
Store: ?7'19 Sav-on Pharmacy

I I50 WEST MAIN STREET
LANSDALE, PA I9446

(2. I s)361 -',1 177

FS3758692

MICHELE MORRILL-JACOBS

PATIENT INSURANCE / TAX
01t01t20t2 To t2/11/2014

DOB:71411953

Prescriber

Date:. 12/18,2014
Time : 9::10 am

Sex: F

Patient Primary
Pairl/CPN T.P- Plân Insurance Paid

s 140.75

Phon e:

DEÀ:
Påticnt:

Store# Rx#

01749 8870425

01719 8864862

07749 8870425

0'7'749 88753 t:ì

01149 887i556

01119 8870J15

01749 8878036

011'19 8870425

07149 8879256

Ref # Disp Date Drug /NDC
Qty
Disp

I 0110512012 30

5 0i120/2012 30

2 02/09/20t2 30

0 02/1812012 20

0 02122/2012 2A

3 03 l0'7 2012 3 0

0 04/02/2012 30

4 041t4/2012 30

0 04/22/2012 1.2

I 04/30/2012 30

5 05/19/2012 30

a 05i2i 12012 i .2

TRADJENTA 5MG TABLET

00597-0140-30

LANTUS IOOU/ML VIAL
00088-2220-3-?

TRADJENTA 5MG TABLET

00597-0140-30

CIPROFLOXACIN HCL 5OOMG TAB

1 657 1 -0412-10

NITROFURANTOIN MONO-MCR 1 OOMG

00378-3422-0 i

TRADJENTA 5MG TABLET

00597-0140-30

VENLAFAXINE HCL ER 15OMG CAP

00093-7386-56

.I'RADJENTA 
5MG TABLET

00597-0140-30

BYETTA 5MCG/O.O2ML PEN INJ

667 80-0210-07

VENLAFAXINE HCI- ER i 5OMC CAP

00093-7386-56

TRADJENTA 5MG TABLET

00597-0140-30

BYETTA 5MCG/O.02ML PEN IN.T

66'.t80-0210-0'1

MICFÍAÊI, PARKF,

MICHAEL PARKE

MICHAEL PARKE

MICHAEL PARKE

MICÉIAEL PARKE

MICHAEL PARKE

MICHAEL PARKE

MICHAEL PARKE

MICFIAEL PARKE

MICHAEL PARKE

MICHAEL PARKE

S J O,OO I.PAID
2.MCLOYALTY

S35,()O PAID

S 1O.OO 1.PAID

2.MCLOYALTY

$5.8 r PAID

s43.69 PAÌD

si !9.66

s151.22

si 5 i.22

s267 .19

s0.00

$0.00

sr5r.22

s0.00

si0.00 T.PAID

2.MCLOYALTY

SI9.25 PAID

$10.00 l.PAID
2.MCLOYALTY

S35,OO PAID

07149 8878036 s13.88 FDC s0.00

s0.0001749 8870425

07119 8881006

Page 1 of 14

MICHAEL PARKÐ

s78.28 I .FDC

2,MCLOYALTY

535.OO PAID s267 .49



Storc: 77,19 Sav-on Pharmacy

J150 WEST MAÍN STREET
I-ANSDALE. PA 19446

(2 t 5)36 i -1 t7'1

FS3758692

MICHELE MORRILL-.IACOBS

PATIENT INSURANCE / TAX
0t/01i2012 "to 12/t7 t20tl

DOB: 71411953

Prescriber
Patient Primarv
Paid/CPN T.P. Plan lnsurance Paid

ÐÃte: 12/18/2Oi 4
Time: 9:3iam

Phonc:

DEA:
Patient: Sex: F

Store# Rx# Ref # Disp Date
Qty'
Disp Drug /NDC

01749 8878036

01749 888 i 006

0'/'/19 8870425

07749 8878036

07119 8870425

0i119 iì881006

077.19 8878036

07749 8870425

2 05t30/2012 30

1 06/i8no12 12

6 06/18/2012 30

3 06/3012012 30

'Ì o'7/I4/20t2 30

2 071t412012 1.2

4 0712912012 30

8 010n012 :ì0

3 08/10/2012 1.2

5 08/2820i2 :10

9 09111D012 30

MICIIAEL PARKE

MICHAEL PARKE

MTCHÂÊI, PARKE

MIC}IAEL PARKE

\4iCHAEL PARKE

Mf CHAEI- PARKE

MICHAEL PARKE

MICHAEL PARKE

MICHAEf, PARKE

MICFIAEL PARKE

MICFIAEL PARKE

$ 10.00 LPAID
2.MCLOYALTY

SI8.63 PAID

s10.00 1.PAID

2.MCLOYALTY

535.OO PAID

SI8.63 PAID

s35.00 PAT[)

