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AUTHORIZED FEDERAL SUPPLY SCHEDULE PRICELIST
FEDERAL SUPPLY SCHEDULE
FSC GROUP 65, PART 1, SECTION B

DRUGS AND PHARMACEUTICAL PRODUCTS

SPECIAL ITEM NUMBER 42-2B & 42-5
CONTRACT NUMBER V797D-50412
EFFECTIVE: July 15, 2015

CONTRACT PERIOD;  July 15, 2015 through July 14, 2020

CONTRACTOR’S NAME, ADDRESS AND TELEPHONE NUMBER;
PD-Rx PHARMACEUTICALS, INC.
727 N. ANN ARBOR

OKLAHOMA CITY OK 73127

BUSINESS PHONE (405) 942-3040

BUSINESS FAX (405) 942-5471

SIZE OF BUSINESS; SMALL BUSINESS
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INFORMATION FOR ORDERING ACTIVITIES

SPECIAL ITEM NUMBER AWARDED;

MINIMUN ORDER:

MAXIMUM ORDER LIMITATION;

GEOGRAPHIC COVERAGE;

POINT OF PRODUCTION;

BASIC DISCOUNT:

QUANITY DISCOUNT:
PROMPT PAYMENT TERMS:
CREDIT CARD ACCEPTANCE;
FOREIGN ITEMS;

TIME OF DELIVERY;

EXPEDITED DELIVERY;

URGENT REQUIREMENTS

F. 0. B. POINT;

HAZARDOUS MATERIAL,;

ORDERING/PAYMENT ADDRESS

DISTRIBUTION POINTS;
PARTICIPATING DEALERS;

RETURN GOODS POLICY

WARRANTY

INDUSTRIAL FUNDING FEE

PRIME VENDOR PARTICIPATION

FOREIGN ITEMS

42-2B & 42-5
$200.00

$250,000 PER ITEM/$1,000,000 PER ORDER

48 Contiguous States and the District of Columbia

OKLAHOMA CITY, OK
(OKLAHOMA COUNTY)

13.51%-78.42% (See Attached)

NONE

NET 30 DAY
YES

NONE

10 DAYS AFTER RECEIPT
OF ORDER

24 HOURS AFTER RECEIPT OF AN ORDER
AT GOVERNMENT EXPENSE OVER NORMAL DELIVERY
RATE.

URGENT DELIVERY ACCEPTED
DESTINATION — 48 STATES & DIST. OF
COLUMBIA. PORT OF EXPORTATION FOR
ALASKA, HAWAII & PUERTO RICO
NO
PD-Rx PHARMACEUTICALS, INC.

727 N. ANN ARBOR
OKLAHOMA CITY OK 73127
PH. 405-942-3040

OKLAHOMA CITY OK

NONE

COMMERCIAL - 5% RESTOCKING FEE MAY BE APPLIED
DEPENDING ON THE TIME OF RETURN, 30 DAYS NO
RETURNS ACCEPTED.

COMMERCIAL

EMBEDDED

YES

NONE



Warranty- PD-Rx Pharmaceuticals

PD-Rx Pharmaceuticals, Inc. (referred to herein after as Contractor) represents and
warrants to the U.S. Department of Veterans Affairs and each authorized Federal Supply
Schedule user (collectively '"Government') that its products at the time of shipment by
Contractor:

(a) Willin all material respects have been manufactured in conformance with then current
good manufacturing practices as set forth in Title 21 of the Code of Federal Regulations;
and

(b) Will not have been: (i) adulterated or misbranded by Contractor within the meaning of
the Food, Drug, and Cosmetic Act, as amended (the "FD&C Act") and (ii) an article that
may not be introduced into interstate commerce under the provisions of Sections 404 or
505 of the FD&C Act; and

(c) Will in all material respects, at the time of shipment, meet the technical specifications
stated in the FDA approved package insert.

