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lightheadedness, -or fainting. Alcohol, hot weather, exercise, and
fever can increase these e fects To prevent them, sit up or stand
slowly, especially in the moming. Also, sit or lie down at the first
sign of dizziness, lightheadedness, or weakness. These effects may be
worse if you take it with alcohol or certain medicines. Use t is
medicine with cautlon DO NOT RIVE OR PERFORM OTHER
POSSIBLY UNSAFE TASKS until you know how you react to it
DEHYDRATION, EXCESSIVE SWI¥ ATING, VOMIT’{NG OR DIARRHEA
may increase the rrsk of Iow blood pressure. Contact l\_:/our health care
provider at onc f these occur. THIS MEDICIN CAUSE
A SERIOUS SIDE EFF CT CALLED ANGIOEDEMA. The risk may be
higher in black rﬁatlents Contact your doctor at once if you develop
swelling of the hands, face, lips, eyes, throat, or tongue;
KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
j ——— ————— e
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E Refill NDC:00093-5127-01 ) ! Refill NDC:00093-5127-01
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Refill FAST RACK

YYY/! [/

WIC# 216382

!
I

|
|

ersonnel and ur doctors know yot Use this medicing, BEFORE YOU
EI YDI CAL OR DENTAL TREATMENTS, EME RGENCY CARE,
dSURGE'IBhY telldthe doctor or dent st that y%llj aredta (slr:)gntl'g?
medicine. This medicine ma cause zmess urre: i
li htheadedness O NOT DRIVE, OPERATE MACHINERY, OR DO
ANYTHING ELSE THAT COULD BE DA NGEROUS until you know how
you react to this medicine. Using this medicine alone, along with
other medicines, or with alcohol may lessen your ability to drive or
to perform other r:po‘centlall dan%_erous tasks. CHECK WITH YOUR
DOCTOR YOU DRINK ALCOHOL while you are using this
medicine. Drlnklng alcohol maY‘ increase the risk of low blood
oressure with this medicine. This medicine ma&( cause dlzzrness,
ightheadedness, or fainting. SIT DOWN WHILE TAKING THIS

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.

'UQ.

JOHN CULVERHOUSE SR . ous
| 635 Thumb Point Dr, Fort Pierce, FL 349493570

" FL 34949 .
166315 Thumb Point Dr, Fort Pierce, FL. 3 3570 ' (561)716 YT

WICH# 216382

A

= ) i
= DATE: 09/16/15 i DATE: 09/16/15
|
—
= | NITROSTAT 0.4MG{1/150GR)SUBLT 25'S ! NITROSTAT 0.4MG(1/150GRISUBLT 25'S
= | arv:25 3 REFILLS BEFORE 09/15/16 ! QTY:25 3 REFILLS BEFORE 09/15/16
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alcohol hot weather, exercnse, or fever may mcrease these W|th your doctor DO NOT SHARE THIS MEDICINE wnth

effects. To prevent them, sit up or stand slowly, especially others for whom it was not prescribed. DO NOT USE THIS

in the morning. Sit or lie down at the first sign of any of MEDICINE for other health conditions. KEEP THIS

these effects. PATIENTS WHO TAKE MEDICINE FOR HIGH MEDICINE out of the reach of children and pets. IF USING
BLOOD PRESSURE often feel tired or run down for a few THIS MEDICINE FOR AN EXTENDED PERIOD OF TIME,

weeks after starting treatment. Be sure to take your medicine obtain refills before your supply runs out. CHECK WITH

even if you may not feel "normal”. Tell your doctor if you YOUR PHARMACIST about how to dispose of unused medicine.

develop any new symptoms. IF YOU ARE TAKING THIS
MEDICINE FOR ANGINA, it will not relieve the pain of an
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lightheadedness, or fainting. Alcohol, hot weather, exercise, and
fever can increase these e fects To prevent them, sit up or stand
slowly, especially in the morning. Also, sit or lie down at the first
sign of dizziness, lightheadedness, or weakness These effects may be
worse if you take it with alcohol or certain medicines. Use this
medicine with caution. DO NOT DRIVE OR PERFORM OTHER
POSSIBLY UNSAFE TASKS until you know how you react to it
DEHYDRATION, EXCESSIVE SWEATING, VOMITING, OR DIARRHEA
may increase the nsk of Iow blood pressure. Contact Eour health care
provider at once if a g hese occur. THIS MEDICIN Y CAUSE
A SERIOUS SIDE EFFECT CALLED ANGIOEDEMA. The risk may be
higher in black %atlents Contact your doctor at once if you develop
swelling of the hands, face, lips, eyes, throat, or tongue;

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
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ersonnel and our doctors Know you use this medicine. BEFORE YOU
B ICAL OR DENTAL TREATMENTS, EME RGENC_Y CARE,
OR SURGERY tell the doctor or dentist that you are taking this
medicine. This medicine ma cause dlzzmess blurred vision, or
li htheadedness DO NOT DRIVE, OPERATE MACHINERY, OR DO
%\l NG ELSE THAT COULD BE DANGEROUS until you know how
you react to this medicine. Using this medicine alone, along with
other medicines, or with alcohol may lessen your ability to drive or
to_perform other potentially dangerous tasks, CHECK WITH YOUR -
DOCTOR BEFORE YOU DRINK ALCOHOL while you are using this
medicine. Drinking alcohol may increase the risk of low blood
oressure with this medicine. This medicine may cause dlzzmess,
ightheadedness, or fainting. SIT DOWN WHILE TAKING THIS

-~

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
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alcohol, hot weather, exercise, or fever may increase these with your doctor. DO NOT SHARE THIS MEDICINE with
effects. To prevent them, sit up or stand slowly, especially others for whom it was not prescribed. DO NOT USE THIS
in the morning. Sit or lie down at the first sign of any of MEDICINE for other health conditions. KEEP THIS
these effects. PATIENTS WHO TAKE MEDICINE FOR HIGH MEDICINE out of the reach of children and pets. IF USING P}
BLOOD PRESSURE often feel tired or run down for a few THIS -MEDICINE FOR AN EXTENDED PERIOD OF TIME, 2
weeks after starting treatment. Be sure to take your medicine obtain refills before your supply runs out. CHECK WITH 5
even if you may not feel "normal”. Tell your doctor if you YOUR PHARMACIST about how to dispose of unused medicine. 3+
develop any new symptoms. IF YOU ARE TAKING THIS o
MEDICINE FOR ANGINA, it will not relieve the pain of an =
' _ KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
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severe allergic reacton (eg, severe rash, hives, irouble breathing, o T -
rowths in the nose, dizziness) to aspirin or an NSAID {eg,
ibuprofen, celecoxib}. DO NOT TAKE MORE THAN THE |
RECOMMENDED DOSE or use for longer than prescribed without
checking with your doctor. Laboratory and/or medical tests, including o
kidney function, liver function, complete blood cell counts, an 0
blood pressure, maE be Eerformed to monitor our_?mﬂess or to check oz
for side effects. KEEP ALL DOCTOR AND LABORATOQ! ©
APPOINTMENTS while you are taking this medicine. THIS MEDICINE o
MAY INTERFERE with certain lab tests. Be sure I_your doctor and lab I+
. R/Iersonnel know that you take this medicine. BEFORE YOU HAVE ANY O
EDICAL OR DENTAL TREATMENTS, EMERGENCY CARE, OR §
SURGERY, tell the doctor or dentist that you are taking this
KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
e e e e e o ot kA .
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Med Guide
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CICLOPIROX 8% NAIL LACQUER TOP SOLN
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ALPHA '
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Receipt