s I 8.63 ['ArD

$ 18.63 PAID

VENLAFAXINE HCL ER IsOMG CAP

00093-73 86-56

BYETTA 5MCG/O,02ML PEN INJ

66780-0210-07

TRADJENTA 5MG TABLET

00597-0 t 40-30

VENLAFAXINE HCL ER i5OMG CAP

00093-?386-56

TRADJENTA 5MG TABLET

00597-0140-30

BYETTA 5MCG/o.02ML PEN Il.¡J

66780-0210-07

VENLAFAXINE HCL ER i 5OMG CAP

00093-73 86-56

TRADJENTA 5MG TABLET

00597-0140-30

BYETTA 5MCG/O.O2ML PEN II¡J

66780-0210-07

VENLAFAXINE HCL ER i5OMG CAP

00093-73 8ó-56

TRADJENTA 5MG TABLET

00597-0140-30

BYETTA 5MCG/O.02ML PEN INJ

66780-A210-O7

s0.00

s26i .49

$ i 51.22

s0.00

sl97 .22

s261 .49

s0,00

s10.00 l.PArD
2-MCLOYALTY

$35.00 PAID

q l07 1l

01 .149 8881006 s29 i .59

s0.00

s19',7 .22

01749 8878036

077.i9 8870425

01't 49 888 ì 006

S 1O.OO i.PAID
2,MCLOYAI-TY

53J.OO PAID

Page 2 o'f 14

4 09/1112012 1.2 MICIfAEL PARKE s291.59



Storc: 7749 Sav-on Pharmacy

] ]50 WEST MAIN STREET
LANSDALE, PA I9446

Phone: (215)361-7 i 77

DEA: FS3758692

PAtiCNt: MICHELEMORRILL-JACOBS

PATIENT INSURANCE / TAX
0l/0f/2012 TO 12/17 /2fi'14

DOB: 7/4/1953

Prescriber

Date: 12li 8i2014
Time : 9:31 am

Qtv
Disp Drug /NDC

Patient
Pâid/CPN T.P. Plan

Sex: F

Pr¡ma ry
Insurance Pairl

s0.00

s49.14

s0.00

s29Ì.59

Store# Rx#

07719 888857l

0'/1'19 8889588

0'/119 8889590

077.19 S88 1006

07719 8870425

07719 8889760

01149 8888571

01149 8888571

o'7'7!9 888q591

Ref # Disp Date

t0 1011012012

0 09 127 12012 3 0

0 10/i0t2012

0 t0/10/2012

5 10110/2012

VENLAFAXINE HCL ER l5OMG CAP

646',79-0'718-01

NATEGI-INIDE 12OMG TABLET

55 i I 1-0329-90

CLONAZEPAM O.5MG TABLET

00093-0832-0 r

BYETTA 5MCG/O.02MI. PEN INJ

667 80-O214-0',7

TRADJENTA 5MG TABLET

00597-0 i40-30

FLUVIRIN 20I2-2013 SYRINCE

66521-01l5-02

VENLAFAXINE HCL ER I5OMG CAP

64679-0',718-0i

VENLAFAXINE HCL ER I5OMG CAP

65 862-0697-30

BYETTA 5MCG/O.02ML PEN INJ

667 80-0210-0 ,1

MICHAEL PARKE

MICHAEL PARKE

MICIIAEI, PARKE

MICHAEL PARKE

MICHAEL PARKE

ROBÊR1 BIN-GAREi-i-I

Mf CHAEL PARKE

]\4ICHAEL PARKE

MICIIAEL PARKE

MICHAEL PARKE

$ i 8.63 PAID

90

60

1.2

30

0.5

S35-OO PAID

S6.83 PAII)

535.OO PAID

S1O.OO i.PAID
2.MCI-OYALTY

S29.99 CASH0 i0/t2/2012

2 10126/2012 t6

0 1l/08/2012 1.2

1 11/1.tt2012 60

3 iv23/20i2 30

s19 ,. .22

I t0126/2012 i4 PAID

PAID

PAID

f .PAID

PAID

PAID

s0.00

$0.00

s29r.59

s0.0007719 8889590 CLONAZEPAM O.5MG TABLET

00093-0832-01

VENLAFAXINE HCL ER 15OMG CAP

00093-7386-56

s 18.06

s35.00

st0.00

s6.83

s 18.0607149 8888571

Page 3 of 14

MICHAEL PARKE s0.00



Storc: 7749 Sav-on Pharmac)'