No other warranty to Government from Contractor is express or implied. Contractor
specifically disclaims the implied warranties of merchantability and fitness for a particular
purpose. The foregoing warranties are given in lieu of all other warranties, express or
implied, in fact or by law, or arising by reason of custom or usage in the trade or by course
of dealing. Other than as set forth herein, no oral or written information or advice given
by any employee or representative of Contractor shall create a warranty for any products.
Furthermore, the Contractor will not be liable to the Government in a breach of warranty
action for consequential damages resulting from any defect or deficiencies in accepted
items. The Government's sole remedy in a breach of warranty action shall be refund of the
product purchase price and/or replacement of product.
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Non-Commercial Return Policy for FSS/Government Accounts.

RETURNED-GOODS POLICY: All returns must be authorized by our customer service department. This must be done in advance
in order for you to receive proper credit. Any package shipped to PD-Rx without authorization will be refused upon arrival. To obtain
a Return Authorization Number, call the customer service department at 1-800-299-7379. Have ready a list of all products to be
returned (including item number and quantity) and your account number. Please include size, strength, (1uantity, lot number, invoice
number, and the reason for the return. PD-RX will only issue credit on merchandise that is in the original unsoiled and unmarked
containers and will calculate all days and notices from the date of arrival.

If the conditions under which a prescription drug has been returned cast doubt on the drug's safety, identity, strength, quality, or
purity, then the drug shall be destroyed, or returned to the supplier, unless examination, testing, or other investigation proves that the
drug meets appropriate standards of safety, identity, strength, quality, and purity. In determining whether the conditions under which a
drug has been returned cast doubt on the drug's safety, identity, strength, quality, or purity, the wholesale drug distributor shall
consider, among other things, the conditions under which the drug has been held, stored, or shipped before or during its return and the
condition of the drug and its container, carton, or labeling, as a result of storage or shipping.

New accounts are subject to a 60-day return review policy, which requires all returns to be reviewed by PD-Rx management. PD-Rx
will allow returns of any unopened six-packs or ten-packs for established accounts up to 7 business days from the date of invoice
without a signed affidavit (when required by selective states) stating that the product has been stored properly. Returns must have the
prior authorization number written on the outside of the box. Due to PDA and PDMA regulations, the return must include copies of
the original pedigree documents with the shipment or else the return will be refused. 0-15 days from the date of arrival no change,
15- 30days from the date of arrival 5% restocking fee, after 30 days from the date of arrival no returns accepted.

Please notify PD-Rx of any problems or return within 24 hours of the shipment arrival, so that we can help you receive the best service
available. Our toll-free number is 1-800-299-7379.
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FEDERAL SUPPLY SCHEDULE

