BEFORE THE INDIANA
BOARD OF PHARMACY
CAUSE NO: 2009 IBP 0022

IN THE MATTER OF THE LICENSE OF:

FILED
0CT 15 2009

J. LYNNE FREIBERGER, R.PH.,
LICENSE NUMBER: 26011641A,

S vt vt

Indiana Professional
Licensing Agency

RESPONDENT.

ORDER

Comes now J. Lynne Freiberger (“Respondent™), and moves the Indiana Board of
Pharmacy (“Board™) to withdraw the Notice of Proposed Default Order issued against
Respondent and requests a new final hearing date in this matter.

The Board, being duly advised in the premises, now GRANTS said motion and
ORDERS that this matter is reset for a final hearing on November 9, 2009 at 10:00 a.m.,
in Conference Room WO064 of the Indiana Professional Licensing Agency, Indiana
Government Center South, 402 West Washington Street, Indianapolis. Indiana 46204.
Additional information pertinent to this matter is as follows:

1. This action is a final hearing to determine whether or not disciplinary
sanctions should be imposed on the Respondent’s pharmacist license based on the
allegations raised in the May 6. 2009 Complaint.

2. The Board will be presiding as administrative law judge. Phil Wickizer.
Board Director, may be contacted to obtain an additional copy of Petitioner’s Complaint
and information concerning hearing schedules and procedures by mail in care of the

Indiana Professional Licensing Agency, 402 West Washington Street, Room W072,



Indianapolis, Indiana 46204, by email at plad@pla.in.gov, or by telephone at (317) 234-

2067.
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