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00054040113 DESVENLAFAX  TAB 100MG ER 2024-12-26 30.00 WALG REENS #10876                                  5054755 0.07800 0.00 10.49 10.00 0.41149 2024-12-25 0.00 No No
60505017009 PRAVASTATIN  TAB 40MG 2024-10-08 90.00 CVS PHARMACY #06310                               5006956 0.08700 0.00 10.49 0.00 0.08703 2024-10-02 0.00 No No
00406012505 HYDROCO/APAP TAB 10-325MG 2024-11-13 90.00 RITE AID #1562                                    5057155 0.05200 0.00 10.49 10.00 0.16314 2024-11-06 0.00 No No
42571013021 TRAVOPROST   DRO 0.004% 2024-12-10 5.00 RITE AID #1562                                    5057155 13.13000 0.00 10.49 10.00 15.13021 2024-12-04 0.00 No No
42571013021 TRAVOPROST   DRO 0.004% 2024-10-28 5.00 RITE AID #1562                                    5057155 10.86600 0.00 10.49 10.00 12.86585 2024-10-23 0.00 No No
00406012505 HYDROCO/APAP TAB 10-325MG 2024-12-11 90.00 RITE AID #1562                                    5057155 0.04211 0.00 10.49 10.00 0.15319 2024-12-04 0.00 No No
00406012505 HYDROCO/APAP TAB 10-325MG 2024-10-04 90.00 WALG REENS #12454                                  5055048 0.05388 0.00 10.49 10.00 0.16495 2024-10-02 0.00 No No
13107008101 TRAZODONE    TAB 150MG 2024-10-30 90.00 RITE AID #1562                                    5057155 0.00933 0.00 10.49 10.00 0.12040 2024-10-23 0.00 No No
27241009903 DUL OXETINE   CAP 60MG 2024-11-04 90.00 RITE AID #1562                                    5057155 0.00000 0.00 10.49 10.00 0.10279 2024-10-30 0.03 No No
00093330105 TRAMADOL  HCL TAB 50MG 2024-12-05 15.00 CVS PHARMACY #06310                               5006956 0.00000 0.00 10.49 1.67 0.02194 2024-12-04 0.12 No No
65862023060 LAMOTRIGI NE  TAB 200MG 2024-10-30 90.00 RITE AID #1562                                    5057155 0.00000 0.00 10.49 10.00 0.08018 2024-10-23 0.15 No No
00093314705 CEPHALEXIN   CAP 500MG 2024-10-02 30.00 RITE AID #1562                                    5057155 0.00000 0.00 10.49 10.00 0.13137 2024-09-25 0.41 No No
00093100305 BUSPIRONE    TAB 15MG 2024-11-12 60.00 RITE AID #1562                                    5057155 0.00000 0.00 10.49 10.00 0.05092 2024-11-06 0.51 No No
65862018501 CLI NDAMYCIN  CAP 150MG 2024-10-04 21.00 RITE AID #1562                                    5057155 0.00000 0.00 10.49 10.00 0.10321 2024-10-02 0.61 No No
00228203150 ALPRAZOL AM   TAB 1MG 2024-10-08 30.00 CVS PHARMACY #06310                               5006956 0.00000 0.00 10.49 10.00 0.02913 2024-10-02 0.80 No No
00228203150 ALPRAZOL AM   TAB 1MG 2024-11-06 30.00 CVS PHARMACY #06310                               5006956 0.00000 0.00 10.49 10.00 0.02762 2024-10-30 0.81 No No
00228203150 ALPRAZOL AM   TAB 1MG 2024-12-05 30.00 CVS PHARMACY #06310                               5006956 0.00000 0.00 10.49 10.00 0.02224 2024-12-04 0.83 No No
55111014571 FL UCONAZOLE  TAB 150MG 2024-10-10 1.00 RITE AID #1562                                    5057155 0.00000 0.00 10.49 10.00 0.63093 2024-10-09 0.84 No No
42806041605 BUPROPN HCL  TAB 300MG XL 2024-10-08 90.00 CVS PHARMACY #06310                               5006956 0.00000 0.00 10.49 25.00 0.16645 2024-10-02 0.39 No No

50111064801 FL UOXETI NE   CAP 20MG 2024-10-08 90.00 CVS PHARMACY #06310                               5006956 0.00000 0.00 10.49 13.40 0.03236 2024-10-02 0.78 No No
65862086001 FAMOTIDINE   TAB 40MG 2024-10-08 90.00 CVS PHARMACY #06310                               5006956 0.00000 0.00 10.49 15.68 0.05768 2024-10-02 0.66 No No
50228015801 CELECOXIB    CAP 200MG 2024-11-14 60.00 THE PHARMACY AT BERKELEY MEDI CAL CENTER           5056521 0.00000 0.00 10.49 16.22 0.09547 2024-11-13 0.64 No No
57237007710 ONDANSETRON  TAB 4MG ODT 2024-11-14 20.00 THE PHARMACY AT BERKELEY MEDI CAL CENTER           5056521 0.00000 0.00 10.49 14.13 0.18178 2024-11-13 0.74 No No
42571014401 CELECOXIB    CAP 200MG 2024-10-08 90.00 CVS PHARMACY #06310                               5006956 0.00000 0.00 10.49 20.13 0.10706 2024-10-02 0.52 No No
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