0687082842 GUAIFENESIN-DM 200-20 GUAIFENESINDEXTROMETHO
60687082856 GUAIFENESIN-DW 200-20 GUAIFENESINDEXTROMETHO
69339015001 GUAIFENESIN-DM 200-20 GUAIFENESINDEXTROMETHO
69339015019 GUAIFENESIN-DW 200-20 GUAIFENESINDEXTROMETHO
54738098530 CUAIFENESIN-DN 400-20 NG | GUAIFENESINDEXTROMETHO
54738098560 GUAIFENESIN-DN 400-20 NG | GUAIFENESINDEXTROMETHO
24689012301 GUAIFENESIN-DN 400-20 MG | GUAIFENESINDEXTROMETHO
24689012302 GUATFENESIN-DM 40020 MG | GUAIENESINDEXTROMETHO
43063080130 GUAENESIN-DN 400-20 MG | GUAIFENESINDEXTROMETHO
43063080160 GUAIFENESIN-DM 40620 MG | GUAIENESINDEXTROMETHO
43063080190 GUAENESIN-DN 400-20 MG | GUAIFENESINDEXTROMETHO
42195028110 GUAIFENESIN-PSE 37560 MG | GUAIFENESINPSEUDOEPHED
55111079924 GUAIFENESINSE ER 1200-120| GUAIFENESINFSELDOEPHED
00536133321 GUAIFENESIN-PSE ER 600-60 |GUAIFENESINPSEUDGEPHED
00536133336 GUAIFENESIN-SE ER 600-80 | GUAIFENESINFSELDOEPHED
55111079818 GUAIFENESIN-PSE ER 600-60 |GUAIFENESINPSEUDGEPHED
55111079835 GUAIFENESIN-PSE ER 600-80 | GUAIFENESINFSELDOEPHED
55111079836 GUAIFENESIN-PSE ER 600-60 |GUAIFENESINPSEUDGEPHED
55111079841 GUAIFENESIN-SE ER 600-80 | GUAIPENESINFSELDOEPHED
63187096018 GUAIFENESIN-PSE ER 600-60 |GUAIFENESINPSEUDGEPHED
57237031205 GUATFENESNOM 100 GUAIFENESINDEXTROMETHO
57237031251 GUAIFENESN-DM 100- GUAIFENESINDEXTROMETHO
81033010305 GUAIFENESN B 100- GUAIFENESINDEXTROMETHO
81033010350 GUAIFENESN-DM 100- GUAIFENESINDEXTROMETHO
84415001401 GUAIFENESN B 100- GUAIFENESINDEXTROMETHO
57237031301 GUAIFENSN-DM Z00- GUAIFENESINDEXTROMETHO
57237031318 GUAIFENSN-DM 200- GUAIFENESINDEXTROMETHO
81033010310 GUAIFENSN-DM Z00- GUAIFENESINDEXTROMETHO
81033010351 GUAIFENSN-DM 200- GUAIFENESINDEXTROMETHO
11917008609 o BEARMULTIVITTAS |y miviTAmIN

