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State of Florida
Department of Business and Professional Regulation
Division Of Drugs, Devices and Cosmetics
Uniform Nondisciplinary Citation
Form No.: DBPR-DDC-250

Issued to: ___________________________________________________________________	
Address: ____________________________________________________________________
____________________________________________________________________________
License Number: __________________ Case Number: ______________________________
Date: ____________________________ Date of Complaint: __________________________

The undersigned finds that you,  ________________________________,  violated the following provisions of law or rule by committing the following acts:
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
The fines and costs of investigation for the violation(s) total $__________________________

This nondisciplinary citation is hereby issued on this _____day of __________________, 20___.

By: ___________________________	_________________________
      DBPR Drug Inspector	Signature
 
ELECT ONE OPTION AND DELIVER TO THE DEPARTMENT WITHIN 30 DAYS OF SERVICE OF THIS NONDISCIPLINARY CITATION

1. ______ I accept this nondisciplinary citation and elect to take the following action:  
a.  ______ I will pay the herein above total within 30 days of service of this nondisciplinary citation, or 
b.  ______ I will remedy the violation(s) and provide evidence of the remedial action(s) within 30 days of service of this nondisciplinary citation.  

2. ______ I contest this nondisciplinary citation and will provide supplemental and clarifying information to the Department within 30 days of service of this nondisciplinary citation. 

3. ______ In lieu of accepting this nondisciplinary citation, I choose to have the Department rescind the nondisciplinary citation and conduct an investigation pursuant to section 499.051, Florida Statutes, of only the violation(s) alleged herein. 

________________________________                                ___________________________
Name (Printed)	Title

________________________________	___________________________
Signature	Date

PLEASE READ THE BELOW IMPORTANT INFORMATION REGARDING COMPLIANCE WITH THIS NONDISCIPLINARY CITATION

Option 1. In order to a.) pay the fine, or b.) send proof of remedial action, you must send a copy of the citation and payment or proof of remedial action to the address below. 

Option 2. In order to dispute this citation, you must do so in writing by sending a copy of the citation and a written dispute to the address below. 

Option 3. You may choose, in lieu of accepting this citation, to have the Department rescind the citation and conduct an investigation pursuant to section 499.051, Florida Statutes, for only those alleged violations contained in this citation. This citation shall also be rescinded by the Department if you remedy or correct the violations or deficiencies contained within this citation within 30 days after this citation is served. 

You must deliver your signed and elected citation, along with any payment or supporting documentation, including evidence of remedial action and supplemental or clarifying information, to the Department within 30 days of service of this citation. This citation will automatically become a final order if the Department does not timely receive your signed and elected citation with the necessary payment, documentation, or information.  

Please attach a copy of this citation to your payment. Payment shall only be made by corporate check, cashier’s check, or money order to the Professional Regulation Trust Fund, and shall be remitted to:

Department of Business and Professional Regulation
Division of Drugs, Devices and Cosmetics
2601 Blair Stone Road, Tallahassee, FL  32399-1047
Attention to: Chief of Compliance

If this citation becomes a final order, the failure to pay the penalty amount or other specified costs within the final order may constitute a violation of a final order, and may subject you to disciplinary action and referral to a collection agency.





[Certificate of Service Follows]



CERTIFICATE OF SERVICE
I hereby certify that a true copy of the foregoing nondisciplinary citation has been served upon: ________________________________________________________________________

At the following address:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

By:
____ Personal Service, or 
____ US Certified Mail, restricted delivery, 
	
On this ______ day of __________________________,  20________.
	
	Signed,

	_____________________________
	DBPR Drug Inspector
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