
ITEM # # TO ORDER ORDER SIZE PRODUCT DESCRIPTION AS SUPPLIED

101320 10 PER TRAY ACET W/HYDROCODONE  325/10MG   60 TAB CII *AMNEAL* 

100145 10 PER TRAY ACET W/HYDROCODONE  325/5MG   30 TAB CII *AMNEAL*^

100282 10 PER TRAY ACET W/HYDROCODONE  325/7.5MG   20 TAB CII *WATSON*

108829 10 PER TRAY ACETAMINOPHEN W/COD #3 (300MG/30MG)   30 TAB 

309574 EACH AZITHROMYCIN 250MG 1X6 TAB SINGLE CARD *TEVA*                 

304200 EACH AZITHROMYCIN OS 200MG/5ML 30ML *GREENSTONE*         

105301 10 PER TRAY CEPHALEXIN 500MG   30 CAP *ASCEND*

105300 10 PER TRAY CEPHALEXIN 500MG   40 CAP *ASCEND*

108800 10 PER TRAY CIPROFLOXACIN 500MG   20 TAB *CARLSBAD*

103359 10 PER TRAY CYCLOBENZAPRINE HCL 10MG   30 TAB ^*KVK*

104436 10 PER TRAY GABAPENTIN 300MG   30 CAP *AMNEAL*

100140 10 PER TRAY IBUPROFEN 800MG    30 TAB *AMNEAL* 

101245 10 PER TRAY IBUPROFEN 800MG    40 TAB *AMNEAL*

101835 10 PER TRAY IBUPROFEN 800MG    60 TAB *AMNEAL* 

103046 10 PER TRAY IBUPROFEN 800MG    90 TAB *AMNEAL* 

103024 10 PER TRAY IBUPROFEN W/HYDROCODONE 200/7.5MG   60 TAB CII *AMNEAL*

104321 10 PER TRAY MELOXICAM  7.5MG    30 TAB *CARLSBAD*

108855 10 PER TRAY MELOXICAM  7.5MG   60 TAB *CARLSBAD*

104319 10 PER TRAY MELOXICAM 15MG   30 TAB *CARLSBAD*

104727 10 PER TRAY METHOCARBAMOL 750MG   30 TAB *QUALITEST*

104729 10 PER TRAY METHOCARBAMOL 750MG   60 TAB *QUALITEST*

300168 EACH METHYLPREDNISOLONE 4MG  21 DOSPAK *CADISTA*                

304250 EACH MUPIROCIN OINT 2% 22 GM *CLAY-PARK*                       

101359 10 PER TRAY NAPROXEN 500MG   60 TAB *AMNEAL*

108873 10 PER TRAY ONDANSETRON 4MG ODT  5 TAB U/D BOX *SANDOZ*                                 

108874 10 PER TRAY ONDANSETRON 4MG ODT  6 TAB U/D BOX *SANDOZ*                                 

104635 10 PER TRAY ORPHENADRINE ER 100MG   60 TAB *GAVIS*

106071 10 PER TRAY OXYCODONE/ACET     5/325MG  30 TAB C-II *AMNEAL*

104674 10 PER TRAY PREDNISONE 10MG   30 TAB *QUALITEST*

104502 10 PER TRAY PREDNISONE 20MG   20 TAB *WATSON*

104501 10 PER TRAY PREDNISONE 20MG   21 TAB *WATSON*

400199 EACH PRESCRIPTION BAGS LARGE EACH #12 (7X10)                            

400200 EACH PRESCRIPTION BAGS SMALL EACH #21 (3.5X1.5X10)                             

608778 EACH TESTOSTERONE CYPIONATE 200MG/ML  10ML MDV *WESTWARD*

103176 10 PER TRAY TRAMADOL HCL 50MG  60 TAB *AMNEAL* 

100564 10 PER TRAY TRAMADOL HCL ACET 37.5/325MG  60 TAB *AMNEAL* 
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