] I50 WEST MAIN STREET
LANSDALE- PA 19446

Phone: (2l5)361-7177

DEA: FS3758692

PAtiENtì MICHELEMORRILL-JACOBS

Store# Rx# Ref # Disp Date

PATIENT INSURANCE / TAX
01t01i20t2 "ro t2/17t2014

DOB:71411953

Prescriber

Date: l2118/2014
Time: 9:31 am

Sex: F

Qty
Disp Dnrg /NDC

Pâtienr
Paid/CPN T"P" Plan

Primary
Insurance Paid

s29I .59

sl9'7.22

s0.00

s49. r4

s0.00

$288.94

07119 8889591

01149 8891i207

01119 889:1636

01749 8889588

07719 888857 t

07119 8889591

077J9 8893207

0'7749 8895699

07149 8895700

01149 8895701

01749 8895702

07719 8888571

1 12108/2012 1 2

0 12/t0/20t2

o 12/14/2012

1 12/15/2012

4 12/28i2012

2 0l/1t/2013

i 0l lt1/2013

0 0l/16/2013

0 0l1i 6/201_1

0 01/16/2013

0 01/16/?01-1

5 01/25/2013

MICHAEL PARKE

\4ICHAEL PARKE

EVAN KESSLER

MICHAEL PARKE

MICHAEL PARKE

MICHAEL PARKE

MICHAEL PARKE

MICFÍAEL PARKE

MICHAEL PARKE

MICHAEL PARKE

MICHADL PARKE

s10.00 1.PArD

2.MCLOYALTY

56.83 PAID

$35.00 PAÍD

S35.OO PAID

S I8.06 PAID

$35.00 UHEI

S7O,OO UHEI

55.53 IJHEI

s6.72 UHEt

30

60

90

30

i.2

30

60

30

30

60

30

BYETTA 5MCG/O.02ML PEN INJ

6678A-O2) 0-0',7

TRADJENTA 5MG TABLET

00597-0140-30

CLONAZEPAM O.5MG TABLET

00093-0832-0 i

NATEGLINIDE 12OMG TABLET

55 i I 1-0329-90

VENLAFAXINE HCL ER I5OMG CAP

00093-7386-56

BYETTA 5MCG/O.02ML PEN INJ

66780-0210-07

TRADJENTA 5MG TABLET

00597-0 r40--?0

METFORMIN IICL I OOOMG TABLET

43547-0250-50

ZET\A IOMG TABLET

66582-04 i.1-3 t

ENALAPRIL MALEATE 2-5MG TAB

64619-0923-02

CLONAZEPAN4 O.5MC TABLET

00093-08:12-0i

VENLAFAXINE IJCL ER Ì sOMG CAP

65862-469',7 -34

s10.00 1_urrEf

2.MCLOYALTY

SI0.96 UHEI

s2r3.66

s0,00

s76.41

s0.00

s0 00

Page 4 of 14

MICFiAEL PARKE S23.I6 UHEI $0.00



Store: 7749 Sav-on Pharmacy

] IJO WEST MAIN STREET
LANSDALE, PA I94,16

Phonet (215)361-71'77

DEA: FS3758692

Pâticntr MICHELEMORRILLJACOBS

PATIENT INSURANCE / TAX
0l /0r /'20r 2 To 12n112014

DOB: 7/4/1953

Prescriher
Patient
Pâid/CPN T.P. Plan

Primarl
Insurance Pâid

Date
Time

12/1812014
9:i 1 am

Sex: F

Storc# Rx#

0i149 8889588

Ref # Disp Date Drug /NDC
Qty
Disp

07119 8895699

2 0v25t20t3

1 02/t3/7013

1 02/1312013

1 0211.3t2013

2 02/13t2013

1 02/14/2013

6 0?/22/2013

) 02;:2/201)

3 02nsi2013

2 03/t5/2013

2 01/15/201j

?. 03 15/2013

MICHAËI- PARKE

MICHAEL PARKE

MICHAEL PARKE

MICI.IAEL PARKE

MICHAEL PARKE

MICHAEL PARKE

MICHAEL PARKE

N4f CHAEI- PARKE

MICHAEL PARKE

MfCHAEI, PARKE

MICHAEL PARKE

s35.00 uHEi

sr0.96 uHEr

S7O.OO UHEI01719 889s700

01149 8895?0 t

01749 8893207

011J9 8895702

0'7'749 8888571

011f9 E889588

07749 8889591

01719 8895700

01'7 49 ß895699

0'7'719 8895701

90

60

30

30

30

60

30

90

1.2

30

60

30

NATEGLINIDE I 2OMG TABLET

55Ì I i-0329-90

METFORMIN HCL IOOOMG TABLET

43 541 -02s0-s0

ZETIA lOMG TABLET

66582-04 i 4-31

ENALAPRIL MALEATE 2.5MG TAB

646'79-0923-02

TRADJENTA 5MG TABLET

00597-0 r 40-30

CÍ,ONAZEPAM O-5MG TABLET

00093-0832-0 !

VENLAFAXINE HCL ER I5OMG CAP

65862-069',7 -30

NATEGLINIDE i2OMG TABLET

551 I i-0329-90

BYETTA 5MCG/O.O2ML PEN INJ

66780-0210-07

ZETIA IOMG TABLET

66582-0114-31

METFORMI'I¡ FICL I OOOMG TABLET

43547-0250- l0

ENALAPRIL MALEATE 2.5MG TAB

64û9-4923-02

s 10.00 ¡.UHEI

2.MCLOYALTY

56.72 UHEI

$5.53 UIJEI

S23.I6 UHEI

s69.75

s0.00

s76.41

s0.00

s213.66

s0.00

s0.00

s89.75

sl59.l5

s90.78

s0.00

S 15.00 UI-IEI

s61.'79 UHEI

S7O.OO UHEI

st0.96 uHEt

s5.5-? UHEI

Page 5 of 14

MIC}IAEL PARKE s0.00



Store: 7749 Sav-on Pharmacy

I I50 V/EST MAIN STREET
LANSDALE, PA 19446

Phone: (21-5)361-7177

DEA: FS3758692

Pâtient: MICHELEMORRILLJACOBS

PATIENT INSURANCE / TAX
0l/01í2012 To t2^1t2014

DOB: 71411953

Prescriber

Daae:- 1,2,i82014
Time : 9:31 am

Store# Rx#

01119 88992 i 7

01719 8895702

07119 8899364

Ref # Disp Date Drug iNDC
Patient
Pâid/CPN T.P. Plan

Sex: F

Primary
Insurance Paid

$213.66

s0.00

s0.00

s8 9.75

$288.94

s0.00

s0.00

s90.78

s0.00

s2 t3.66

s0.00

Qty
Disp

017.19 8889588

07'r49 8895699

01149 8889591

01149 89007 t7

0 03/18/2013 30

2 03/20/2013 60

0 03/2112013 30

4 o3/2r /2013 90

4 03/24/2013 1.?

