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SIGNATURE OF RESPONSIBLE PERSON

Any change of responsible person must be reported within 10 days on a 
"Notification of Change of Responsible Person" form.
Before change of name, address, or ownership, immediately notify the Licensing 
Department of the State Board of Pharmacy. (see below)
These forms are available @ http://pharmacy.ohio.gov/Licensing/TDDD.aspx
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CAPITAL CITY PAIN CARE
408 GLESSNER AVE.
MANSFIELD, OH   44903

Identification Number: STP.022248050-03

CLASS: Specialty Treament Program - Category Three
BUSINESS TYPE: PMC - Pain Management Clinic

IF OHIO DRUG CATEGORY IS LIMITED, THIS LICENSE IS 
INVALID IF NOT ACCOMPANIED BY AN OFFICIAL DRUG LIST 
ADDENDUM WHICH CAN BE ACCESSED VIA THE WEB AT 
HTTP://PHARMACY.OHIO.GOV/Licensing/DrugListLookup.aspx

(KEEP THIS SECTION FOR FUTURE REFERENCE)

General Information

If the Ohio Drug Category of this license is LIMITED, the licensee may only purchase & store dangerous drugs named on an official drug list 
addendum. This is a separate document. A copy of this list must be sent with a copy of the Certificate of Licensure as a Terminal Distributor 
of Dangerous Drugs (TDDD) in response to a wholesaler request for this information. Note: Each time you revise your drug list, even if adding 
just one drug, you must re-submit your ENTIRE list.
For more information go to: http://www.pharmacy.ohio.gov/Licensing/DrugList.aspx

Any change of responsible person must be reported within 10 days, and an inventory of all controlled substances shall be taken at the time 
of change with the new responsible person. Non-Resident Pharmacies must also submit an official verification from your state board of 
pharmacy for your pharmacist license.
For more information go to: https://www.pharmacy.ohio.gov/Licensing/TDDD.aspx

A CHANGE in business name, address, ownership, or category requires RE-APPLICATION & FEE. The new application and required fee shall 
be submitted within thirty (30) days of the change. In the event of an address change, notify the Board of Pharmacy BEFORE moving any 
dangerous drugs. [Sections 4729.51 and 4729.54, O.R.C.; Rule 4729-9-08. O.A.C.] 
For more information go to:  https://www.pharmacy.ohio.gov/Licensing/TDDD.aspx

Notify the Board of Pharmacy in writing 14 days prior to discontinuing business, whether closing or selling. Written notice [Discontinuing 
Business form is available at the link below] and state license must be mailed (return receipt requested) or hand delivered to the Board 
office. [Section 4729.62 O.R.C.; Rule 4729-9-07, O.A.C.]
For more information go to: https://www.pharmacy.ohio.gov/Licensing/TDDD.aspx

Notify the Board of Pharmacy of any new facilities, work or storage areas to be constructed or utilized for dangerous drugs, or any changes 
in operation of the registrant before being used or implemented. [Rule 4729-9-05, O.A.C.]

All communications will be done through EMAIL- NOT MAILINGS.  Please go to the following webpage to provide the email address that you 
wish to receive these communications:  https://pharmacy.ohio.gov/UpdateEmailAddress.aspx

In order to enter your email address in the webpage mentioned above, you will need your login information, which is below.

User ID:       4260714
Password:  812362
Current Email on File:  SARAHCOCKLEY@YAHOO.COM

If you have problems or concerns, please feel free to contact the Board office utilizing the "CONTACT THE BOARD" selection along the left sid

SIGN AND KEEP IN A READILY RETRIEVABLE LOCATION AT THIS ADDRESS
RESPONSIBLE PERSON:
SARAH  E.  BLAKE  MD

State of Ohio
STATE BOARD OF PHARMACY

77 South High Street, 17th Floor; Columbus, Ohio 43215-6126 TEL: 614/466-4143 FAX: 614/752-4836 EML: licensing@pharmacy.ohio.gov
Be it known that the TERMINAL DISTRIBUTOR OF DANGEROUS DRUGS named below is duly licensed, and is entitled to conduct 
business in the state of Ohio until the expiration date of March 31, 2019.