CALL 1-800-299-7379

NDC NUMBER ‘PRODUCT DESCRIPTION AS SUPPLIED ‘ COMPARED TO SIZE CASE SIZE FSS PRICE
43063 0340 30 |ACYCLOVIR 400MG 30 TAB ZOVIRAX 30 10 Bottles - Prepack $4.14
43063 0340 60 |ACYCLOVIR 400MG 60 TAB ZOVIRAX 60 10 Bottles - Prepack $6.58
10702 0040 03 |BENZPHETAMINE 50MG TABS DIDREX 30 12 Bottles $9.30
10702 0040 01 |BENZPHETAMINE 50MG TABS DIDREX 100 12 Bottles $26.88
10702 0040 50 |BENZPHETAMINE 50MG TABS DIDREX 500 6 Bottles $133.97
55289 0442 30 |CALCIUM CARBONATE 650MG 30 TAB OSCAL 650 30 10 Bottles - Prepack $1.86
55289 0995 30 |CETIRIZINE 10MG 30 TAB ZYRTEC 30 10 Bottles - Prepack $2.60
55289 0995 90 |CETIRIZINE 10MG 90 TAB ZYRTEC 90 10 Bottles - Prepack $5.30
10702 0017 24 |CHLORPHENIRAMINE MALEATE ER 12MG 24 TAB CHLORTRIMETON 12 HOUR 24 48 Bottles $8.59
10702 0017 06 |CHLORPHENIRAMINE MALEATE ER 12MG 60 TAB CHLORTRIMETON 12 HOUR 60 24 Bottles $13.24
43063 0547 10 |CIPROFLOXACIN 500MG 10 TAB CIPRO 10 10 Bottles - Prepack $3.19
43063 0547 20 |CIPROFLOXACIN 500MG 20 TAB CIPRO 20 10 Bottles - Prepack $4.37
43063 0494 10 |CYCLOBENZAPRINE 5MG 10 TAB FLEXERIL 10 10 Bottles - Prepack $1.71
43063 0494 15 |CYCLOBENZAPRINE 5MG 15 TAB FLEXERIL 15 10 Bottles - Prepack $1.81
43063 0494 21 |CYCLOBENZAPRINE 5MG 21 TAB FLEXERIL 21 10 Bottles - Prepack $1.93
43063 0494 30 |CYCLOBENZAPRINE 5MG 30 TAB FLEXERIL 30 10 Bottles - Prepack $2.11
10702 0006 01 |CYCLOBENZAPRINE 5MG TAB FLEXERIL 100 24 Bottles $3.96
10702 0006 50 |CYCLOBENZAPRINE 5MG TAB FLEXERIL 500 12 Bottles $11.56
10702 0006 10 |CYCLOBENZAPRINE 5MG TAB FLEXERIL 1000 12 Bottles $19.60
43063 0516 10 |CYCLOBENZAPRINE 10MG 10 TAB FLEXERIL 10 10 Bottles - Prepack $1.68
43063 0516 15 |CYCLOBENZAPRINE 10MG 15 TAB FLEXERIL 15 10 Bottles - Prepack $1.77
43063 0516 21 |CYCLOBENZAPRINE 10MG 21 TAB FLEXERIL 21 10 Bottles - Prepack $1.87
43063 0516 30 |CYCLOBENZAPRINE 10MG 30 TAB FLEXERIL 30 10 Bottles - Prepack $2.03
10702 0007 01 |CYCLOBENZAPRINE 10MG TAB FLEXERIL 100 24 Bottles $3.57
10702 0007 50 |CYCLOBENZAPRINE 10MG TAB FLEXERIL 500 12 Bottles $10.20
10702 0007 10 |CYCLOBENZAPRINE 10MG TAB FLEXERIL 1000 12 Bottles $15.53
43063 0348 14 |DIETHYLPROPION IR 25MG 14 TAB TENUATE 14 10 Bottles - Prepack $4.41
43063 0348 21 |DIETHYLPROPION IR 25MG 21 TAB TENUATE 21 10 Bottles - Prepack $5.86
43063 0348 28 |DIETHYLPROPION IR 25MG 28 TAB TENUATE 28 10 Bottles - Prepack $7.32
43063 0348 30 |DIETHYLPROPION IR 25MG 30 TAB TENUATE 30 10 Bottles - Prepack $7.73
43063 0348 60 |DIETHYLPROPION IR 25MG 60 TAB TENUATE 60 10 Bottles - Prepack $12.16
43063 0348 90 |DIETHYLPROPION IR 25MG 90 TAB TENUATE 90 10 Bottles - Prepack $17.59