0 04/12/2013 10

3 04/16/2013 60

3 04/16/2013 30

3 04/L6t20t3 30

1 04/16,2013 30

0 04/18/2013 60

6 05/1612A13 90

TRADJENTA 5MG TABLET

00597-0140-30

CLONAZEPAM O,5MG TABLET

00093-0832-01

VENLAFAXINE FICL ER I5ON4G CAP

65862-0697-30

NATEGLINIDE lzOMG TABLET
551 f t-0329-90

BYETI'A 5MCG/O.02ML PEN INJ

66780-0210-07

ONDANSETRON }JCL 4MG TABLET

55 1 1 1-0153-30

METFORMIN HCL i OOOMG TABLET

0009i-72 t4-01

ZETIA IOMG TABLET

66582-04 i 4-3 i

ENALAPRIL MALEATE 2.5MG TAB

64679-0923-02

TRADJENTA 5MG TABLET

00s97-0140-30

CLONAZEPAM O-5MG TABLET

00228-3003-50

NATECLINIDE i2l]MG TABLET

551 i I -0329-90

MICHAEL PARKE

MICHAEL PARKE

MICHAEL PARKE

MICHAEI, PARKE

]\4ICHAEL PARKE

CHRISTINË SABATINO

MICHAEL PARKE

MICHAEL PARKE

MICHAEL PARKE

MIC}{AEI- PARKE

MICHAEL PARKE

s r0.00 l.UHEI
2.MCLOYALTY

56.72 UÍ'IEI

S23.16 UHEI

S15.OO UHEI

S35.OO UHEI

SIO,O2 UHEI

s10.96 uf'rEf

S7O.OO UFIEI

S5.53 UHEI

s10.00 l.UHEI
2.MCLOYALTY

524.69 CASH

0'7'719 8895700

01119 8895701

07149 8899217

07749 8899791

01'7 49 8889588

Page ô of 14

MICHAEL PARKE 535,OO UHEI $69.75



Store: 7749 Sav-on Pharmacy

] ]50 WEST MAIN STREET
LANSDALE, PA 19446

Phone: (215)361-7177

DEA: FS3758692

PAtiENt: MICHBLEMORRILL-JACOBS

Store# Rx# Ref # Disp Dafe

PATIENT INSURANCE / TAX
o1/oli20t2 "ra 12/17 t2014

DOB: 7/4/1953

Prescriber

Date: l2l18/2014
Time : 9:31 am

Qt)'.
Disp Drug /NDC

Patient
Paid/CPN T.P. Plan

Sex: F

Primary
Insrrrance Pâid

$0.00

s0.00

$0.00

s0.00

s2 t3.66

s0.00

s0.00

ss9,00

$0.00

s0.00

071J9 8899791

01119 8902692

07719 8899364

0'7'719 8895701

0'7149 8899217

01149 8895699

07i19 8899791

07119 8899791

1 0s/16/2013 60

0 0y16n013 30

i 05/25/20 13 30

5 05125/20t3 30

3 A610'712013 30

5 06/0't 12013 60

? 06/i5120t3 57

3 06/15/2013 3

'7 06i15120t3 90

2 06123/20t3 30

6 06n312013 30

5 06/2312013 30

CLONAZEPAM O,5MG TABLET

00228-3003-50

PROML,THAIINL ]5MC TABLET

00603-543 8-32

VENLAFAXINE HCL ER I5OIVIG CAP

65862-0ó97-30

ENALAPRIL MALEATE 2.5MG TAB

54679-0923-02

TRADJENTA 5MG TABLET

00597-0140-30

METFORMIN FICL iOOOMG TABLET

5',7 664-041 4-53

CLONAZEPAM O.5MG TABLET

00228-3003-50

CLONAZEPAM O.5MG TABLET

00093-0832-0 ì

NATEGLINIDE lzOMG TABLET

551r 1-0329-90

VENLAFAXINE HCL ER I5OMG CAP

6586?-0697-,10

ENALAPRIL MAI-EATE 2.5MG TAB

64679-0923-02

ZETTA IOMG TABLÊT

66582-0414-31

MICHAEL PARKE

]Vf ICHAEL PARKE

MICHAEL PARKE

MICHAEL PARKE

MICIIAEL PARKE

MICIJAEL PARKE

À4ICTIAEL PARKE

MÍCHAEL PARKE

MICFIAEL PARKE

MTCHAEI- PARKE

MICHAEL PARKE

s10.00 l.uIlEI
2.MCLOYALTY

$6.96 UHEI

s6.72 UHEÍ

SIO,2i UHEI

S I3.50 UHE1

$4.32 UI.IEI

UHEI

S8.63 UHEI

S35.OO UHEI

SI3.5O UHEI

$4.32 UHEI

07749 8889588

o'7'749 8899:ì64

01149 889570 i

0f i49 8895700

Page 7 ot 14

MICHAEI- PARKE S70.OO UHEI s90.78



Store: 7749 Sav-on Pharmacy

I I50 WEST MAIN STREET
L.{NSDALE, PA I9446
(215)361-',71',l7

FS3758692

MICHELE MORRILLJACOBS

PATIENT INSURANCE ,' TAX
0t/01i2012 To t2n7/2014

DOB: 71411953

Prescriher
Patient Pr¡mary
Paid/CPN T.P. PIan Insurance Paid

Date
Tim€

12t18i?014
9:3 I am

Ph one:

