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BEFORE THE NORTH CAROLINA BOARD OF PHARMACY

--.. ••• I~ _ ..

In the Matter of:

Carolyn Sue Calverley
License No. 08068

)
)
)
)

VOLUNTARY SURRENDER
OF LICENSE FOR CAUSE

Carolyn Sue Calverley was issued license numbel' 08068 by the North Carolina Board of

J?harmacy on July 26, 1982, such license being active until December 31, 2009.

Ms. Ca]vel'ly admits that while working as a licensed pharmacist with Kl'oger Pharmacy

located on 2680 Timber Drive, Garner, North Carolina, she committed acts (hat give the Boal"d

sufficient cause to revo](e her license to practice pharmacy in North Caroli11a.

Considering that, Ms. Calvcdcy volwltarily surl'enders her license to practice phanuacy

in North Carolina. The surrender of the license is made voluntarily and without pressure,

(:oerciOll. or the threat of force being made against her. As a result of tile voluntary surrender,

Ms. Calverley shall not be present in any pharmacy in any cap'lcity other than as a

(:ustomer/patient, with nvalid prescription from a treating physician, unless and until the

Hoard issues any furtber order.

Ms, Calverley \.U1derstands and accepts that, at any point in the fut'\.lre, she may petition

for reinstatement by submitting a request to the Board of Pharmacy, in writing. Upon a request

for reinstatement. the Board will determine within sixty (60) days when it will schedule a hearing

(;,n the request for reinstatement. That heal'ing will be schedtllcd at the Board's discretion. There

is no presumption, guarantee or other implication intended within this document thaL the Board

will reins taLe the license.
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The decisiol'l will be made by the Board based on consideration of all available evidence

presented at a formal hearing before the Board. The Jicense will not be returned until and unless

the Board issues a reinstatement order after any formal he~ring.

This the~ day ofMarch. 2009.



CERTIFICATE OF SERVICE

I certify that on this the ~day of Marth , 2009, I served a copy of the

Voluntary Surrender License No. 08068, upon Respondent Carolyn Sue Calverley.

oshu Kohler, Assistant Director
ort Carolina Board of Pharmacy Office of Investigations and

Inspections