COLORLESS
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severe allergic reacton (eg, severe rash, hives, trouble breathing,
rowths in the nose, dizziness) to aspirin or an NSAID (eg,
ibuprofen, celecoxib). DO NOT TAKE MORE THAN THE
RE! OI_VIMENDED DOSE or use for longer than prescribed without
checking with your doctor. Laboratory and/or medical tests, including o
kidney function, liver function, complete blood cell counts, and ©
blood pressure, maE be performed to monitor \60ur FroFar(ess or to check [+
for side effects. KEEP ALL DOCTOR AND LABORATO ©
APPOINTMENTS while you are taking this medicine. THIS MEDICINE N
MAY INTERFERE with certain lab tests. Be sure your doctor and lab ™
ersonnel know that you take this medicine. BEFORE YOU HAVE ANY [}
EDICAL OR DENTAL TREATMENTS, EMERGENCY CARE, OR =
SURGERY, teli the doctor or dentist that you are taking this 2
KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
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New-E ALPHA
MIC/MIC/MIC/MIC Med Guide
Stop using this ] m T your =
doctor. KEEP ALL DOCTOR APPOINTMENTS while you
are using this medicine. IF YOU HAVE DIABETES or
problems with numbness in your fingers or toes, talk o
with your doctor before you trim your nails, DO NOT @
USE NAIL POLISH or other nail products unless your ©
doctor instructs you otherwise. This megilcme is for g
external use on nails and surrounding skin only. DO )
NOT GET THIS MEDICINE IN YOUR EYES, nose, S
KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
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BEGIN TAKING ANY NEW MEDICINE, either prescription or

over-the-counter, check with your doctor or pharmacist. FOR

WOMEN: DO NOT USE THIS MEDICINE if you are pregnant. S

IF YOU SUSPECT THAT YOU COULD BE PREGNANT, contact @

your doctor immediately. IT [S UNKNOWN IF THIS 2

MEDICINE IS EXCRETED in breast milk. IF YOU ARE OR :

WILL BE BREAST-FEEDING while you are using this Qo

medicine, check with your doctor or pharmacist-to discuss the =

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
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checkror side effects, It YOUR BLEOD SUBARSTHAVE BEEN"GNDES CONTROL
AND ARE SUDDENLY DIFFICULT TO MANAGE, contact our octor as.soon as
ossible. BEFORE YOU HAVE ANY MEDICAL OR DENTAL TRE ENTS,
GENCY CARE, LABORATORY TESTS, OR SURGERY, tell the doctor or 1oy
dentist that you are using th|§ medicine. Dunn%tlmes of stress such as fever, o
infection, injury, or surgéry, it may be more difficult to control your blood o
SRR Iovas amolints %f%‘u‘é"h"é‘f aﬁ|§“%u e oY e FALK o rouR. <
Ig] Ul 1]
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check with your doctor or ehar t, CAU TP N IS&\DVISED WHEN USING "THIS Z‘;
MEDICINE IN THE ELDERLY bec: ause the may be more sensitive to the effects of e =
the medicine. Low blood sugar levels ma be more difficult to recognize in the Sat ;
elderly. FOR WOMEN: IF YOU PLAN.ON BECOMING PREGNANT, discuss with your S BN
KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
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OCTOR AND LABORATORY A APPOINTMENT “While y you “are taklng

this medicine. BEFORE YOU HAVE ANY MEDICAL OR DENTAL

TREATMENTS, emergency care, or surlgeré tell the doctor or dentist
that you are using this medicine. YO R MAY HAVE ALSO

PRESCRIBED a potassium supplement for you If so, follow the

dosing carefully. Do not start taking additional potassium on your

own or chan%e your diet to include more potassium without_firs

checking with your doctor. THIS MEDICINE MAY CAUSE DIZZINESS :

or blurred vision. Do not drive, operate machinery, or do anything

else that could be dangerous until you know how you react to this

medicine. Using this medicine alone, with other medicines, or with

alcohol may lessen your abilit to drive or to perform other

potentially dangerous tasks. THIS MEDICINE MAY CAUSE
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checking with your doctor. Exceeding the recommended
dose or taking this medicine for longer than

prescribed may cause serious side effects. If using

this medicine for an extended period of time, DO NOT
SUDDENLY STOP taking this medicine without your
doctor's approval. When used for an extended period of
time, this medicine may not work as well and may
require different dosing. Talk with your doctor if
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lightheadedness, or fainting. Alcohol, hot weather, exercise, and

fever can increase these effects. To prevent them, sit up or stand
slowly, especially-in the morning. Also, sit or lie down at the first

sign of dizziness, lightheadedness, or weakness. These effects may be
worse if you take it with alcohol or certain medicines. Use this
medicine with caution. DO NOT DRIVE OR PERFORM OTHER

