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mspacui Type New Facllny  Approval PerElng

me. HealthQwest Frontiers, LLC
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pemit #: Pending FN/A };EA NI 1 Pendmg o }"" N/A
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prreet Address: 230 Riverstone Pkwy Ste C
- Canton State: GA 21P Code: 30114 ‘Webs'te pinnac!etreatment.com

hone: 470-863—6370 )Fax 856-780-5153 TLdm'nlstmor Lisa Veronica Monath
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["jfm_:v Hours:  Wed, Thur, Fri 0800-1200 JC"n'c Hours: M-F 0545-1200, Sat 0730—0930
Director of Pharmacy: Loretta Eng]lsh Dunfor(j ’Limnse #: RPH021322‘EXP 12/24 ‘!F"" Time[3 Part Time [

t’tc Email: h-ummplnmdwmm\um ,'PIC Cell: 478.972-1630 [PIC Alternate Phone N/A

. ﬂ':' Director:  Jeffrey Alan Bradley GA License #: 36345 E!D Date: 9/30/2024

\cal Director’s DEA Registration# 351929995/x51 929995 tacp Date: 7/31/2025 e
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;m.hu anm:htn Interns, T-duddnnl. Nurses: . sl __.r :T

,Nme Joanne Mary Deutsch Umse/m*smﬂo“ RPHO17003 Exv 12/31/2024
"‘m& Lisa Veronica Monath ernse/Reolstmtion #: PHT0069694‘Exp 6/30/2023
ﬁam: Regina Cobb Carr S L'celsdﬂeolsmmn #: RPH020827jEm 12/31/2024
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F,:;,Q; . :  Ucense/Registration #: RPN .. S
'un c;om‘ms;ectn;i 'Dat; N/Ah e !lnspected by: N/A

'DEA Blennial I;ventotyﬁ—oate DEA Biennial Inv conducted at the: [JBeginning of Business [ Close of Business

Ist of drug suppliers and reverse distributors: VistaPharm lnc (PHWHOO4064) Triumvirate Environmental Services
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“1. The pharmacy has a sufficient number of tralned suppomve WSON‘O' (b) 1. NA
e, ot s LT KA B P
2. _Supportive personnel are properly supeMsed (c) _ ’ 2. NIA
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"o OPIOID TREATMENT Board Office:

Jeorgla Drugs and Narcobics Agen
254 Washington Street SW - G ZQOOOCY : 404-651-8000
Atlanta, Georgla 30334 PROGRAM CLINIC GDNA Office: b
Pharmacy Inspection Report GDNA Fax: 404-651-8210
e Y S GDNA Toll Free: 800-656-6568
- - o Recomgenda;!o.ns /.-C-omments (c;ntinue:) e i i
Pharmacy Software: Methasoft - .
| .
; Reviewed application details with Gina Carr, Corporate Pharmacist.
[ Facility meets minimum space and security requirements to recommend approval.
il No drugs until pharmacy license Issued; no Controiled Substances until DEA permit issued.
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;rm inspection report has been read and exp

comments d on state/federal laws and rules pertalning to the practice
o L 4 of my knowledge. This inspection report s not Intended to be gl Incluslve,
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. Explanations Include any abserved vlnﬁuom. deficlencies, or
of pharmacy in the Stats of Georgla. I do affirm the Information I have
and there may be
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clencles, non-compllance, or violations o
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a Cobb,Carr f
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Signature: Pharmacy Representative a f
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