50427014925 GUNNIES CHILDREN EDIATRIC MULTIVITAMIN
59427016775 GUMMIES CHLDREN PEDIATRIC MULTIVITAMIN
14654045705 H2Q 100 MG CAPSULE UBIDECARENONE
54023982702 H2Q 100 MG CAPSULE UBIDECARENONE
11845072205 HAIR VITAMINS MULTIVITAMIN WITH IRON
11845072209 HAIR VITAMINS MULTIVITAMIN WITH IRON
30768007584 HAIR, SKIN AND NAILS CAPLET [WULTIITMINFOLIC
74312007580 HAIR, SKIN AND NAILS GAPLET [YOLTIVI-IINFOLIC
S1oo400zez SorrarL CBIOTINZING/COPPER
40093010211 gg'FR; é;'_"‘ AND NAILS gﬂgll-DT/:B\I/g%mN/FOLIC
74312035710 QS'FRT‘ §§[N AND NAILS X'c\;/i'DT%%NSFO“C
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40985021434 HAIR, SKIN AND NAILS TABLET m:-lj\ll-/;rli\CI)IL;FOLIC/HRBw(S
54629899460 HAIR, SKIN AND NAILS TABLET g/lcl:Jll.D'I/'gllg_?Il\,\/lllN/FOLIC
70000008301 gigEEC_IrONGESTION-MUCUS I('B\I%ITJEI'E\IN/PHENYLEPH/ACETAM
00363033412 HEADACHE RELIEF CAPLET ﬁEmEIN/ACETAMINOPHEN/CAF
00363044308 HEADACHE RELIEF CAPLET ﬁngIN/ACETAMINOPHEN/CAF
11917016945 HEADACHE RELIEF CAPLET ﬁEmEIN/ACETAMINOPHEN/CAF
70000014601 HEADACHE RELIEF CAPLET ﬁngIN/ACETAMINOPHEN/CAF
11917010451 HEADACHE RELIEF GELCAP ﬁEmEIN/ACETAMINOPHEN/CAF
00363015912 HEADACHE RELIEF TABLET ﬁngIN/ACETAMINOPHEN/CAF
00363015915 HEADACHE RELIEF TABLET ﬁEmEIN/ACETAMINOPHEN/CAF
70000006601 ggﬁ?ACHE RLF 250-250-65MG ﬁngIN/ACETAMINOPHEN/CAF
86227099005 g(l)Eg)lz'srll;lgyISE INS 0.3ML ,?/IYLRING-NEEDL,DISP,INSUL,O.3
86227099035 gFé;;?Z}y/ISE INS 0.3ML ;T_RING-NEEDL,DISP,|NSUL,O.3
86227099015 g(l)Eg)lz'srll;lgyISE INS 0.5ML ,?/IYLRINGE-NEEDLE,INSULIN,O.S
86227099045 gFé;;?Z}y/ISE INS 0.5ML ;T_RINGE-NEEDLE,INSULIN,O.S
86227099115 gFg;LH'\XVISE PEN NEEDLE PEN NEEDLE, DIABETIC
86227099105 gFéIéLH'\XVISE PENNEEDLE PEN NEEDLE, DIABETIC
86227099125 nggi-:\-AH'\XVISE PEN NEEDLE PEN NEEDLE, DIABETIC
08214040750 :\Iiﬁlll-;;GY ACCENTS PENTIP PEN NEEDLE, DIABETIC
08214050750 ?'\Ii':/:';:g ACCENTS PENTIP PEN NEEDLE, DIABETIC
08214090750 gl\lil:/IL;r‘:-'GY ACCENTS PENTIP PEN NEEDLE, DIABETIC
08214030750 ;&':AL;:'GY ACCENTS PENTIP PEN NEEDLE, DIABETIC
08214029750 |1-|2IE'\/;‘I\’\I_IIT;9YG‘ACCENTS PENTP ;/Iil';lEl:Il_EYEDLE, DIABETIC,
08214065750 ;I)ESLTHY ACCENTS UNILET LANCETS

46122009372 gE.?éIHY EYES SUPERVISION VIT ANVIT CIVIT E/ZINC/COPPER
40985027772 gEétTHY EYES SUPERVISION XI/-II;/ZN/COPPR/LUTEIN/ZEAXAN
40985027452 HEALTHY EYES TABLET VITS A,C,E/LUTEIN/MINERALS
46122009272 HEALTHY EYES TABLET VITS A,C,E/LUTEIN/MINERALS
00363088078 ?EQLRET_I_BURN ANTACID CHEW ﬁ?gggﬁlUM CARB/ALUMINUM
00363110510 ?EQLRE'I:FBURN ANTACID CHEW II\-|/I¢I(33|IQ\I(I)E§IUM CARB/ALUMINUM
11917004204 ?EQLRET_I_BURN ANTACID CHEW ﬁ?gggﬁlUM CARB/ALUMINUM
00904552952 ?EQLRE-I:I.BURN RELIEF 10 MG FAMOTIDINE

00904552987 ?EQLR;.I.BURN RELIEF 10 MG FAMOTIDINE

00904578017 ?EQLRE-I:I.BURN RELIEF 20 MG FAMOTIDINE

00904578051 ?EQLR;.I.BURN RELIEF 20 MG FAMOTIDINE

57896056512 HEARTBURN RELIEF LIQUID |’1|A¢|(33R%AX|7,E|/_/(\3LIEMINUM
70000036301 HEARTBURN RELIEF LIQUID ﬁYAgR%ﬁZ/_gL"L\:MINUM
41220025474 ?(I)Eo/? ::,'\LCD%NTROL ALCOHOL ALCOHOL ANTISEPTIC PADS
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08214085727 EEI\?C'\Q'I?;O THIN 33G LANCETS