POSSIBLY UNSAFE TASKS until you know how you react to it.
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may increase the risk of low blood pressure. Contact your
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blood magnesium levels (eg, dizziness; fast or irregular heartbeat;
involuntary muscle movements; jitteriness or tremors; muscle aches,
cramEs,spam, spasms, or weakness; seizures}. THIS MEDICINE MAY
INCREASE THE RISK of hip, wrist, and spine fractures in patients
with weak bones (osteoporosis). The risk may be greater if you use o
this medicine in high doses, for longer than a year, or if you are 3
over 50 years old. Contact your doctor if you have any questions ©
about this information. CHECK WITH YOUR DOCTOR to see whether by
you should take a calcium and vitamin D sugﬁlement while you use this N
medicine, LONG-TERM TREATMENT (EG, LONGER THAN 3 YEARS) Fid
with medicines like this one has rarely caused low vitamin B-12 &}
levels. Discuss any questions or concerns with your doctor. BEFORE =
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Ii?ht-headedness. These effects may be worse if you take it witl ~
alcohol or certain medicines. Use this medicine with caution. DO NOT b
DRIVE, OPERATE MACHINERY, OR DO ANYTHING ELSE THAT 9]
COULD BE DANGEROUS until you know how you react to this, ©
medicine. Check with your doctor before you drink alcohol while you N
use this medicine. Contact your doctor if you have an eye mg:r or Y
infection, or if you will be having eye surgery. BEFORE YOU BEGIN o
TAKING ANY NEW MEDICINE, either prescription or =
over-the-counter, check with your doctor or pharmacist. FOR WOMEN: - =
IF YOU BECOME PREGNANT, discuss with your doctor the benefits ~ )
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BEGIN TAKING ANY NEW MEDICINE, either prescription or
over-the-counter, check with your doctor or pharmacist. FOR
WOMEN: DO NOT USE THIS MEDICINE if you are pregnant. 9
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your doctor immediately. IT IS UNKNOWN IF THIS b
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KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
I
JOHN CULVERHOUSE SR | JOHN CULVERHOUSE SR
5 Thumb Point Dr, Fort Pierce, FL 349493570 1635 Thumb Point Dr, Fort Pierce, FL 349493570
= (561)716 4726 I 1561)716-4726 N . . =
f DATE: 12/04/15 | DATE: 12/04/15 =
— - i - —
E LUMIGAN 0.01% OPHTH SOLN 2.5ML | LUMIGAN 0.01% OPHTH SOLN 2.5ML E
% QTY:7.5 14 REFILLS BEFORE 06/11/16 | QTY:7.5 1+ REFILLS BEFORE 06/11/16 =
== |[Refill NDC:00023-3205-03 Refill NDC:00023-3205-03 ) ;
; Retail Price: $636.89  Your Insurance Saved You: $436.89 $ 1 OOOO : Retail Price: $636.89  Your Insurance Saved You: $436.89 $ 1 OOOO E
== A, MAHARAJ, MD PLAN: FLBC | A. MAHARAJ, MD PLAN: FLBC =
== MFG:ALLERGAN GROUP# FLBCS : —
am=  MIC/ / NBS . CLAIM REF# 153413121343012999 | R/IAFCG/ A/LLiTgSAN ‘ gfﬁ?lll\J/l RErf# ‘ICSS3413121343012999 —
— ! —
2501 VIRG cE, Customer [l / ‘ Duplicate
Whtgreent oz  Whlreens goiess R
— - i — ol - i R _— R et
Pharmacy use only N
) LUMIGAN 0.01% OPHTH SOLN 2.5ML QTY 7.5 LIQUID
FRI  11:00AM 00023-3205-03
Refill ALPHA
. MIC/ / /JBS
‘missed dose and do back to your' regular dosing PERIOD OF TIME, be sure to obtain necessary
schedule. DO NOT use 2 doses at once. refills before your supply runs out. CHECK
' WITH YOUR PHARMACIST about how to dispose N
CAUTIONS: DO NOT TAKE THIS MEDICINE of unused medicine. S
if you have had an allergic reaction to it or ©
if you are allergic to any ingredient in this N
product. THIS MEDICINE IS FOR EXTERNAL S
USE ONLY. Avoid contact with the eyes. If =
KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
[
- JOHN CULVERHOUSE SR | JOHN CULVERHOUSE SR
1635 Thumb Point Dr, Fort Pierce, FL 349493570 1635 Thumb Point Dr, Fort Pierce, FL 348493570
. _(661)716-4726 R | {561}716-4726 o =
= 4391 DATE: 12/06/15 ! 72308391 DATE: 12/06/15 =
= - = : | F ' — — —
E ECONAZOLE NITRATE 1% CREAM 85GM | ECONAZOLE NITRATE 1% CREAM 85GM [
: QTY:85 NO REFILLS - DR. AUTH REQUIRED [ QTY: 85 NO REFILLS - DR. AUTH REQUIRED E
= | REefill NDC:52665-0022-85 Refill NDC:52665-0022-85 —
== | Retail Price: $297.99  Your Insurance Saved You: $287.99 $ 10.00 : Retail Price: $297.99  Your Insurance Saved You: $287.99 $ 10.00 E
= P.OTTUSO,MD PLAN: FLBC | P. OTTUSO, MD ] PLAN: FLBC —
— MFG:IGt GROUP# FLBCS =
E W?/"G/' / gEgLIcAPREE# ‘F533402751872014999 J YYY/ |/ CLAIM REF# 153402751872014999 __==
— 1 -
; Customer [l Duplicate
IERCE, FL 34881 N 2501 VIRGINIA AVE FT PIERCE, FL 34981 !
Ukbgreont g csiocs o | Wklpreons grewsoess
|
Pharmacy use only
ECONAZOLE NITRATE 1% CREAM 85GM QTY 85

TUE  1:00AM 52565-0022-85
Refill ALPHA Yy, / /



2501 VIRGINIA AVE FT PIERCE, FL 34981

PH:(772)595-3077

Customer
Whtpreons

2501 VIRGINIA AVE FT PIERCE, FL 34981

PH:(772)595-3077

Walgreens

Duplicate
Receipt

doctor or pharmacist. This includes any medicines used 1o treat colds -
or congestion. CAUTION IS ADVISED WHEN USING THIS
MEDICINE [N THE ELDERLY because they may be more sensitive to
the effects of this medicine. FOR WOMEN: THIS MEDICINE HAS
BEEN SHOWN TO CAUSE HARM to the human fetus. IF YOU PLAN ON
BECOMING PREGNANT, discuss with your doctor the benefits and 9
risks of using this medicine during pregnancy. THIS MEDICINE IS s
EXCRETED IN BREAST MILK. IF YOU ARE OR WILL BE ©
BREAST-FEEDING while &/.ou are using this medicine, check with your N
doctor or pharmacist to discuss the risks to your baby. FOR 3
PATIENTS WITH DIABETES MELLITUS: this medicine may mask S
signs of low blood sugar such as a rapid heart rate. Check blood =
glucose levels regularly. =4
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over 50 years old. Contact your doctor if you have any questions ®
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WOMEN: DO NOT USE THIS MEDICINE if you are pregnant. 8
IF YOU SUSPECT THAT YOU COULD BE PREGNANT, contact 8
your doctor immediately. IT 1S UNKN_OWN IF THIS z
MEDICINE IS EXCRETED in breast milk. IF YOU ARE OR N
WILL BE BREAST-FEEDING while you are using this &
medicine, check with your doctor or pharmacist to discuss the =
KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
e e o - _w__.«_M_,_,__.__-l_,m___._.___-___§Emsﬁ___ﬂ_,_______ﬁ____
HOUSE SR JOHN CULVERH_OU
E:?(%Sr:r?rz%gn%x,%ﬁ Pierce, FL 349493570 t (1 5?63151;1'?392"60'"‘ Dr, Fort Pierce, FL 349483570 =
_—_=—= RX # 1850887-04391: DATE: 02/21/16 | RX # 1850887-04391» DATE: 02/21/16 _E_
= [[URIGAN 0.01% OPFTH SOL ! % OPHTH SOLN 2.6ML =
== N 0.01% OPHTH SOLN 2.5ML LUMIGAN 0.01% OPH
= t:w:g?ls 1 REFILL BEFORE 06/11/16 ‘ a7y:5/7.5 1 REFILL BEFORE 06/11/16 %
_;_ Refill NDC:00023-3205-03 | Reﬁ.ll ) NDC:00023-3205-03S 4 You: $85.00 $ 59893 E
me= | Retail Price: $393.93  Your Insurance Saved You: $95.00 $ 29893 ! Retail Price: $393.93  Your Insurance Saved You: K . E
= T SrouP?. FOPIND. T SrouP? FOFIND. =
: '/\\ARFS:A/LLI/ESS(/\VN SEEILKAP’;EF# 160524442192075998 | ARL/ [ JCNW CLAIM REF# 160524442192075998 E
— -
— | =
|
|
I

Walgreens

- — ~ — Pharmacy use only —
LUMIGAN 0.01% OPHTHF SOLN 2.5ML
00023-3205-03

A1 PRILA

SUN  4:50PM

QTy 5/7.5 LIQUID




VISIUTT: IVIAREG SUISG YyUUT VIDIVIL ID uvital UGIVICG UlIVIEY Ui
performing any task that requires good vision. BEFORE YOU
BEGIN TAKING ANY NEW MEDICINE, either prescription or
over-the-counter, check with your doctor or pharmacist. FOR