DEA:
Patient: Ser: F

Storc# Rx#

07719 8905028

0'7'7t9 8895699

0'7149 8899217

07149 8899791

0'7'719 8906469

01J19 89066'7'7

07749 8906679

07719 8899i64

01119 8895700

07149 8899217

07119 8906929

()'/'749 8907436

Ref # Disp Date Drug ,t,lDC
Qty
Disp

0 0612'7 n0t3 30

6 07/08/2013 60

4 07/08/2013 30

4 0'7/14/2013 60

0 0'7125/20t3 30

0 07 129 12013 3 0

0 0'i /2912013 2.4

3 07/3it2013 30

6 0't 13112013 30

5 08/03/20 i -î 30

a 08/04/2013 60

0 08/13/2013 60

INVOKANA lOOMG TABI-ET

50458-0140-30

METFORMIN HCL IOOOMG TABLET

5'7 664-047 4- 53

TRADJENTA 5MG TABLET

00597-0140-30

CLONAZEPAM O.5MG TABLET

00093-0832-01

ENALAPRIL MALEATE 2.5MG TAB

64679-0923-02

INVOKANA 3()()MG TABLET

504i8-0141-30

BYETTA IOMCG DOSE PEN INJ

66780-0212-01

VENLAFAXINE HCL ER 15OMG CAP

65862-0697-30

ZETIA l OMG TABLET

66582-041 4-3 i

TRADJENTA 5MG TABLET

00-s97-0140-:ì0

METFORMIN HCL iOOOMG TABLÐT

57 664-047 1-53

CLONAZÊPAM O.5MG TABLET

00093-0832-01

MICIIAEL PARKE

MICHAEL PARKE

MICI'IAEL PARKE

MICI.IAEL PARKE

MICI.iAEL PARKE

MICHAEL PARKE

i\,IICHAEL PARKE

N4ICHAEL PARKE

MICIIAEL PARKE

MICHAEI- PARKE

MICHAEL PARKE

$ó.96 AZPC

si0.00 1.uHEt

s8.63 AZPC

s270.56 UHEI

s4.32 
^ZPC

s13.50 AZPC

564.27 AZPC

s 100.00 AZPC

s50.00 AzPc

s0.00

$0.00

s2r3.52

sû.c0

$0.00

s I 70.40

s312.45

$0.00

s96.4 r

si34.07 MCLOYALTY si5i.00

S6.9ó AZPC s0.00

Page I of 14

MICHAEL PARKE 58.63 AZPC s0.00



Store: 7749 Sav-on Pharmacy

] I50 WEST MAIN S'IREET
I-ANSDALE, PA 1944ó

Phone: (215)361-7177

DEA: FS3758692

Patient: MICHELEMORRILLJACOBS

Sto re# f¡{# Ref # Disp Date

PATIENT INSURANCE I TAX
01/012012 TO 12/11t2014

DOB: 71411953

Prescriber

Date
Time

i?l1_8'2011
9:3 i am

Sex: F

Qty
Disp

MICHAEL PARKE

J\4ICIJAEL PARKE

SUNDEEP PASUPULETT

SUNDEEP PASUPULETI

SUNDEEP PASUPULETI

SLTNIDEDP PASUPULETi

]\,IICI.IAEL PARKE

MICHAEL PARKE

MICHAEL PARKE

MICFIAEL PARKE

MICFIAEL PARKE

s'7 .7 | AZPC

54.32, AZPC

S3O.OO AZPC

S8.04 AZPC

s50_00 
^zPC

s50.00 AzPc

Primary
Insurance Paid

s0.00

s0.00

s0.00

s206.39

s253.58

Patient
Paid/CPN T.P. Plan

01719 8907579

01119 8906469

07719 Íì9079 r8

01119 8907920

0'7'7.t9 890792l

01149 8907922

01119 8906617

01149 8908179

01749 8908638

01119 8899364

07749 890't436

07719 8906919

0 08/i 5/20 r 3

Ì 08/2 r/20 r 3

0 08/22/2013

0 08122/2013 15

0 08122t201i I 5

0 08t22D013 I 00

\ 08126120t3 30

0 08/21/20t3 20

0 09105/20t3 30

4 09t09t201-? 30

1 09/09/20t3 60

Drug ,rNDC

PROM ETH ATIN E 25MC TABL[T
57664-0108-88

ENALAPRIL MALEATE 2.5MG TAB

64679-09?l-42

POTASSIUM CL ET{ 2OI\,ÍEQ TABLET

0078 i -5720-05