41220087466 ggE'\TEDIATRIC ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
08214050727 gF(BBXLé/I\iIgINE PNTP PLUS PEN NEEDLE, DIABETIC
54859056004 HEMATEX 100 MG/5 ML LIQUID ?gapig;YSACCHARIDE
60258018101 ?EQ/::T;!NIC-FOLIC ACID ;I(E:II?DROUS FUMARATE/FOLIC
60258018001 ?EQIIATINIC-VITAMIN-MINERAL IBRCOON“Q;?(IS/I&QCNIT
63044063217 HEMATOGEN FA SOFTGEL IBR;(;/';I:;UMARATENIT cvim
63044063301 HEMATOGEN FORTE SOFTGEL IBRSZI:EUMARATENIT eI
52747080030 HEMOCYTE PLUS CAPSULE :\:/ICJ/’:/I'\;"!'(\;IS_I';OJ:"”RON
52747080060 HEMOCYTE PLUS CAPSULE :\:AL\J/,:/I'\;I;'(\;SLIEO'Y?’/IRON
70000042501 HEMORRHOIDAL CREAM ;sz%EPH/PRAMOXIN/GLYC
70000036401 ?5Xg§§HOIDAL MEDICATED WITCH HAZEL

00536128806 HEMORRHOIDAL OINTMENT gﬁ?yg.:.‘ggtﬂ\.ﬁlNERAL
45802018816 HEMORRHOIDAL OINTMENT gﬁ?yg#sg':}i\'\.f.lNERAL
51824007902 HEMORRHOIDAL OINTMENT gﬁ?yg.:.‘ggtﬂ\.ﬁlNERAL
69396002002 HEMORRHOIDAL OINTMENT gﬁ?yg#sg':}i\'\.f.lNERAL
70000004601 HEMORRHOIDAL OINTMENT gﬁ?yg.:.‘ggtﬂ\.ﬁlNERAL
70000065001 gEgSGRHOIDAL RELIEF 5% LIDOCAINE

FoELEPNE FCUE00%
o FARRERCUEOC0%
70942012175 ;';N(!.'ORTARHOID-FISSURE PAIN LIDOCAINE

70134040108 EES?AI-C;’MED SEVERE COLD- ZI(-)IE/\IGYIG_EPHRINE/DM/ACETAMI
00234057504 HIBICLENS 4% LIQUID CHLORHEXIDINE GLUCONATE
00234057508 HIBICLENS 4% LIQUID CHLORHEXIDINE GLUCONATE
00234057532 HIBICLENS 4% LIQUID CHLORHEXIDINE GLUCONATE
00234057591 HIBICLENS 4% LIQUID CHLORHEXIDINE GLUCONATE
00234057517 HIBICLENS 4% LIQUID CHLORHEXIDINE GLUCONATE
00234057516 E:JB,\IA%LENS 4% WITH FOAM CHLORHEXIDINE GLUCONATE
00234057541 ELB’\IAC;LENS 4% WITH FOAM CHLORHEXIDINE GLUCONATE
00234057580 E:JB,\IA%LENS 4% WITH FOAM CHLORHEXIDINE GLUCONATE
58204000417 HI-D PEDIATRIC DROP PEDI MULTIVIT 216/VIT D3/VIT K
20555000400 ?}IAGBH POTENCY MULTIVITAMIN II&/ICL:JILDTIVITAMIN/IRON/FOLIC
20555002200 ?,IA%H POTENCY MULTIVITAMIN g/l(l:JILDTIVITAMIN WITH FOLIC
80681016000 ?}IAGBH POTENCY MULTIVITAMIN II\éI:ULTIVIT,CALC,MINS/IRON/FOL
62011032001 gSMM%‘thI\I:SAL ALLERGY TRIAMCINOLONE ACETONIDE
62011040902 ?XIBALLERGY RELIEF 180 MG FEXOFENADINE HCL
62011026903 ggﬂR';LYLERGY RELIEF 50 MCG FLUTICASONE PROPIONATE
62011026904 ;I:\’IIRAALYLERGY RELIEF 50 MCG FLUTICASONE PROPIONATE
62011047601 ?KABTIEI:I.ERGY RELIEF 60 MG FEXOFENADINE HCL
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HIM ANTACID ANTI-GAS MAG HYDROX/ALUMINUM
62011014901 SUSPENSION HYD/SIMETH