2501 VIRGINIA AVE FT PIERCE, FL 34981 Customer ; 2501 VIRGINIA AVE FT PIERCE, FL 34981
M‘W PH: (772)595-3077 w/‘% PH:(772)595-3077

Duplicate
Receipt

WOMEN: DO NOT USE THiS MEDICINE if you are pregnant. o
IF YOU SUSPECT THAT YOU COULD BE PREGNANT, contact ]
your doctor immediately. IT IS UNKNOWN IF THIS ©
MEDICINE IS EXCRETED in breast milk. IF YOU ARE OR o
WILL BE BREAST-FEEDING while you are using this 2"5
medicine, check with your doctor or pharmacist to discuss the =
KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
_________________________ T T 0 8 i
JOHN CULVERHOUSE SR : JOHN CULVERHOUSE SR
1635 Thumb Point Dr, Fort Pierce, FL 349493570 1635 Thumb Point Dr, Fort Pierce, FL. 349493570
= (56717164726 S i (661)716-4726 =
= 850887-:04391 DATE: 02/21/16 | : DATE: 02/21/16 =
——— 1§
— | —]
E LUMIGAN 0.01% OPHTH SOLN 2.5ML | LUMIGAN 0.01% OPHTH SOLN 2.6ML - ]
= | QTY:2.5/7.5 PARTIAL REFILL BEFORE 06/11/16 QTY:2.5/7.5 PARTIAL REFILL BEFORE 06/11/16 =
= | Refill NDC:00023-3205-03 ! Refill NDC:00023-3205-03 =
— Retail Price: $196.96  Your Insurance Saved You: $95.13 $ 101 .83 I Retail Price: $196.96  Your Insurance Saved You: $95.13 $ 101.83 —
— . RAT, WD PTANT f—\f-\nrlvnru ! n i E
== MFG:ALLERGAN . GROUP# PDPI i MFG:ALLERGAN GROUP# PDPIND _—
= ABP/ [/ /CNW CLAIM REF# 160524442192075997 i ABP/ | /CNW CLAIM REF# 160524442192075997 E
= : —
2501 VIRGINIA AVE FT PIERCE, FL 34981 Customer | 2501 VIRGINIA AVE FT PIERCE, FL 34981 Du plicate
Walgreens 3 (772)595-3077 | Walgreend ssseesssss
- ]
Pharifiacy use only -
LUMIGAN 0.01% OPHTH SOLN 2.5ML QTyY 2.5/7.5 LIQUID
SUN  4:50PM 00023-3205-03
Refill ALPHA
ABP/ / /CNW
drowsiness, Severe or persistent headache, OF VisIon cﬁange‘s DiScuss —
any questlons or concerns with your doctor. Use this medicine with
caution in the ELDERLY; th?' a/ more sensitive to its effects
espemalhéthlnnlrﬁ\lskm CORTICOSTEROIDS MAY AFFECT GROWTH
RATE in and teenagers in some cases. Y= ag/ need
I_:gular rowth checks while usm? a comcostero:d BE OR o
AKING ANY NEW MEDICINE, either prescription or =)
over-the- counter, check with your doctor or pharmacist. FOR WOMEN: 8
IF YOU BECOME PREGNANT, contact your doctor. You will need to —
discuss the benefits and risks, of u this medicine while you are [a\]
grehgnant IT IS NOT KNOWN iF TH S EDICINE IS FOUND IN H
MILK. If you are or will be breast-feeding while you use [&]
this medicine, check with your doctor. Discuss any possible risks to §
your baby.
KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
- | — e —
JOHN CULVERHOUSE SR | JOHN CULVERHOUSE SR
5 Thumb Point Dr, Fort Pierce, FL 349493570 635 Thumb Point Dr, Fort Pierce, FL. 349493570
- (561)716 4726 | (561)716 4726 J—
1 ; o—
DATE: 02/23/16 | DATE: 02/23/16 =
= | =
E CLOTRIMAZOLE-BETAMETHASONE CRM 45GM | CLOTRIMAZOLE-BETAMETHASONE CRM 45GM —
= | QTY:45 2 REFILLS BEFORE 02/09/17 | QTY:45 2 REFILLS BEFORE 02/09/17 =
= | New NDC:00472-0379-45 New NDC:00472-0379-45 =
_— Retail Price: $69.99 Your Insurance Saved You: $67.99 $ 2.00 l Retail Price: $69.99 Your Insurance Saved You: $67.99 $ 2.00 _—
= I : . —
mas A, GRAFF, MD PLAN: AARPMPD | A. GRAFF, MD PLAN: AARPMPD —
== MFG:ACTAVIS GROUP# PDPI MFG:ACTAVIS GROUP# PDPI ]
=== MIC/MIC/MIC/ CLAIM REF# 160544557421084999 | MIC/MIC/MIC/ CLAIM REF# 160544557421084999 —]
— [ —
w‘% 2501 VIRGINIA AVE FT PIERCE, FL 34981 l Wd@W 2501 VIRGINIA AVE FT PIERCE, FL 34981 Dll]f)l_i(ill(,‘
PH:(772)595-3077 Receipt [ PH:{772)595-3077 Receipt
. ) |
Pharmacy use only
CLOTRIMAZOLE-BETAMETHASONE CRM 45GM  QTY 45
TUE 5:00PM 00472-0379-45
New UNIT OF USE
. MIC/MIC/MIC/
— ~ ‘ A¥A-—~_,“—vv_ O ] W CaUS e OTOWe ul“lllﬂbb, OTUT G - — - -~ — —
vision or hghtheadedness BO NOT DRIVE OPERATE MACHINERY
OR DO THING ELSE THAT COULD BE DANGEROUS until you
know how you react to this medicine. Using thls medicine alone, with
other medicines, or with alcohol may lessen your abilit to drlve or
to perform other otentially dangerous tasks, THIS MEDICINE M,
CAUSE increased sensitivity to the sun. Avoid exposure to the sun, %
sunlamps, or tanning booths until you know how you react to thls ®
medicine. Use a sunscreen or protective clothing i Eou must ©
outside for a prolonged period. MILD DIARRHEA IS COMMON W|th ™
antibiotic use. However, a more serious form of diarrhea iy
(pseudomembranous colitis) may rarely occur. This may develop while )
you use the antibiotic or within several months after you stop using =
it. Contact your doctor right away if stomach pain or cramps, severe =
KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
JOHN CULVERHOUSE SR - JOHN CULVERHOUSE SR o o T
5 Thumb Point Dr, Fort Pierce, FL. 349493570 | 635 Thumb Point Dr, Fort Pierce, FL 349493570
— (581)716 4726 (561)716 4726 —_—
= At DATE: 02/23/16 i DATE: 02/23/16 =
= ! s =
E AZITHROMYCIN 250MG TABLETS 6-PAK : AZITHROMYCIN 250MG TABLETS 6-PAK e
= | arv:e 2 REFILLS BEFORE 02/09/17 QrY:6- 2 REFILLS BEFORE 02/09/17 =
; New NDC:50111-0787-51 ' New NDC:50111-0787-51 —
1
E Retail Price: $34.99 Your Insurance Saved You: $32.99 $ 2.00 | Retail Price: $34.99  Your Insurance Saved You: $32.99 $ 2.00 o
= A GRAFF, VD PLANT AARPNVIPD ‘ "TGR?-TFF"IVHT PLANT AARPMPE =
== MFG:TEVA GROUP# PDPIND i MFG: Tl GROUP# PDPIND ]
E MIC/MIC/MIC/MIC CLAIM REF# 160544556569073999 | MIC/MIC/MIC/MIC CLAIM REF# 160544556569073999 E
— | —
|
|
|

Pharmacy use only ~

WHITE
AZITHROMYCIN 250MG TABLETS 6-PAK QTY 6 D FRONT: PLIVA
TUE 5:00PM 50111-0787-51 10 DRAM BACK: 787

New UNIT OF USE
MIC/MIC/MIC/MIC



2501 VIRGINIA AVE FT PIERCE, FL 34981

PH:(772)595-3077

Walgreesna.

