
Femi A. Ajimatanrareje, Jr.

Date: 1 ,)! 2—

Members of the State Board of Pharmacy
4201 Patterson Avenue
Baltimore, Maryland 21215

Re: Surrender of Registration to Practice as a Registered Pharmacy
Technician
Registration Number: T07966
Case Number: PT-12-013/12-212

Dear Members of the Board:

Please be advised that I have decided to surrender my registration to practice as
a pharmacy technician in the State of Maryland, under registration number: T07966. I
understand that I may not practice as a pharmacy technician with or without
compensation or engage in practice as a pharmacy technician as it is defined in Md.
Health Dcc. Code Ann. (“H.O.”) § 12-101 et seq. I understand that, as of the effective
date of this Letter of Surrender, the surrender of my registration means that I am in the
same position as an unlicensed individual. I also understand that this Letter of
Surrender is a PUBLIC document which upon the Board’s acceptance becomes a
FINAL ORDER of the Board.

I acknowledge that the Board summarily suspended my registration to practice
as a pharmacy tcchrvccn cn January 31, 2012, based ont 3oard’s detrminun
that the protection of the public health, safety or welfare imperatively required that it
issue an order of summary suspension.

On or about September 11, 2011, the Board initiated an investigation, after
receiving a report where I admitted my involvement in diverting drugs from Pharmacy A1
while I was employed as a pharmacy technician. I admitted verbally and in writing that I
diverted drugs from Pharmacy A, from the fall of 2010 until the spring of 2011. I admit
that I diverted Valium, Promethazine/Codeine Syrup, Vicodin, Loratadine, and Soma

The name of Pharmacy A have been omitted to protect the came of the pharmacy. The name of Pharmacy A is known to theRespondent.
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from Pharmacy A. I admit that I obtained these drugs for a family member and a friend. I
did not divert these medications for personal use.

I understand that based on my actions the Board could charge me with the
following violations of HO. §12-6B-09:

(3) Fraudulently or deceptively uses a pharmacy technician’s registration;

I acknowledge that the Office of the Attorney General could prove at an
administrative hearing that I violated HO. §12-6B-09 by a preponderance of the
evidence as detailed herein. I understand that surrendering my registration would close
this investigation and is in lieu of charging under HO. § 12-6B-09. I wish to make it
cter that I h2\’ ‘‘olvntriIi, kn’wnoI,

- e’y chosen to sL’br-t th Letter
Surrender.

By virtue of this Letter of Surrender, I waive any right to contest the investigative
findings described herein. I understand that by executing this Letter of Surrender I am
waiving any right to contest the findings set forth in the above paragraphs in a formal
evidentiary hearing at which time I would have the right to counsel, to confront
witnesses, to give testimony, to call witnesses on my own behalf and to all other
substantive and procedural protections provided by law, including the right to appeal. I
hereby affirm that as of the effective date of this Letter, I have terminated any
registration to practice as a pharmacy technician in Maryland.

I understand that the Board will advise the National Practitioner’s Data Bank and
the Healthcare Integrity and Protection Data Bank of this Letter of Surrender, and any
other individuals requesting information regarding the status of my pharmacy technician
registration, that I have surrendered my registration as a resolution of the Board’s
investigation of the matter described herein. I also understand that in the event that I
apply for licensure, registration, or certification in any form in any other state or
jurisdiction, that this Letter of Surrender may be released or published by the Board to
the same extent as a final order pursuant to Md. State Gov’t Code Ann. §10-611 et seq.
(2011 Rer. Vol.) and further that my file may be s’,9rec wh ry nthpr incinri Eo1
as permitted by Maryland law.

I further recognize and agree that by submitting this Letter of Surrender, my
registration will remain surrendered permanently.

I acknowledge that I may not rescind this Letter of Surrender in part or in its
entirety for any reason whatsoever. Finally, I wish to make clear that I have been
advised of my right to be represented by the attorney of my choice, including the right to
consult with an attorney prior to signing this Letter of Surrender. I understand the
nature and effect of both the Board’s actions and this Letter of Surrender fully. I
acknowledge that I understand the language, meaning, terms, and effect of this Letter of
Surrender. I make this decision knowingly and voluntary and without any duress.
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Sincerely,
,/ /

Femi A. Ajimatanrareje, Jr.

NOTARY

JOEY0Or
NOTARcouN

MPRYLA
MY COMMISSION EXPhES 7 2Oi

-

On behalf of the State Board of
2012, I accept Femi A. Aji
to Dract!ce as a pharmacy

ACCEPTANCE

day of

_____________

of his registration

STATE OF ‘

CITY/COUNTY OF L..

BPV c th — f J , 2012, Defore iie,

______

a Nntj ?hc c the Stato J Ciiy/C.uniy aioisad,personally appeared i.-m’ Ii tV’bt and declared and affirmed under thepenalties of perjury that signing the foregoing Letter of Surrender was his voluntary actand deed.

AS WITNESS my hand and notarial seal.

My Commission Expires: ti-i ‘5

Notary Public

Souranis, P.D.
preside nt

State Board of Pharmacy




