ti

THE EASY TRANSITION TO

PERSONAL AND COMPREHENSIVE

PHARMACY SERVICES

845 Kolter Drive, Indlana, PA 15701-3570
800.882.6337 724.349.1111 x 2100
Mobile 724.422.7968 Fax 877.234.7050

City State Zip

Certified MD MBE Yes (" No> | Certified MD MBE Yes (No
_Namae . Name
Company
HARMACY SERVICES G '
MEDICAL SUPPLY Jeff DiGiorgio, R P Address

Joint Commission on jdigiorglo@diamondpharmacy.com :
Accreditation of www.dlamondpharmacy.com Voice , Fax
E-mail
Certified MD MBE Yes (NoD Certified MD MBE Yes No
AName Name
PHARMACY SERVICES  Gustave A Gabrielson, R.Ph.
i MEDICAL SUPPLY Account Executive Address
645 Kolter Drive, Indiana, PA 15701-3570 : .
800.882.6337 724.349.1111 x1018 City State Zip
% Fax 877.234.7050  724.349.2604
Cell: 724.422.3211 ;
Joint Commes o ggabrielson@diamondpharmacy.com Voice Fax
Healthcare Organizations .diamondpharmacy.com
T BASTN E-mail
Certified MD MBE Yes (No»> Certified MD MBE Yes No
Name Name
JACQUELINE M. MARTELLA, R. Ph y
i President/CEQ Company
jmartella@boswellpharmacy.com
{ Address
131 Schoolhouse Rd., PO. Box 266
Jennerstown, Pennsylvania 15547 o )
(p) 1.888.688.3288 (f) 814.629.7644 City State Zip
(cell) 814.659.4106
o www.boswellpharmacy.com .
LMD Voice Fax
. . THE EASY TRANSITION TO
i PERSONAL AND COMPREHENSIVE .
! m PHARMACY SERVICES E-mail
Certified MD MBE  Yes (No D | Certified MD MBE Yes No
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Company Company

Address Address

City State Zip City State Zip
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E-mail E-mail
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Address Address
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