Customer
Receipt

2501 VIRGINIA AVE FT PIERCE, FL 34981

PH:(772)595-3077

Byes. VU NV TARNE SELUAINE (LG IGHAUnic) wit - -
HISMANAL (astemizole) while using this
medicine. FOR WOMEN: IF YOU PLAN ON
BECOMING PREGNANT, discuss with your o
doctor the benefits and risks of using this 3
medicine during pregnancy. IT IS UNKNOWN IF T
THIS MEDICINE IS EXCRETED in breast Iy
milk. IF YOU ARE OR WILL BE (_;2
KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
- T JOHNCULVERHOUSESR  ~ ~ ~ —~ =~ 7~ 7~ =~ I~ 7 "JOHNCULVERHOUSESR =~~~ — 7 7 7 7 7= = 77T
1635 Thumb Point Dr, Fort Pierce, FL. 349493570 | 1635 Thumb Point Dr, Fort Pierce, FL 349493570
—  (561)716-4726 ( {561)716-4726 =
= RX #.1878924-04391 DATE: 03/01/16 RX # .1878924-04391 DATE: 03/01/16 =
— . i . : —
= | QTY:60 1 REFILL BEFORE 03/01/17 ! QTY: 60 1 REFILL BEFORE 03/01/17 ;_
— | New-E NDC:00713-0671-60 ! New-E NDC:00713-0671-60 N E
E Retail Price: $132.99  Your Insurance Saved You: $130.99 $ 2.00 | Retail Price: $132.99  Your Insurance Saved You: $130.99 9 Z2.U0 —
== MFG:G & W LABS GROUP# PDPIND | MFG:G & W LABS GROUP# PDPIND —
m=  AAC/CNW/CNW/CNW CLAIM REF# 160614230496045998 ' AAC/CNW/CNW/CNW CLAIM REF# 160614230496045998 —
= f =
2501 VIRGINIA AVE FT PIERCE, FL 34981 CUStOmer i 2501 VIRGINIA AVE FT PIERCE, FL 34981 DU IiCate
Wa{qm PH: (772)595-3077 ! wx@ PH: (772)595-3077
Pharmaeyuseonly — — — — — — — — — — — — — — — — — — — e e
KETOCONAZOLE 2% CREAM 60GM QTY 60
TUE 4:11PM 00713-0671-60
New-E ALPHA
AAC/CNW/CNW/CNW
AND LABORATORY APPOINTMENTS whileé you are taking
, cy care, or suri ,
Iﬁa?\%l:f are usiﬁr;%?se?ngdicine. YOUI% D&CTOR MAY HAVE ALSO
PRESCRIBED a potassium suppliement for you. If so, follow the ~
dosng G D e earora potasam. Without fist 3
ghwe%l?i;g ve\‘lgc eyY)?Jl: doctor. THIS MEDICINE MAY CAUSE DIZZINESS 59
or blurred vision. Do not drive, operate machinery, or do anything N
else that could be dangerous until you know how you react to this by
medicine. Using this medic e Bl e o form ot o
essel
ggt%n(%iarl‘i‘\?\éangerm}/s tasks. THIS MEDICINE MAY CAUSE =2
KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
~ 7 TJOHN CULVERHOUSESR " 7 "JOHN CULVERHOUSE SR ~ T
:162':|jhlu“mg’gnlt-‘0{,EF§t|:’liecr)cel,’§_E34§4|;‘3570 ! (1 56515) Thumb Point Dr, Fort Pierce, FL 349493570 _
—  (5611716-4726 —_—
= RX #-1882311-04391 DATE: 03/18/16 : RX.#-1882311-04391 DATE: 03/18/16 =
— —
== |QTY:90 3 REFILLS BEFORE 03/18/17 ' aTy:90 3 REFILLS BEFORE 03/18/17 =]
= |New-E NDC:00603-3739-32 i New-E NDC:00603-3739-32 =
= |Retail Price: $15.99 Your insurance Saved You: $§12.99 $ 3.00 ! Retail Price: $15.99  Your Insurance Saved You: $12.99 $ [3.00 =
E olAre AARRBMBD. I AlAd. A ARDAMDN =
— PlAdde—Rr A T 7 Pt g —
== \FG:QUAL D i MFG:QUALITEST GROUP# PDPIND ]
: gﬁ%%ﬂ%}gﬁﬂ/CNW gE/(\)ILI\JIIPgEIEﬁ? F;"élo7851 19293074998 : CNW/CNW/CNW/CNW CLAIM REF# 160785119293074998 —]
—_—— —
— | —
|
|
[[—

““Pharm’acv USG"O“'Y' T

FRI
New-E

FUROSEMIDE 20MG TABLETS

00603-3739-32
END CAP

6:37PM

QTY 90 C:) FRONT: 3169
10 DRAM BACK: V
CNW/CNW/CNW/CNW

Walgreons

WHITE

Duplicate
Receipt

TNEUIGTTC TNaY G

TZZT TGO ThgTTT TowY

alcohol, hot weather, exercise, or fever may increase these
effects. To prevent them, sit up or stand slowly, especially
in the morning. Sit or lie down at the first sign of any of
these effects. PATIENTS WHO TAKE MEDICINE FOR HIGH
BLOOD PRESSURE often feel tired or run down for a few

weeks after starting treatment. Be sure to take your medicine

even if you may not feel "normal”. Tell your doctor if you
develop any new symptoms. IF YOU ARE TAKING THIS
MEDICINE FOR ANGINA, it will not relieve the pain of an

with your doctor. DO NOT SHARE THIS MEDICINE with

others for whom it was not prescribed. DO NOT USE THIS
MEDICINE for other health conditions. KEEP THIS
MEDICINE out of the reach of children and pets. IF USING

THIS MEDICINE FOR AN EXTENDED PERIOD OF TIME,
obtain refills before your supply runs out. CHECK WITH

YOUR PHARMACIST about how to dispose of unused medicine.

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.