LEVEMIR FLEXPEN I OO UNITS/N4L

001 69-64119- I r,^

NOVOLOG FLEXPEN SYRINGE

00169-6339- r 0

NEEDLES BD ULTRA III PEN SHORT

08290-3201-09

INVOKANA 3OOMG TABLET

50458-0 i 4l -_10

NITROFURANTOIN MONO-MCR 1 OON4G

47781-0303-0 i

PROM FTì.IAZINE 25MC TABLET

00603-543 8-32

VENLAFAXINE HCL ER i 5OMG CAP

00093-7386-s6

CLONAZEPAM O.5MG TABLET

00093-0832-01

METFORMIN i]CL IOOOMG TABLET

57 664-011 4-53

20

30

14

s2.4l

s 100.00 ¡.zPC

$ 15.00 AZPC

s10.84 AzPc

Si J-50 AZPC

s24.69 CASI-I

sr70.40

s3 3.99

s0.00

s0_00

s0.00

Page I of 14

i 09it2i20t -a 6a ì\4ICHAEi, PARKE S I5.69 CASH $0.00



Store: 77.19 Sav-on Pharmacy

1 I50 WEST MAIN STREET
LANSDALE, PA 19446
(.2ts)36t-71'71

FS3 758692

MICHELE MORRILLJACOBS

PATIDNT INSURANCE / TAX
0l/0t,2012 To l2t17t2at4

DOB: 7/4/1953

Frescriber
Patient Primary
Paid/CPN T.P. PIan lnsurance Paid

Dâte
Time

t2118t1014
9:il i am

Phone:

DEA:
Patient: Sex: F

Store# Rx# Ref # Disp Dâre
Qty
Disp Drug /NDC

07715 8909027

07149 8909369

01'/ 19 8906469

01149 8909369

07?49 8910532

01119 8910532

01119 89 I 053i

011,+9 89 r0664

0774e 8910960

0'7'7J9 39 t 1078

0'7'719 891 r 154

071't9 891 I 154

MICFÌAEL PARKE

MICHAEL PARKE

MICIIAEL PARKE

MICHAEL PARKE

MICHAEL PARKE

I\.{ICHAEL PARKE

MICHAEI- PARKE

MICHAEL PARKE

A\NE MARKHAM

MICIIAEL PARKE

MICHAEL PARKE

MICHAEL PARKE

S I5.OO AZPC

$8.i0 FDC

S15.OO AZPC

$6'7 .46 AZPC

AZPC

s 15.00 AZPC

0 0911212013 30

0 09/t8/2013 45

2 09/18/2013 30

I i0t01/2013 45

0 10t0'112013 t 0

I 10/0't/2013 35

0 10/07/2013 45

0 10/09/2013 20

0 10/14/20t3 30

0 101161201i 120

0 t0/t1/201,1 9

1 t0/l'7120t3 i

ZETIA iOIVIG TABLET

66582-0414-31

HYDROCODONE-APAP 5-325 TABLET

00.106-0365-01

ENALAPRIL MALEAÏE :.5MC TAD

64619-0923-02

I]YDROCODONE-APAP 5-325 TABLET

00406-0365-0 r

ONDANSETRON ODT 4MG TABLET

68162-0 t 5',7 -i3

ONDANSETRON ODT 4MG TABLET

00781-5238-64

PROMETHAZINE 25MG TABLET

00603-5438-32

NITROFURANTOIN MONO.MCR I O(]MG

4778I -0303-01

LiDOCAINE-PRILOCAINE CREA]\4

50383-0667-30

IIYDROCODONE.APAP 7,5-325 TAB

00603-389 ! -28

LEVOFLOXACIN 5OOMG TABLET

68-?82-00i6-18

LEVOFLOXACIN 5OOMG TABLET

68-î82-00r6-0i

$r01.20

s1.i4

S 15.00 AZPC

s1.14

szg. t7

$0_00

s0.53

s33.99

$ ] 5.OO AZPC

s r s_00 AzPc

srs.00 AzPc

AZPC

sii i.7 i

s30.55

Page 10 of 14

s r 1.86 AZPC s0.00



Store: 77.+9 Sav-on Pharmacy

I I 50 WEST MAIN STREET
LANSDALE, PA 19446
(21 5)3 6 | -7 171

FS3 758692

MICHELE MORRILLJACOBS

PATIENT INSURÂNCE / TAX
0t/01i20t2 Ta t2t1'7t2014

DOB:714i1953

Prescriber
Patient Primary
Pâid/CPN T.P. Plân Insurance Paid

Dâte : 1211 8/20 i4
Time : 9:31 am

P lÌon e:

