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2712 Plaza Drive, Jefferson City, MO 65109
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MISSOURI BOARD OF PHARMACY
P.O. Box 625, Jefferson City, MO 65102

INVESTIGATION REPORT

Addendum
Date Assigned:  7/6/12 Inspector: Dan Vandersand
Date of Report:  9/17/12
Pharmacy:  Walgreens 05748 Permit No.: 005115

Address: 1490 Mexico Loop Road East
O’Fallon, MO 63366

Pharmacist In Charge:  Christopher Howard License No.: 2002028994
Subject(s) of Complaint: Mary Ellison (Pharmacist) License No.: 042428
Complainant: Kristol Chism Complaint No.: 2012-003949

Results of drug urine screen: On 9/14/12, the Board office received the results of the
urine drug test collected from Mary Ellison, pharmagist on 9/7/12. The urine drug test
reflected a negative drug screen for all of the drugs tested including amphetamine.
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