"Ph

SUN

Re

JOHN CULVERHOUSE SR
1635 Thumb Point Dr, Fort Pierce, FL 349493570
(5611716:4726

RX # 1865185-04391

DATE: 03/11/16

AMLODIPINE BESYLATE 10MG TABLETS

QTY:90 2 REFILLS BEFORE 09/15/16

Refill NDC:68180-0752-03

Retail Price: $155.89  Your Insurance Saved You: $152.89

$

3.00

PLAN: AARPMPD

A. MAHARAJ, MD
GRoOUP# PDPIND

MFG:LUPIN
YYY/ [ /CNW

Walgreens

armacy use only

2501 VIRGINIA AVE FT PIERCE, FL 34981

PH:(772)595-3077

68180-0752-03
END CAP

1:00AM
fill

CLAIM REF# 160710416019029999

Cuslone
Receipt

AMLODIPINE BESYLATE 10MG TABLETS

e
|
|

i
|

|
!

i
|
i
|
!

~ JOHN CULVERHOUSESR
1635 Thumb Point Dr, Fort Pierce, FL 349493570
{661}716-4726

RX-# 1865185-04391"

DATE: 03/11/16

ANMLODIPINE BESYLATE 10MG TABLETS

oTY: 80 2 REFILLS BEFORE 09/15/16

Refill NDC:68180-0752-03

Retail Price: $155.89  Your Insurance Saved You: $152.89

$

3.00

PLAN: AARPMPD
GROUP# PD
CLAIM REF#

A. MAHARAT, MD
MFG:LUPIN
YYY/ /| /CNW |

Walgreena

2501 VIRGINIA AVE FT PIERCE, FL 34981

PH:(772)595-3077

QTY 90 O FRONT: LU
20 DRAM BACK: H13
YVV/I | ICNW

WHITE

PIND.
160710416019029999

Daplicate
Recepl

WIC# 216382

i
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CAUTIONS: DO NOT TAKE THIS MEDICINE if you have had
an allergic reaction to it, to any ingredient in this

product, or to other NSAIDs (eg, ibuprofen). If you have a
question about whether you are allergic to this medicine or
if a certain medicine is a NSAID, contact your doctor or
pharmacist. BEFORE USING THiIS MEDICINE, tell your
doctor if you have had a severe allergic reaction (eg, severe
rash, hives, difficulty breathing, dizziness) to aspirin or

WICH# 216382

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AR:EA.

SESR

I
! 1635 Thumb Point Dr, Fort Pierce, FL 348493570 =~ |
= | (561)716-4726 . : . HENENEE : J—
e 4 L1
== DATE: 05/11/16 | DATE: 05/11/16 =
= s —_—— —
== |NEVANAC 0.1% OPHT SUSP 3ML i NEVANAC 0.1% OPHT SUSP 3ML "~ : 5
= |arv:3 2 REFILLS BEFORE 05/11/17 | aty:3 2 REFILLS BEFORE 05/11/17 =
= |New-E NDC: 00065-0002-03 . | New-E NDC:00065-0002-03 A —
—  |Retail Price: $326.99  Your Insurance Saved You: $303.99 $(23.00 | Retail Price: $326.99  Your Insurance Saved You: $303.99 $(23.00 | =
== A. MAHARAJ, MD PLAN: AARPMPD . , : 3 : ' =
B ireacol Giles POEIND et BN =
m= MIC/MIC/MIC/MIC CLAIM REF# 161332455408072999 | MIC/MIC/MIC/MIC . CLAIM REF# 161332455408072999 —
wa@m 2501 VIRGINIA AVE FT PIERCE, FL. 34981 ! w‘z@m . 2501 {,@G;Ni,; I‘\VVE:FTJ.PI:E:RCE,”:F’L 2408 " Duplicate
PH:(772)595-3077 Receipt ! » PH:(772)595-3077 = = o Receipt
R i B P ; B S
Pharmacy use only : ‘ ST TR R
NEVANAC 0.1% OPHT SUSP 3ML QTY 3 T uQuip |
WED 2:17PM v 00065-0002-03 : R .
New-E © ALPHA S
: MIC/MIC/MIC/MIC .
abllcuulé.iﬁv TV T OoT W T OTToOUT — -
CAUTIONS: DO NOT TAKE THIS MEDICINE if you have had
an allergic reaction to it, to any ingredient in this
product, or to other NSAIDs (eg, ibuprofen). If you have a o
question about whether you are allergic to this medicine or Q
if a certain medicine is a NSAID, contact your doctor or ©
pharmacist. BEFORE USING THIS MEDICINE, tell your b
doctor if you have had a severe allergic reaction (eg, severe £
rash, hives, difficulty breathing, dizziness) to aspirin or %
KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.

JOHN CULVERHOUSE SR ! ““JOHN CULVERHOUSE SR T
1635 Thumb Point Dr, Fort Pierce, FL 349493570 i 1635 Thumb Point Dr, Fort Pierce, FL 349493570
(561) {5611716-4728

716-4726 .
; DATE: 06/13/16

DATE: 06/13/16

. ]
aTy: 3 1 REFILL BEFORE 05/11/17
Refill NDC:00065-0002-03
Retail Price: $326.99  Your Insurance Saved You: $303.99 $ 23700

. {J
1 REFILL BEFORE 05/11/17

H

. i
Refill NDC:00065-0002-03 ) |
Retail Price: $326.99  Your Insurance Saved You: $303.99 $ 23,00 |
T

oAbl AARDADN

0 g Rif : D
MFG:ALCON GROUP# PDPIND | MFG:ALCON GROUP# PDPIND
KCR/ / /MIC CLAIM REF# 161662527998096999 KCR/ / MIC CLAIM REF# 161662527998096999

|
2501 VIRGINIA AVE FT PIERCE, FL 343981 | 2501 VIRGINIA AVE FT PIERCE, FL 34981 .
w;:@/zem PH: (772)595-3077 ‘ M/zem PH: (772)595-3077 Duplicate
{ eceipt

"“*“Pharmacy*use“only At i oAbl haad e+ - A AT S OOV ON OO e e o i

TR
LR

NEVANAC 0.1% OPHT SUSP 3ML QTY 3 LIQUID
TUE  1:28PM 00065-0002-03 : '
Refill ALPHA -
etl KCR/ / /MIC

= . Seek meducmmmm OT oW
blood magnesium levels (eg, dizziness; fast or irregular heartbeat;

involuntary muscle movements; jitteriness or tremors; muscle aches,
cramEs,éaain, spasms, or weakness; seizures). THIS MEDICINE MAY
INCREASE THE RISK of hip, wrist, and spine fractures in patients

with weak bones (osteoporosis). The risk may be greater if you use
this medicine in high doses, for longer than a year, or if you are

over 50 years old. Contact your doctor if you have any questions

about this information. CHECK WITH YOUR DOCTOR to see whether
you should take a calcium and vitamin D sugﬁlement while v)u use this
medicine. LONG-TERM TREATMENT (EG, LONGER THAN 3 YEARS)
with medicines like this one has rarely caused low vitamin B-12

levels. Discuss any questions or concerns with your doctor. BEFORE
YOU BEGIN TAKING ANY NEW MEDICINE, either prescription or

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.