DEA:
Patient: Sex: F

Store# Rx#

07749 891 r 736

0'7'7.49 89 r22 ì5

01119 89125 t 8

07749 8912558

01149 8913'723

0f i49 89 13'724

01749 8914358

07719 8915176

011¿9 E9 r5r26

01149 8915708

07119 8916728

0'7'749 89t6',729

Ref # Disp Date Drug,4\,lDC
Qty
Disp

0 10/28/2013

Ci lI/06/2013

0 11/1212013 60

0 t1/12/2013 60

0 12/06/2013 r20

0 t2/06t2013 60

0 12/19/2013 200

0 01/01i2014 60

0 0t/0'7 /2014 480

0 0vt5/2014 7

0 02/06/2014 60

OXYCODONE I.ICL 5MG TABLET

00406-0552-C r

NITROFURANTOß¡ MONO-MCR I OOMG

47781-0303-0 ¡

DEXAMETHASONE 4MG TABLET

00054-4184-25

OXYCONTIN IOMG TABLET

5901I-0410-10

OXYCODONE I.ICL 5MG TABLET

00406-0552-01

OXYCONTIN 2OMG TABLET

59011-0420-10

NYSTATÍN I()OOO() UNITS/ML SUSP

60432-0537- i 6

OXYCONTIN 2OMG TABLET

590 i i -0420-10

NYSTATIN iOOOOO UN-ITSÀ4L SUSP

60432-053i -i6

LEVOFLOXACIN 5(]OMG TABLET

68382-0016-0 i

OXYCONTIN 2OMG TABLET

590 t 1-0420-¡ 0

OXYCODONE ËICL 5MG TABLET

i0702-c018-0i

ANNE MARKÉTAM

MICHAEL PARKE

ANNE MARKHAM

ANNE MARKHAM

ANNE MARKHAM

ANNE MARKIJAM

MICIIAEL PARKE

ELEANOR VANDERKLOK

ANNE MARKHAM

ANNE MARKIIAM

ANNE MARKIIAM

120

30

s25.00 AZPC

$ I5.OO AZPC

$25.00 AZPC

Sì 5.OO AZPC

s t 5.00 AZPC

S!I.33 AZPC

S15-OO AZPC

S25.OO AZPC

SI5,OO AZPC

58.7 4 AZPC

s25.00 AZPC

$ i 5.00 AZPC

s8.72

s5 i.69

s0.00

s102.1l

$8.72

$201 .65

$ 17.64

$20 r .65

s6 r.30

s0.00

s20 i .65

Pageilof'14

0 02/06/2014 t2A ANNE MARKHAM s22,i9



StoIe: 77.19 Sav-on Pharmacy

I I50 WEST MAIN STREET
LANSDALE, PA I9446

Phone: (215)36 i -7177

DEA: I'S3758692

Pâticnt: MICHELEMORRILL-JACOBS

PATIENT INSURANCE / TAX
0li0r,?0r2To t2,r7/2011

DOB: 71411953

Prescriber

Date: l21181201'1
Time : 9:31 an

Ref # Disp Date
Patieût
PaidiCPN T.P. Plan

Sex: F

Primary
Insurance PaidStore# Rx#

011J9 8910960

07719 89t2518

07719 8916970

0'7'749 891791r

0'1119 891'7926

07719 89 i7918

07119 89t7929

07119 8918107

01149 89t7921

01149 89t1927

o'7'7 t9 89 i5226

Qt]-.
Disp

i 02/06/20i4 30

1 0210612014 60

0 02/1iDat4 i20

o 0212'712014 10

0 02/21 /2014 8.5

0 02127n014 i0

0 0212712014 I I

0 0y03n0t4 60

0 03t16t2014 7'7

1 03/16/2014 13

1 0311'7/?0t4 240

0 03t18/2014 124

Drrrg /NDC

LIDOCAINE-PRILOCAlNE CREAM

50383-0667-30

DEXAMETHASONE 4MG TABLET

00054-4184-25

METOCLOPRAMIDE 1OMG TABLET

4988.1-0685-05

LEVOFLOXACIN 5OOMG TABLET

68382-00 i 6-01

PROAIR IJFA gOMCG INHALER

593 1 0-05'19-22

FUROSEMIDE 2OMG TABLET

63304-0624-10

ONDANSETRON ODT 4MG TABLET

68.i62-015?-13

OXYCONTIN 2OMG TABLÐT

59011-0420-i0

CLONAZEPAM O.5MG TABLET

00093-0832-01

CLONAZEPAM O.5MG TABLET

00093-0832-05

NYSTATIN I OOOOO UNITS/ML SUSP

64432-05 -1'7 -i6

OXYCODONE HCL 5MG TABLET

10702-0018-0i

ANNE MARKHAM

ANN.-E MARKHAM

Arr-NE MARKHAM

MICHAEL PARKE

MICf IAEL PARKE

MICHAEL PARKE

MICHAEL PARKE

,q.N¡'E MARKHAM

MICI.IAEL PARKE

MICHAEL PARKE

ANN-E MARKLIAM

S 15.00 AZPC

SI1.33 AZPC

$ I r .7,1 AZPC

s11.86 AZPC

st I.7t

53O,OO AZPC

s0.00

$0.00

s0.00

s19.53

s0.00

s 15.00 AzPc

s309.99 CASH

SI8.56 CASH

S3.25 AZPC

S]J - I:] CASH

s3.54

$0.00

s0.00

s0.00

s0.00554.69 CASH

07749 89r 8908

Page 12 ol 14

ANNE MARKHAM S37.19 CASH s0.00



Store: 7749 Sav-on Pharmac-v

