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BEFORE THE ARIZONA STATE BOARD OF PHARMACY

In the Matter of: i
AMENDED Bomu* ORDER
JOSEPH F. HANDS JR.

Certificate of Registration

Number 5460

NO. 89 - Og - H

DIRECTED TO: JOSEPH F. HANDS JR.
2979 Rome Btreet
Yuma, AZ 85364

This Matter came before the Arizona State Board of Pharmacy

on the 2nd day of December, 1993 pursuant to T request by the
Respondent, petitioning the Arizona State Boar{ of Pharmacy to
reduce the probation imposed in the matter %f 89-06-H from
“duration of the license" to a period of five yeirs from the date
of effectiveness of the Order and ending the 30th day of April,
1994. Michael Noel, president, presided with Linda Tansik, vice-

president and members Daniel J. Jacob, Gerald G. |[Ritt, Kathryn L.

Kalsman, and John L. Harrington Jr. in attendance Tnd participating
therein. Board member Perry D. Don declared a con#lict of interest
and did not participate in the proceedings. !

After consideration of the request and tes#imony as to the
compliance with requirements of the Pharma%ists Assisting
Pharmacists of Arizona Program on the part of thle Respondent and
representatives of the Pharmacists Assisting Pharmacists of Arizona
Program, the Board agreed to amend the Order imposed in the Matter
of 89-06-H as follows:

2. Certificate Number 5460 issued to JOSEPH F. HAND8 JR. is

placed on probation effective May 1, 1989 and c¢ontinuing for a




period of five years, ending April 30, 1994.

Further, the conditions of the Probation A{L thru H. expire

with ending of the probation.

DATED this 7th day of December, 1993

ARIZONA STATE BOARD OF PHARMACY
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BEAL

Copies of the foregoing Amended
Board Order mailed by certified
mail this 7th day of December,
1993 to:

JOSEPH F. HANDS JR.
2979 Rome 8Street
Yuma, AZ 85364

and by Courier Mail to:

Montgomery Lee

Assistant Attorney General
1275 W. Washington
Phoenix, AZ 85007
Attorney for the State

and

Paula Bickett

Assistant Attorney General
1275 W. Washington
Phoenix, AZ 85007
Solicitor General's Office

By

79U

Director
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October 7,1993

Arizona State Board Of Pharmacy
Attention: L. Lloyd

5060 N. 19th Avenue #101
Phoenix, Arizona 85015

Dear Sirs:

I am sending a request for a hearing before the State Board Of Pharmacy. The
purpose of this hearing is to remove the lifetime sanctions placed on my Arizona

Pharmacy license. | am hoping for a December 2,1993, time slot. .

|
| have been in recovery for five years and | believe that the stipulations placed on my
license could be removed. | have fulfilied all the requirements set forth Ey the Papa
Board and | feel as though | have gained the maximum benefits from the Papa
program. | plan to continue my ongoing recovery by attending the meetings of my
Twelve Step program in Yuma, Arizona. if desired | can bring detailed gccounts of my
ongoing recovery program. | will be accompanied by a Papa Board member as my

advocate.

| have been with K-Mart Corporation for the last five years as a Pharmacist and have
been promoted to Pharmacy Manager during this time. | thoroughly enjoy my
responsibilities and take great pride in my profession today. As a result of this program
| feel that | have grown professionally as weil as personally using the topls | have
gained in recovery.

My family life is very stable | have been married to Carolyn for the past 22 years and
we have 3 wonderful children. Spiritually | have grown a great deal thapks to the
grace of God and the Twelve Step program | attend. | feel | understand life better than |
ever have before and | believe | am capable of handling the day-to-day|issues facing
my recovery.

Joseph F. Hands,Jr.R.Ph.
Arizona Pharmacy License #5460
2979 Rome Street, Yuma, Az 85364 (602)344-4130
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