e e 1 o P P £ A £ PP S R R 2 T St PO PO Jo— | - et o et o b o 0 e

JOHN CULVERHOUSE SR JOHN CULVERHOUSE SR

1635 Thumb Paint Dr, Fort Pierce, FL. 349483570 | 1635 Thumb Point Dr, Fort Pierce, FL. 349493570
61)716-4726 {861}

716-4726 - ‘
' 4391 DATE: 06/14/16

[PANTOPRAZOLE 40NIG TABLETS |

aTyY: 90 2 REFILLS BEFORE 09/15/16

DATE: 06/14/16

PANTOPRAZOLE 40MG TABLETS
QTY:90 2 REFILLS BEFORE 09/15/16

O TR

i
|
|
Refill NDC:59746-0284-90 ‘ Refill . NDC:59746-0284-90 -
Retall Price: $296.89  Your insurance Saved You: $290.89 $16.00 : Retail Price: $296.89  Your Insurance Saved You: $290.89 $(6.00
MR CADISTA T GROUPH APB'E‘IVI{IPSD l MFG:CADISTA - GROUP# PDPIND.
ARL/ /1 1 CLAIM REF# 161665008439059999 | ARL/ /1 CLAIM REF# 161665008439059999
i
Uhlgreons G ieeysss™ . Whlpreens i
Pharmacy use only . !
. LIGHT PINK
PANTOPRAZOLE 40MG TABLETS QTY 90 Q FRONT: C284
TUE 6:24PM 59746-0284-90 10 DRAM -

Refill FAST RACK ! ,
ARL/- / [/ Med Guide
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medical tests such as kidney function, fiver
blood countsLs oul one to monitar your prox

d be d
SUGARS HAVE BEEN UNDER
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ossible. BEFORE YOU HAVE ANY MEDICAL OR DENTAL TREATMENTS,

MERGENCY CARE, LABORATORY TESTS, OR SURGERY, tell the doctor or
dentist that you are using this medicine. During times of stress such as fever,
infection, injury, or surgery, it may be more difficult to control gour bloos
sugar, Consult your doctor, as a change in your medicine may.
drink large amounts of alcohol whlled(ou are taking this medicine. T,
BEF DRINK ALCOHOL yOou U

E£DI rescription or_ over-the-counter,
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) ifgicult to recognize in the
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nction, fasting biood giucose,
ress or 1o
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MANAGE, contact \(our dogtor as soon as

CINE, either
harmacist. CAUTFON IS'ADVISED WHEN USING THIS
ore sensitive to the effects of

e reguired. DO NOT
ALK TO YOUR
while you use this medicine. BEFORE YOU

REGNANT, discuss with your

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.

WIC# 216382

"JOHN CULVERHOUSE SR _
1635 Thumb Point Dr, Fort Pierce, FL 349493570
{561)716-4726

2501 VIRGINIA AVE FT PIERCE, FL. 34981

PH:(772)595-3077

Walgreend

—

= DATE: 06/21/16

—

—

= [VIETFORMIN 500MG TABLETS |

E QTY:90 2 REFILLS BEFORE 03/18/17

== Copy NDC:00378-7185-05

E Retail Price: $31.49 Your Insurance Saved You: $28.49 4§ 3.00
E . f PEANT-AARPMPD

= MFG:MYLAN GROUP# PDPIND

= ARL/MIC/MIC/CNW CLAIM REF# 161733128544066999
]

Customer
Receipt

JOHN CULVERHOUSESR ~ ~ ~

1635 Thumb Point Dr, Fort Pierce, FL 349493570
(561}716-4726

897409:04391

DATE: 06/21/16

QaTy: 80 2 REFILLS BEFORE 03/18/17
Copy NDC:00378-7185-05

|
|
|
|
|
|
|
|
|
|
{

Retail Price: $31.48 Your Insurance Saved You: §28.49

3.00

GROUP# PDPIN

MFG:MYLAN D
CLAIM REF# 161733128544066999

ARL/MIC/MIC/CNW

2501 VIRGINIA AVE FT PIERCE, FL 34981

PH:(772)595-3077

Walgreens

PRI LS Oy = o oo s o il
WHITE

WAITING METFORMIN 500MG TABLETS QTY 90 O FRONT: G

TUE 11:56AM 00378-7185-05 20 DRAM BACK: MF 1

Copy END CAP

Duplicate
Receipt

ARL/MIC/MIC/CNW

TS ProUUCTT O TroT— o= - .

severe allergic reacton (eg, severe rash, hives, trouble breathing,
rowths in the nose, dizziness) to aspirin or an NSAID (eg,

1 ugrofen, celecoxib). DO NOT TAKE MORE THAN THE

RECOMMENDED DOSE or use for longer than prescribed without

kidney function, liver function, complete blood cell counts, an

checking with your doctor. Laboratory and/or medical tests, including

blood pressure, maEFl,)cZEerformed to monitor yg)#'&.%o ress or to check

for side effects. KE L DOCTOR AND LAB

APPOINTMENTS while you are taking this medicine. THIS MEDICINE
our doctor and lab

MAY INTERFERE with certain lab tests. Be sure

R/clersonnel know that you take this medicine. BEFORE YOU HAVE ANY

EDICAL OR DENTAL TREATMENTS, EMERGENCY CARE, OR
SURGERY, tell the doctor or dentist that you are taking this

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
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EIMETYENCY Care,; Ur SuigeTy 11 1o WIT 7 G IV vir T o
lightheadedness, or falntin]g. Alcohol, hot weather, exercise, and
fever can increase_these effects. To prevent them, sit up or stand
s!owly{ especially in the morning. Also, sit or lie down at the first
sign o 5.

worse if you take it with alcohol or certain medicines. Use this
medicine with caution, DO NOT DRIVE OR PERFORM OTHER
POSSIBLY UNSAFE TASKS until .g/ou know how you react
DEHYDRATION, EXCESSIVE SWEATING, VOMI

provider at once if ané/ of these occur. THIS MEDICIN
A SERIOUS SIDE EFFECT CALLED ANGIOEDEMA. The risk may be

higher in black %atients. Contact your doctor at once if you develop

swelling of the hands, face, lips, eyes, throat, or tongue;

to it.
NG, OR DIARRHEA
may increase the risk of low blood pressure. Contact Eour health care
MAY CAUSE

dizziness, lightheadedness, or weakness. These effects may be

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.

WICit 216382

DATE: 06/21/16

2 REFILLS BEFORE 03/18/17
NDC:43547-0338-10

QTY:90
Copy

Retail Price: $59.99 ‘Your Insurance Saved You: $56.99

$3.00

PLANT AARPMPD
GROUP# PDI

MFG:SOLCO PIND
CLAIM REF# 161733128898017999

MIC/MIC/MIC/CNW

BT g

2501 VIRGINIA AVE FT PIERCE, FL 34981

PH:(772)595-3077

e e
WAITING BENAZEPRIL 40MG TABLETS
TUE  11:56AM 43547-0338-10
Copy FAST RACK

Customer
Receipt

DATE: 06/21/16

2 REFILLS BEFORE 03/18/17
NDC:43547-0338-10

QTyY: 80
Copy

JOHN CULVERHOUSE SR

1635 Thumb Point Dr, Fort Pierce, FL 349493570
(561)716-4726

Retail Price: $69.99 Your Insurance Saved You: $566.99 §

RleddiAARRMRD.