I 150 V|/EST MAIN STREET
LANSDALE, PA i9446

Phone: (21,5)361-7177

DEA: FS3758692

Pat¡ent: MICHBLBMORRILL-JACOBS

PATIENT INSURANCE i TAX
0t/0t;2012 To'12/11/2014

DODI 71411953

Prescriber
Patient
Paid/CPN T.P. Plan

Primary
lnsurance Paid

Date: 12l18/20l4
Time : 9:31 am

Sex: F

Store# Rn#

0'11't9 8919250

0'7'7 49 8920212

07749 8920429

0?149 89204:10

01719 8920987

01149 8921790

0't719 8921861

0'7749 892186 i

0'1749 8923243

07119 8923258

01119 8923259

07749 8923259

Ret # Disp Date Drug /NDC
Qtv
Disp

0 03/2st2014

0 04/15/2014

Ct O4/t 5/2014

0 04/26/?014

0 0511212014

1 05113120t4 54

0 06/09/20i4

0 06/09/20f4

o 06109/2014

FUROSEMIDE 2(]MG TABLET

63304-'0624-10

OXYCONTI¡* 20MG TABLET

5901I-0420-i0

OXYCODONE FTCL 5MG TABLET

10702-00r 8-0 r

OXYCONTI}¡ 3OMG TABLET

5901I-0430-t0

FUROSEMfDE zOMG TABLET

63304-0624- l0

BUMETANIDE IMG TABI-ET

00093-423i-0 r

OXYCONTIN 3OMG TABLET

590r r-0430-I0

OXYCONTIN 3OMC TABLET

5901i-0430-10

TRAZODONE 5OMC TABLET

00603-6 i 60-2 f

OXYCONTIN 3OMG TABLET

5901I-0430-10

HYDROMORPHONE 2MG TABLET

00406-3243-0 r

}]YDROMORPHONE 2MC TABLET

00406-3243-01

ANNE MARKHAM

ANNE MARKHAM

ANNE MARKHAM

ANNE MARKHAM

ANNE MARKHAM

MICHAEL PARKE

ANNE MARKHAM

ANNE MARKFIAM

AMANDA ]ACKSON

ANNE MARKHAM

AMANDA JACKSON

60

60

180

60

60

30

s5.05 AZPC

S3O,OO AZPC

S] 5,(]O AZPC

s0.00

$2 r 9.18

s40.78

s330.48

s0.00

s0.00

s330.48

$0.00

s330.48

0 04111120t4

$30.00 AZPC

s5.05 AZPC

0 05/13/2014 6

s7 .44 AZPC

s0.00 AZPC

s30.00 AZPC

30

60

24

s4.s7 AZPC

| 06109/2014 88

s30.00 AZPC

s0.00 AzPc

s?.37

Page 13 of 14

AMANDA JACKSON SI5.OO AZPC



Store: 7?,19 Sav-on Pharmacy

I I50 WEST MAIN STREET
LAN-SDAI-E, PA 19446

Phone: (215)361-7177

DEA: FS3758692

Patient: MICHELEMORRILL-JACOBS

PATIENT INSURANCE / TAX
0t /0t,'2012 To 12/17/2011

DOB: 7/4/'1953

Prescriber

Date:. 1211812014
Time: 9:3i am

Sex: F

Ref # Disp Date Drug /NDC
Patient
Paid/CPN T"P" Plan

Primary
Insurance PaidStore# Rx#

01719 8917929

07749 89238 t 3

0'7119 8923814

07749 8924484

01149 8924485

0't'749 8920987

0'7149 8912518

071.19 8924488

07719 8921486

01119 89217 54

Qtv
Disp

1 0611312014 18

o 06/t9no14 42

0 061t9/2014 14

0 0,1/03/2014 60

0 01/03/2014 14

2 0'1i03/2014 60

2 01t03120t4 60

0 0'7 t05i20i4 240

0 01/07/2014 60

0 07/09/2014 30

ONDANSETRON ODT 4MC TABLET

68462-01 57 - 13

FUROSEMIDE 4OMG TABLET

6330.1-0625- 10

KLOR-CON M2O TABLEI'
00245-0058-11

CELEBREX ] OOMC CAPSULE

00025-1520-31

KLOR.CON M2O TABLET

00245-0058- i I

FUROSEMIDE 2OMG TABLET

63304-0624- t 0

DEXAMETHASONE 4MG TABLET

00054-4184-25

I.IYDROMORPHONE 2MG TABLET

00406-3243-01

OXYCONTIN 3OMG TABLET

59011-0430-10

TRAZODCNE 5OÀ4G TABLET

00603-6I 60-21

MICHAEL PARKE

KINJAL PARIKH

ANNE MARKHAM

AMA¡*DA JACKSON

AMANDA JACKSON

AMANDA JACKSON

KINJAL PARIKH 58.04 AZPC

AMANDA JACKSON $100.00 AzPc

CHRISTOPHER MCGRAT¡ 58.04 AZPC

ANNE MARKFIAM

s 15.00 AzPc

54.J4 AZPC

$ 13.69 CASH

si.54

s0.00

s0.00

s l6:i.79

s0.00

$0.00

s0.00

s20_56

s330.:5

s0.00

s ! r.33 AZPC

S 15,OO AZPC

S3O.OO AZPC

s4.57 AZPC

Total Prescriptions for Patient: 166

Page 14 oÍ 14

s4,i31.02 I I i,920.06


