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Store #: Connexus Pharmacy System
Report Da1t1?703/25/2013 Wal-Mart Pharmacy10-1377
Medical Expenses Summary

Patient: DULBERG, PAUL,
4606 HAYDEN CT
MCHENRY IL-60051

Birthdate: 03/19/1970

Below is a list of your Pharmacy Orders for the date range of:01/01/2012 To 03/25/2013

Wal-Mart Pharmacy,3801 RUNNING BROOK FARMS BLVD, JOHNSBURG 11.-60051
NABP Number:1458074 ID: BW2107806 NPI Number :1588681852

Date Filled Rx Drug Name Prescriber Qty . Days Dispense Patient Paid

Date Fil 1D NDC Refill Supply As Written TP Ref #

Written Physician NP1 #

05/16/2012 7547463 GABAPENTIN 300MG CAP LEVIN,KAREN FAITH 60 30 0 $ 25,79 WHI

05/16/2012 3420093 53746-0102-05 1811930811 0 94291

06/11/2012 7552483 GABAPENTIN 600MG TAB LEVIN,IKAREN FAITH 135 45 0 $ 126.08 WHI

06/11/2012 3435316 00228-2636-50 1811530811 0 91281

07/09/2012 4551869 HYDROCO/ACETAMIN SAGERMAN,SCOTT D 25 4 o $ 16.11 WHI

07/09/2012 3451595 7.5-325MG TAB 1841383031 0 97611
00406-0366-01

07/19/2012 4552169 HYDROCO/ACETAMIN SAGERMAN,SCOTT D 35 3 0 $ 21.15 WHI

07/19/2012 3457029 7.5-325MG TAB 1841383031 0 50281
00406-0366-01,

08/02/2012 7552483 GABAPENTIN 600MG TAB LEVIN,KAREN FAITH 135 45 0 $ 126.08 WHI

06/11/2012 3465201 00228-2636-50 1811930811 1 03741

10/02/2012 7552483 GABAPENTIN 500MG TAB LEVIN,KAREN FAITH 135 45 0 $ 126.08 WHI
06/11/2012 3500318 00228-2636-50 1811930811 2 08581

11/16/2012 7552483 GABAPENTIN 600MG TAB LEVIN,KAREN FAITH 135 45 0 $ 126.78 WHI
06/11/2012 3527707 00228-2636-50 1811930811 3 12321181.0197015999
12/28/2012 7552483 GABAPENTIN 600MG TAB LEVIN,KAREN FAITH 135 45 0 $ 126.54 WHI

06/11/2012 3553163 00228-2636-50 1811930811 123631811033010999

b

T —

02/09/201i3 7552483 GABAPENTIN 600MG TAB LEVIN,KAREN FAITH - 135 45 t] $ 126.68 WHI
5

1811930811 130401804678017999

06/11/2012 3580282 00228-2636-50

Report Date :03/25/2013 Total: $ 886.44
Attested To By

Reglstered Pharmacist

**¥PRIVATE-IF YOU RECEIVE THIS REPORT IN ERROR, PLEASE RETURN TO WAL*MART PHARMACY IMMEDIATELY.
WAL*MART STORES, INC.
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. Connexus Pharmacy System

Store #: 1377
. Wal-Mart Pharmacy10-1377
Report Date: 03/25/2013 Medical Expenses Summary

Patient: DULBERG,PAUL,
4606 HAYDEN CT
MCHENRY 1L-60051

Birthdate: 03/19/1970

Below is a list of your Pharmacy Orders for the date range of:01/01/2012 To 03/25/2013

**PRIVATE-IF YOU RECEIVE THIS REPORT IN ERROR, PLEASE RETURN TO WAL*MART PHARMACY IMMEDIATELY.
WAL*MART STORES, INC.
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Misc. Expenses
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