10702 0044 01 |DIETHYLPROPION IR 25MG TAB TENUATE 100 24 Bottles $20.30
55289 0493 14 |DOCUSATE NA 100MG 14 CAP COLASE 14 10 Bottles - Prepack $1.73
55289 0493 30 |DOCUSATE NA 100MG 30 CAP COLASE 30 10 Bottles - Prepack $1.99
55289 0493 60 |DOCUSATE NA 100MG 60 CAP COLASE 60 10 Bottles - Prepack $2.46
55289 0493 90 |DOCUSATE NA 100MG 90 CAP COLASE 90 10 Bottles - Prepack $2.94
55289 0493 93 |DOCUSATE NA 100MG 180 CAP COLASE 180 10 Bottles - Prepack $4.38
43063 0517 30 |HYDROXYZINE 10MG 30 TABS ATARAX 30 10 Bottles - Prepack $2.38
43063 0518 12 |HYDROXYZINE 25MG 12 TABS ATARAX 12 10 Bottles - Prepack $1.89
43063 0518 20 |HYDROXYZINE 25MG 20 TABS ATARAX 20 10 Bottles - Prepack $2.15
43063 0518 30 |HYDROXYZINE 25MG 30 TABS ATARAX 30 10 Bottles - Prepack $2.47
43063 0519 30 |HYDROXYZINE 50MG 30 TABS ATARAX 30 10 Bottles - Prepack $2.84
10702 0010 01 |HYDROXYZINE HCL 10MG TABS ATARAX 100 24 Bottles $4.73
10702 0010 50 |HYDROXYZINE HCL 10MG TABS ATARAX 500 12 Bottles $16.93
10702 0010 10 |HYDROXYZINE HCL 10MG TABS ATARAX 1000 12 Bottles $30.00
10702 0011 01 |HYDROXYZINE HCL 25MG TABS ATARAX 100 24 Bottles $3.68
10702 0011 50 |HYDROXYZINE HCL 25MG TABS ATARAX 500 12 Bottles $19.95
10702 0011 10 |HYDROXYZINE HCL 25MG TABS ATARAX 1000 12 Bottles $35.38
10702 0012 01 |HYDROXYZINE HCL 50MG TABS ATARAX 100 24 Bottles $4.67
10702 0012 50 |HYDROXYZINE HCL 50MG TABS ATARAX 500 12 Bottles $22.61
10702 0012 10 |HYDROXYZINE HCL 50MG TABS ATARAX 1000 12 Bottles $41.41
10702 0016 03 |INDOMETHACIN 75MG ER 30 CAPSULES INDOCIN SR 30 24 Bottles $8.27
10702 0016 06 |INDOMETHACIN 75MG ER 60 CAPSULES INDOCIN SR 60 12 Bottles $14.26
10702 0016 01 INDOMETHACIN EXTENDED RELEASE 75MG CAPS INDOCIN SR 100 12 Bottles $22.61
10702 0016 50 |INDOMETHACIN EXTENDED RELEASE 75MG CAPS INDOCIN SR 500 6 Bottles $110.55
55289 0728 10 |LORATADINE 10MG 10 TAB CLARITIN 10 10 Bottles - Prepack $1.89
55289 0728 15 |LORATADINE 10MG 15TAB CLARITIN 15 10 Bottles - Prepack $2.21
55289 0728 20 |LORATADINE 10MG 20 TAB CLARITIN 20 10 Bottles - Prepack $2.93
55289 0728 30 |LORATADINE 10MG 30 TAB CLARITIN 30 10 Bottles - Prepack $3.16
55289 0728 90 |LORATADINE 10MG 90 TAB CLARITIN 90 10 Bottles - Prepack $6.96
43063 0548 90 |LOVASTATIN 40MG 90 TABS MEVACOR 90 10 Bottles - Prepack $6.22
10702 0018 01 |OXYCODONE 5MG 100 TABS WHITE ROXICODONE 100 12 Bottles $14.82
43063 0512 30 |OXYCODONE 10MG 30 TABPINK OXYCODONE 30 10 Bottles - Prepack $7.60
43063 0512 60 |OXYCODONE 10MG 60 TAB PINK OXYCODONE 60 10 Bottles - Prepack $12.17
43063 0512 90 |OXYCODONE 10MG 90 TAB PINK OXYCODONE 90 10 Bottles - Prepack $16.75
43063 0512 98 |OXYCODONE 10MG 120 TAB PINK OXYCODONE 120 10 Bottles - Prepack $21.34
