Secretary of State
Certificate and Order for Filing

PERMANENT ADMINISTRATIVE RULES

| certify that the attached copies* are true, full and correct copies of the PERMANENT Rule(s) adopted on April 6, 2011 by the

Date prior to or same as filing date

Oregon Board of Pharmacy OAR Chapter 855
Agency and Division Administrative Rules Chapter Number
Karen S. MacLean 800 NE Oregon St. Suite 150, Portland, OR 97232 971 673 0001
Rules Coordinator Address Telephone
to become effective_ April 11, 2011 Rulemaking Notice was published in the February 2011 Oregon Bulletin.**

Date upon filing or later Month and Year

RULE CAPTION

Amend Controlled Substances Schedule I with addition of certain synthetic cannabinoids and other dangerous chemicals.
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RULE SUMMARY

Controlled Substances Schedule 1 is revised to include certain synthetic cannabinoids and cathinone-type derivatives that are subject to
abuse, and have no legitimate medical purpose.

Copies of the full text of these rules can be obtained from the Board’s web site, www.pharmacy.state.or.us, or by calling the

Board office (971) 673-0001.
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