<.0U

GROUP# PDPI

MEG:SOLCO ND
CLAIM REF# 161733128898017999

MIC/MIC/MIC/CNW

2501 VIRGINIA AVE FT PIERCE, FL 34981

PH:(772)595-3077

Walgreena

BLUE
QTY 90 O FRONT: S
30 DRAM BACK: 344

MIC/MIC/MIC/CNW

Duplicate
Receipt




Whigreons wirsmansor” Whtgreens wiGiesor | RRE
eceipt - ) Receipt

doctor or pharmacist. INIs INCIUges any Meaicings Uuseu Lo Ligal Cuiud
or congestion. CAUTION IS ADVISED WHEN USING THIS
MEDICINE IN THE ELDERLY because they may be more sensitive to
the effects of this medicine. FOR WOMEN: THIS MEDICINE HAS
BEEN SHOWN TO CAUSE HARM to the human fetus. IF YOU PLAN ON al
BECOMING PREGNANT, discuss with your doctor the benefits and 0
risks_of using this medicine duri regnancy. THIS MEDICINE IS 48]
EXCRETED_IN BREAST MILK. lF\?OpU RE OE WILL BE X ©
BREAST-FEEDING while &/ou are"using this medicine, check with your o
doctor or pharmacist to_discuss. the risks to your baby. FOR 3
PATIENTS WITH DIABETES MELLITUS: this medicine may mask &)
signs of low blood sugar such as a rapid heart rate. Check blood §
glucose levels regularly.
KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
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alcohol, hot weather, eXercise, or fever may increase these  wIth your goctor, DU NUT SHARE 1Mo NIEDTCTNE WitT
effects. To prevent them, sit up or stand slowly, especially others for whom it was not prescribed. DO NOT USE THIS
in the morning. Sit or lie down at the first sign of any of MEDICINE for other health conditions. KEEP THIS
these effects. PATIENTS WHO TAKE MEDICINE FOR HIGH MEDICINE out of the reach of children and pets. IF USING
BLOOD PRESSURE often feel tired or run down for a few THIS MEDICINE FOR AN EXTENDED PERIOD OF TIME, S
weeks after starting treatment. Be sure to take your medicine obtain refills before your supply runs out. CHECK WITH 3
even if you may not feel "normal”. Tell your doctor if you YOUR PHARMACIST about how to dispose of unused medicine. bt
- develop any new symptoms. IF YOU ARE TAKING THIS . 3
MEDICINE FOR ANGINA, it will not relieve the pain of an Q
=
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Tell our'docto; or get medical help right away if you have any of -
the o||owin%5|gns or symptoms that may be related to a very bad
side effect: Signs of an allergic reaction, like rash; hives;
itching; red, swollen, blistered, or peeling skin with or without .
fever; wheezing; tightness in the chest or throat; trouble breathing
or talking; unusual hoarseness; or swelling of the mouth, face, lips, S
tongue, or throat. Signs of low magnesium levels like mood changes, ]
muscle pain or weakness, muscle cramps or spasms, seizures, ©
shakiness, not hungry, very bad upset stomach or throwing up, or a &N
heartbeat that does not feel normal. Signs of liver problems like Y
dark urine, feeling tired, not hungry, upset stomach or stomach pain, Fi
light-colored stools, throwing up, or yellow skin or eyes. Signs of =
kidney problems like _unable to pass urine, change in how much urine =
KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
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how this drug affects you. To lower the chance of feeling
dizzy or passing out, rise slowly over a few minutes when
sitting or lying down. Be careful climbing stairs. Follow the
diet and workout plan that your doctor told you about. Have
your blood work checked. Talk with your doctor. Check blood -
pressure and heart rate as the doctor has told you. Talk with~
the doctor. Talk with your doctor before you drink alcohof.
This drug may hide the signs of low blood sugar. Talk with

the doctor. If you have high blood sugar {diabetes), you will

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
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drug on the face or underarms. If you are 65 or older, use
this drug with care. You could have more side effects. This E
drug may affect growth in children and teens in some cases. -
They may need regular growth checks. Talk with the doctor.
Do not give to a child younger than 17 years of age. Tell o
your doctor if you are pregnant or plan on getting pregnant. 2
You will need to talk about the benefits and risks of using -
this drug while you are pregnant. Tell your dogtor if you are ‘;
breast-feeding. You will need to talk about any risks to your o
. ) =
KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
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'\/\'/KF?N'II\IIG/CRU"_I‘I'CVJ'N:UE\\’M though it may be rare, some people may
have very bad and sometimes deadly side effects when taking a drug.

| your doctor or get medical helﬁ right away if you have any of
ollowing signs or symptoms that maY be retated to a very bad
e effect; Signs of an allergic reaction, like rash; hives;

itching; red, swollen, blistered, or peeling skin with or without
fever; wheezing; tightness in the chest or throat; trouble breathing
or talking; unusual
tongue, or throat. A fast heartbeat. A heartbeat that does not feel
normal. Change in hearing. Hearin
Ringing in ears. Seizures. Very ba .
Trouble swallowing or speaking. Fever. Swollen gland. Vaginal .
itching or discharge. It is common to have diarrhea when taking this

oarseness; or swelling of the mouth, face, lips,

loss. Chest pain or pressure.
dizziness or passing out.

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.

35 Thumb Point Dr, Fort Pierce, FL. 349493570

16
{561}

716-4726

DATE: 11/21/16

AZITHROMYCIN 250MG TABLETS 6-PAK
QTY: 6
New-E
Retail Price: $35.99

3 REFILLS BEFORE 11/21/17
NDC:50111-0787-51
Your Insurance Saved You: $34.02 $

1.97

12T

WIC# 216382

DATE: 11/21/16

AZ]THROMYCIN 250MG TABLETS 6-PAK

QTyY: 6 3 REFILLS BEFORE 11/21/17

New-E NDC:50111-0787-51

Retail Price: $35.99 Your Insurance Saved You: $34.02

$

1.97 }

A.

MON
New-E

MFG:TEVA
XXX/MIC/MIC/MIC

GRAFF, MD PLAN: AARPMPD

GROUP# PDPIND
CLAIM REF# 163263442477070999

2501 VIRGINIA AVE FT PIERCE, FL 34981
PH:(772)595-3077

AZITHROMYCIN 250MG TABLETS 6-PAK

50111-0787-51
UNIT OF USE

2:03PM

S~ . ISLDLUl LUy Lucl ~wana

WHITE

QTyY 6 C} 'FRONT: PLIVA
10 DRAM BACK: 787
L ey

é

A. GRAFF, MD
MFG:TEVA
XXXIMIC/MIC/MIC

PLAN: AARPMPD
GROUP# PD

2501 VIRGINIA AVE FT P]ERCE, FL 34981

XXX/MIC/MIC/MIC

SULBULE YL LLY (L5Y -LdU

PIND
CLAIM REF# 163263442477070989

Duplicate
Receipt

A 0O



	EXHIBIT 41 - COVER PAGE.pdf
	2015 - 05 - MAY THRU DEC 2015 - PRESCRIPTION RECEIPTS FROM WALGREENS PHARMACY FOR JBC SR
	2016 - 4 - FEB THRU NOV 2016 - PRESCEIPTIONS FROM WALGREENS PHARMACY FOR JBCSR
	2016 - 05 - FEB THRU NOV 2016 - PRESCRIPTION RECEIPTS FROM WALGREENS PHARMACY FOR JBC SR.pdf
	2016 - 18 - 11-21-2016 - TWO PRESCRIPTION RECEIPTS FROM WALGREENS PHARMACY FOR JBC SR


