BEFORE THE INDIANA
BOARD OF PHARMACY
2011 IBP 0069

IN THE MATTER OF THE )
INDIANA PHARMACIST )
LICENSE OF: ) DEC ST
) H
)
)

I

JASON WAYNE MILLER, R.PH.,
LICENSE NUMBER 26021902A.

ORDER ACCEPTING AGREEMENT FOR SUMMARY SUSPENSION

The State of Indiana (“Petitioner)”, by Deputy Attorney General Darren R.
Covington, and Jason Wayne Miller, R.Ph. (“Respondent”™), by counsel, Katherine
Winders, signed an Agreement for Summary Suspension {“Agreement™), which was filed
on December 12, 2011, whereby the Respondent’s Indiana pharmacist license is
indefinitely summarily suspended.

The Board, after reviewing the Agreement at the Dccember 12, 2011 meeting,
now finds i1t has been entered into fairly and without fraud, duress or undue influence,
and is fair and equitable between the parties. The Board by a vote of 7-0-0 approves and
adopts in full the Agreement for Summary Suspension.

WHEREFORE, RESPONDENT IS ORDERED to immediately cease and
desist all acts constituting the practice of pharmacy.

ORDERED, this 9\;’ 'ﬂ-ﬂtday of December, 2011; this Order is effective as of
December 12, 2011,
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Copies To:

Jason Miller, R.Ph.

6309 Kenwood Dr. NE

Georgetown, IN 47122

SENT CERTIFIED MAIL NO. 91 7190 0005 2720 0014 8244
RETURN RECEIPT REQUESTED.

Katherine Winders
Attorney for Respondent
1346 N. Delaware St.
Indianapolis, IN 46202

Darren R. Covington, Deputy Attorney General
Office of the Attorney Gencral

Indiana Government Center South

302 West Washington Street, Fifth Floor
Indianapolis, IN 46204




State of thdiana

IPLA, -~ G. Pachmayr WU72, ICCS
402 W Washington 51
INDIANAPOLIS IN 46204

Jason Miller
6309 Kenwood Dr NE
Georgetown [N 471227515

917190 0005 2720 0014 8244
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Shipment Request Form PBMS State of Indiana

HUEERERERATRRE

SO000001 510335

To:

Ship To 1: Jason Miller
Agency IDOA Ship To 2:
From: Address: 6309 Kenwood Dr NE
Name: IPLA - G. Pachmayr W072, IGCS
Department:
Phone:

IN 47122-7515

ECertified: True Georgetown,

) Country: us
EReturn Receipt: True

Special Instructions:

Reference: o Requested Date:  1115:21 AM

To print this form:
1) Click the Print button. (Print two copies, one to attach to your package and one to keep for your records.)

2) Place the form in a wayhill pouch or attach it to your shipment so that the barcode portion of the page
can be read and scanned.

3} If ECertified cover letter was selected , place letter contents along with eCertified cover letter in special
certified enevelope so that Certified Bar code shows through window.
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