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JOHNSON, JUDY sy
YERAPAMIL ER 240 MG TABLET
Manufacturer: Ivax Pharmaceutical
Take 1 tablet in the morning, and take
1 tablet in the evening

Treats high blood pressure

Prescriber: Roger Brown MO Quantity: 60 Expires: 05/30/2011
Oblong ivory tablet 73 00 loge Generic for: ISOPTIM SR
Refills remaining: D2/23/2010 S v s Emn s e 2 insgs

‘Victot'a 1695 N. Market Bivdl Prescriber: Roger Brown MD
Sacramento. CA 95834 Oblong ivory tablet 73 00 logo

J/‘“’mx#(555) 555-9810 pefills remaining: 3
JOHNSON, JUDITH
1 AZOPT Ophth 1% Susp 10ml AL
Manufacturer: Alcon Laboratories
Instill 1 drop in each eye in the
morning and 1 drop in each eye in the Ldthlonson e
evening for glaucoma. 9001
*DO not use Other eye drops for at CAUTION: Federal law PROHIBITS the transfer
least 10 minutes* o i the

Quantity:
Expires: 05/30/2011
Rx# 06197 1234567
DATE FILLED: 08/31/2010
ORIG RX DATE: 02/24/2010
RPH: KPT

Store DEA# BT5555555

Rx# 06197 1234567

JOHNSON, JUDITH DATE FILLED: 08/31/2010
ORIG RX DATE: 02/24/2010

VERAPAMIL ER 240 MG tablet A P—

Manufacturer: Ivax Pharmaceutical Jucith Johnzon

5873 EVERGREEN AVE

CAUTION: Federal law PROHIBITS
rson

Take 1 tablet in the morning, and  s,2ss
take 1 tablet in the evening o

Treats high blood pressure tid

Yietors =
Prescriber: Roger Brown MD Quantity: 60 FPhatma

Oblong ivory tablet 73 00 logo 1625 N. Market Blvd., Sacramento, CA 95834
Refills remaining: 3 Expires: 05/30/2011  (555) 555-9810
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Johnson, Judy
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Prescriber: Roger Brown MD

Pink kaquid
AMOXICILLIN b e R i
125/5ML WDC: D0TAG-1734-55
Sandoz

IFFORTANT: Finish A5 OF Thas

Take 1/2 teaspoon e Y I :
in the morning, 1/2 -t
teaspoon at noon,
and 1/2 teaspoon
in the evening for
10 days to treat
infection

e The Unussd Pomon
OF This. Meschcine Ater

I_SS-SESE:-_?G 10 TLEM56T-06197

VIC/pharmacy 523587
p y Ph: (555) 555-6810 RPH: KPT
X DATE FILLED: 10/31/2009
1625 N. Market Bivd. ORIG RX DATE: 02/24/2009
85 Secrament, CA95834 5673 EVERGREEN AVE
DAVIS, CA 95615 (555) 555-7889

JOHNSON, JUDY
VERAPAMfL ER 240 MG TABLET
Ivax Pharmaceutical

Take 1 tablet in the morning,
and take 1 tablet in the

Treats F% h blood oressure
Prescriber: oger Brown, Quantity: 60
Oblong ivory tablet 73 00 [o o

Refills remaining: 2 Explres 05/30/2011

g to
ibed.

‘CAUTION: Federal law PROHIBITS the transfer of this
any person other than the. pax fent for whom It was pre

VIC HEALTH RX# 06197 1234567 Ph: (555) 555-9810 DEA # BM1234567

1625 N. Market Blvd., Sacramento, CA 95834 DATE: 06/02/10

VERAPAMIL ER 240 MG TABLET MFG: IVAX PHARM

Take 1 tablet in the morning, and take 1 tablet in the evening
treats high blood pressure
Prescriber: Roger Brown, MD Quantity: 60 o D oo
Oblong ivory tablet 73 00 logo h: KPT

RP!
Refills remaining: 3 Expires: 05/30/2011 P L s

Do not take if you are
pregnant or planning
pregnancy

DDONOTEAT GRAPEFUITOR

DRINK GRAPEFRUIT JUCE
WHILE TAKING THIS MEDICAITON

THIS IS AN) WHITE, ELLIPTICAL SHAPED, |~
TABLET, INPRINTED WITH PO155

VICTOR'S g

RUGS

JGHN$DN JUDITH i
1 AZOPT Ophth 1% Susp 10mi AL
Alcon Laboratories

Instill 1 drop in each eye in the morning
and 1 drop in each eye in the evening
for glaucoma. *Da not use other eye

drops for at least 10 minutes*®
Presicrifer: Roger Brown MO Expiies: 10001710

= 06197 1234567
is: 3 Qay:

Y liters
Pharmacy [55% 145510
R 06197 1234567
JOHMNSOM, JUDITH
NOR-QD 0.35MG TAB Mfg: WL
TAKE 1 TABLET ORALLY DAILY

PREVENTS PREGMNANCY

Preseriber; Roger Bron MD

Civg: B4 Dace Filled: 09715/10 GMR Discard;
EAGHT YELLOW, ROUND, TABLET, "WATSOW 2357

Roafll ddrger 11787700 Rafls: 6 Pleads call 48 hirg i advance far rolilks.
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‘p 1625N. Market Blvd.

VICTOR’S Sacramento, CA 95834 Phone: 916/574-7900

THERAPEUTICS  BOTTLE: 20f2

RX# 01234567 DR:

THIS FILL: 01/05/10
BROWN, ROGER

DRPHONE(555)555-1234

JOHNSON. JUDITH
VERAPAMIL TAB 240MG SR

MFG: IVAX PHARMACEUTICAL

TAKE | TABLET IN THE MORNING,AND TAKE |

TABLET IN THE EVENING

TREATS HIGH BLOOD PRESSURE

DISCARD AFTER:01/02/2011 UNLESS NOTED ON PACKAGE

4 REFILLS BEFORE 12/15/10 QTY:90

CAUTION: FEDERAL LAW PROHIBITS THE TRANSFER OF THIS DRUG TO ANY PERSON OTHER THAN THE PATIENT FOR WHOM IT WAS PRESCRIBED.

RPh: GAM

THIS MEDICATION
MAY CAUSE
DIZZINESS.

DO NOT CHEW
OR CRUSH.
SWALLOW WHOLE.

TAKE WITH
FOOD OR MILK

DO NOT EAT GRAPEFRUIT OR
DRINK GRAPEFRUIT UICE
WHILE TAKING THIS MEDICATION

TDENTIFICATION. This medicine & an

DAVE'S DISCOUNT DRUGS ™

RX: 411509 Date: 05 Nov 10
SMITH, JOHN

PG R 8 BMTINHERE. LIS

{BO0) 9B7-6543

PREDNISONE 10MG TAB/QLTST

==Take & tablets by mouth daily for & days
=then take 5 tablets daily for 5 days then
Etake 4 tablets by mouth daily for 4 days
=then take 3 tablets by mouth daily for 3

=days then take 1 tablet by mouth daily for |

=1 day then take 1,2 tablet the last day.

=PURPOSE: To reduce inflammation

icon below.
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