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AMENDMENT TO CONSENT ORDER

The Consent Order entered into between the State Board of Pharmacy (the “Board”) and
Michael Joines, P.D. (“Respondent”) and signed by the Respondent on July 28, 1995 (“Consent
Order”) is hereby amended as follows:

ORDERED that the prohibition against the Respondent working as a dispensing -
pharmacist contained on Page 7, Paragraph 12 of the Consent Order is hereby removed and that
the Respondent may work as a dispensing pharmacist under the following conditions:

1. The Respondent must work at one location, approved by the Board of Pharmacy.

This means Respondent may not work as a “floater”, namely a pharmacist working
at different locations within a group of pharmacies;

2. The Respondent may not own a pharmacy or have any ownership interest therein;

3. The Respondent may not be employed or supervised by a pharmacist or pharmacy
subject to a disciplinary order issued *y the Board. And be it further

ORDERED that the Respondent shall continue to abide by all the terms contained in the
Consent Order, which order shall remain in fuil force and effect; and be it further

ORDERED that this amendment to Consent Order constitutes a final order and
is therefore subject to public disclosure under the Annotated Code of Maryland,

State Government § 10-617(h).
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CONSENT OF MICHAEL JOINES, P.D.

I, Michael Joines, P.D., by affixing my signature hereto,
acknowledge that I hereby consent and submit to the foregoing
Amendment to Consent Order. I further acknowledge that by failure
to abide by the conditions set forth in this Amendment to Consent
Oorder and following proper procedures, I may suffer disciplinary
action, possibly including revocation, against my license to
practice Pharmacy in the State of Maryland.
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STATE OF MARYLAND

ez /COUNTY OF Talh.”
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I HEREBY CERTIFY that on this |4 day of e, , 1997 a
notary public of the State of Maryland and County/County aforesaid,
personally appeared Michael Joines, P.D., License No. 10823, and
made oath in due form of law that signing the foregoing Amendment
to Consent Order was his voluntary act and deed, and the statements
made herein are true and correct.

WITNESS my hand and Notarial Seal.

Notary Public

My Commission expires: 5/}/// f]
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