43063 0512 93 |OXYCODONE 10MG 180 TAB PINK OXYCODONE 180 10 Bottles - Prepack $31.21
43063 0512 99 |OXYCODONE 10MG 240 TAB PINK OXYCODONE 240 10 Bottles - Prepack $41.61
10702 0056 01 |OXYCODONE 10MG 100 TABS PINK OXYCODONE 100 12 Bottles $17.32
10702 0008 01 |OXYCODONE 15MG 100 TABS GREEN ROXICODONE 100 12 Bottles $26.08
43063 0511 30 |OXYCODONE20MG 30TAB GREY OXYCODONE 30 10 Bottles - Prepack $9.78
43063 0511 60 |OXYCODONE 20MG 60 TAB GREY OXYCODONE 60 10 Bottles - Prepack $16.54
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OXYCODONE 20MG 90 TAB GREY OXYCODONE 90 10 Bottles - Prepack $22.56
OXYCODONE 20MG 120 TAB GREY OXYCODONE 120 10 Bottles - Prepack $30.10
OXYCODONE 20MG 180 TAB GREY OXYCODONE 180 10 Bottles - Prepack $45.14
OXYCODONE 20MG 240 TAB GREY OXYCODONE 240 10 Bottles - Prepack $60.18
OXYCODONE 20MG 100 TABS GREY OXYCODONE 100 12 Bottles $25.08
OXYCODONE 30MG 100 TABS BLUE ROXICODONE 100 12 Bottles $46.23
PHENDIMETRAZINE 35MG 30 TABS YELLOW BONTRIL 30 10 Bottles - Prepack $4.43
PHENDIMETRAZINE 35MG 60 TABS YELLOW BONTRIL 60 10 Bottles - Prepack $7.35
PHENDIMETRAZINE 35MG 90 TABS YELLOW BONTRIL 90 10 Bottles - Prepack $10.27
PHENDIMETRAZINE TARTRATE 35MG TABS (YELLOW) BONTRIL PDM / PLEGINE 100 24 Bottles $11.37
PHENDIMETRAZINE TARTRATE 35MG TABS (YELLOW) BONTRIL PDM / PLEGINE 1000 12 Bottles $98.85
PHENTERMINE 15MG 14 CAPS GRY/YLW IONAMIN 14 10 Bottles - Prepack $5.03
PHENTERMINE 15MG 30 CAPS GRY/YLW IONAMIN 30 10 Bottles - Prepack $8.62
PHENTERMINE 15MG CAPS (GRY&YL) PHENTERMINE HCL 100 24 Bottles $25.13
PHENTERMINE 15MG CAPS (GRY&YL) PHENTERMINE HCL 1000 12 Bottles $251.26
PHENTERMINE 30MG 14 CAPS BL/CL IONAMIN 14 10 Bottles - Prepack $3.84
PHENTERMINE 30MG 30 CAPS BL/CL IONAMIN 30 10 Bottles - Prepack $6.49
PHENTERMINE 30MG CAPS (BLUE/CLEAR BEADS) FASTIN 100 24 Bottles $18.94
PHENTERMINE 30MG CAPS (BLUE/CLEAR BEADS) FASTIN 1000 12 Bottles $155.78
PHENTERMINE 30MG CAPS (YELLOW/YELLOW) PHENTERMINE HCL 100 24 Bottles $16.53
PHENTERMINE 30MG CAPS (YELLOW/YELLOW) PHENTERMINE HCL 1000 12 Bottles $148.74
PHENTERMINE 37.5MG 28 TABS WH/BL ADIPEX 28 10 Bottles - Prepack $4.87
PHENTERMINE 37.5MG 30 TABS WH/BL ADIPEX 30 10 Bottles - Prepack $4.80
PHENTERMINE 37.5MG 60 TABS WH/BL ADIPEX 60 10 Bottles - Prepack $8.54
PHENTERMINE 37.5MG CAPS (BL&WH) ADIPEX-P 100 24 Bottles $24.12
PHENTERMINE 37.5MG CAPS (BL&WH) ADIPEX-P 1000 12 Bottles $226.13
PHENTERMINE 37.5MG TABS WH/BLUE SPECS ADIPEX-P 100 24 Bottles $13.87
PHENTERMINE 37.5MG TABS WH/BLUE SPECS ADIPEX-P 1000 12 Bottles $115.58
SODIUM POLYSTYRENE SULFONATE USP 454G/1LB KAYEXALATE 1 6 Bottles $80.30
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