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00173071720 ADVAIR HFA    2024‐02‐01 12.00 CVS PHARMACY #15056343 421.84 10.49 10.00 42.66155 2024‐01‐31 ‐17.60 N N
00173071720 ADVAIR HFA    2024‐02‐29 12.00 CVS PHARMACY #15056343 421.84 10.49 10.00 42.66155 2024‐02‐28 ‐17.60 N N
68180086573 BLISOVI FE   T 2024‐03‐27 28.00 MOUNTAINEER PH5056420 4.61 10.49 0.00 0.14915 2024‐03‐20 10.39 N N
00093005805 TRAMADOL H 2024‐03‐15 90.00 CVS PHARMACY #05010436 3.00 10.49 3.00 0.02996 2024‐03‐13 11.26 N N
70954006020 PREDNISONE  2024‐03‐25 10.00 WALGREENS           5054793 1.04 10.49 3.00 0.09221 2024‐03‐20 12.79 N N
67877069601 CHLORTHALID 2024‐03‐25 90.00 CVS PHARMACY #05010436 8.95 10.49 3.00 0.08671 2024‐03‐20 14.69 N N
00406851501 OXYCODONE   2024‐03‐09 90.00 RITE AID PHARMA 3117466 17.18 0.65 3.00 0.15371 2024‐03‐06 24.19 N N
00406851501 OXYCODONE   2024‐02‐05 90.00 RITE AID PHARMA 3117466 20.47 0.65 3.00 0.15371 2024‐01‐31 47.97 N N
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