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ScriptChek*
Snemene°" 905 Shotgun Road Sunrise, FL33326  (954)423-9798

any person other than the patient for whom it was prescribed.

Call your doctor

Rx#6600021  Filled: 09124/2012 Orig. 09/24/2012  RPHITEC for medical advice

Use care when operating a car or
dangerous machines.

TAKE ONE TABLET BY
MOUTH DAILY LARGE SIG | »\ EREEES
LARGE SIG hestons s youe dosor
_.>wmm m_m Do not drink
_.>wmm m_m alcoholic beverages
_.>wmm m_m when taking this medication
Qty. 1000 4 Refs. before 09/24/2011 Prescriber: JOE DOCTOR MD

OXYCODONE W/ACETAMINOPHEN TAB 7.5-500 MG 7.5-500 WATS
OXYCODONE/APAP 7.5-500M TAB WATS Discard after: 09/24/2011

LINER CUT

PATIENT LONG LONG NAME @\/% S b e M%&Qﬁ

WATSON
824

SIDE 1 MARKS

SIDE 2 MARKS

MESSAGES )
Flu Shots. No Wait

Check Appropriate Box
MORNING[]
Take Minon 5
N EVENINGT
the: gepTIMECT

THIS MEDICINE IS USED FOR
OSTEOPOROSIS
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\ /&AUTION: Federal law PROHIBITS the transfer of this drug to

Drug: OXYCODONE/APAP 7.5-500M TAB
Order Qty. 30 Days: 30 Refills: 3+
Order Pnt: 60 Order Qty. 240  QOH: 50
TAKE ONE TABLET BY MOUTH

AN AN AN

PATIENT NAME Dr. DOCTOR NAME
PATIENT STREET DOCTOR STREET

PATIENT CITY, ST DOCTOR CITY, ST

Ph: 954-555.1212 Ph: 954-555-1212

DOB: 04/06/58 DEA: AB123123123

N Y Y YV R 6600021 RPH:RPH Tech:TEC Dt Wrt:05/21/12 DF:05/2112 0rig. 05121112 )

Refill

noc: 55111-0196 -30  oisp. aty.30

Cost: $3.82 Carrier 1:
Copay: $220.42  -amer b
Diff:  $216.80 Carrier 2:

Tax $216.80 Carrier m(
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By approving this proof you are also approving the

way the product is to come off the roll (See diagram at bottom).



