REPORT: RX0920

PAT LAST NAME FIRST PAi ADDRESS
.

RX NUMBER DRUG NAME

DRUG MFR

11/27/12 IL, WALGREENS PURGED DATA FOR STORE 05469 i

PAT PHONEf BIRTH DATE

RX IMAGE ID
DOC PHONE# DEA

PARTIAL CODE PLAN

PAGE: 348489

CTL PLAN
DOC NAME DOC ADDRESS
ORIG DATE QTY . REFILLS DAYS SUPPLY RX COMMENTS
ENTER DATE CIND ENT/VER FILL QOTY® REFILL CUST AMT TCT AMT FILL SOLD DATE CLAIM #
AUTH NBR AUTH BY - .
DULBERG ;, PAUL 4606 HAYDEN CT MCHENRY, IT, 60051-7918

RX 2132245 HYDROCODONE /ACETAMINOPHEN 10-325 T WATSON
FORD, A 4201 MEDICAL CENTER DRTVE MCHENRY, IL 60051-7918
SIG: TK 1 T PO Q 6 H PRF PAIN

‘ (847)497-4250 03/19/1970

c3 0546992130930000413
(815) 344-5000 BF1085415

06/28/2011 20 0 5
06/28/2011 - SMC/TNT 20 ORIG . 20.69 0.00 06/28/2011
RX 2132246  CEFADROXIL 500MG CAPSULES TEVA RX 0546992130930000413
FORD, A 4201 MEDICAL CENTER DRIVE MCHENRY, IL 60051-7918 . (815)344-5000  BF1085415
SIG: TK 1 C PO BID FOR 5 DAYS
06/28/2011 10 0 5 :
06/28/2011 SMC/TNT 10 ORIG 27.99 0.00 06/28/2011

Dulberg 006687