HM ANTACID-ANTIGAS MAG HYDROX/ALUMINUM
62011029201 SUSPENSION HYD/SIMETH

HIM BIOTIN 5,000 MCG
52569014148 APSULE BIOTIN
62011011401 HM CALAMINE LOTION CALAMINE/ZINC OXIDE

HIM CHILD IBUPROFEN 100
52569013256 e IBUPROFEN

HM COUGH DM ER 30 MG/5 ML |DEXTROMETHORPHAN
52569013656 SUSP POLISTIREX

HIM DAY SEVERE COLD-FLU __|PHENYLEPHRINE/DM/ACETAMI
62011040601 CAPLET NOP/GG

HM DOUBLE ANTIBIOTIC BACITRACIN ZINC/POLYMYXIN
62011009701 s o

HM DUAL ACTION COMPLETE _|FAMOTIDINE/CA CARBIMAG
62011027601 TB CHW HYDROX
52569013971 HM ENEMA READY TO USE g%i';"g PHOSPHATE, MONO- 3 Units per fill
52569014105 HIM GLYCERIN 99.5% LIQUID _|GLYCERIN (EMOLLIENT)

0,

62011026701 g(")"L:YDROGEN PEROXIDE 3% |}y hROGEN PEROXIDE
62011033501 HM IBUPROFEN PM CAPLET EngROFEN’ DIPHENHYDRAMIN

HM LORATADINE 10 MG
52569013859 L oR LORATADINE

HM LORATADINE 10 MG
52569014237 AMLOR LORATADINE

HM LORATADINE 10 MG
52569014242 L oR LORATADINE

HM LORATADINE 10 MG
62011024802 FAMLOR LORATADINE

HM LORATADINE 10 MG
62011024803 L oR LORATADINE
52569013888 gg&ggR'CAT'NG TEARSEYE | oR OPYLENE GLYCOL/PEG 400
52569013933 HIM MINERAL OIL MINERAL OIL
62011038201 ?K"BMUCUS RELIEF ER 600 MG | o)A FENESIN
52569014046 ?K"BNASA" DECONGEST 30 MG | pop )5 0EPHEDRINE HCL
52569014047 ?K"BNASA" DECONGEST 30 MG | 5| poEPHEDRINE HCL
52569014048 ?K"BNASA" DECONGEST 30 MG | pop )5 0EPHEDRINE HCL
62011042701 HM NICOTINE 2 MG LOZENGE _|NICOTINE POLACRILEX

HM NICOTINE 2 MG MINI
52569013724 e NICOTINE POLACRILEX
62011034301 g’;"Lﬁ'GHTT'ME SLEEP25MG |y bHENHYDRAMINE HCL

HM PAIN RELIEF 500 MG
52569013515 A ACETAMINOPHEN
52569013594 g(")"LEED'ATR'C ELECTROLYTE |¢| £CTROLYTES/DEXTROSE 7 Units per fill

HM SALINE 0.65% NASAL
62011008601 oy SODIUM CHLORIDE

HIM SALINE 0.65% NASAL
62011008602 oot SODIUM CHLORIDE
62011038701 HM SENNA 8.6 MG TABLET ___|SENNOSIDES
62011042101 gg"TSGT_OOL SOFTENER 100 MG |y ysATE SODIUM

HM TRIPLE ANTIBIOTIC PLUS _|NEOMYCN/BACITRC/POLYMYX/
62011009201 o N s

HM ULTICARE PEN NEEDLE
08222142387 Pl PEN NEEDLE, DIABETIC

HM ULTICARE PEN NEEDLE
08222143896 s PEN NEEDLE, DIABETIC

HM ULTICARE PEN NEEDLE
08222142400 o s1e PEN NEEDLE, DIABETIC

HM ULTICARE PEN NEEDLE
08222142394 s PEN NEEDLE, DIABETIC

HIM VITAMIN B-12 500 MCG ___|CYANOCOBALAMIN (VITAMIN B-
52569014185 Al ™
52569014137 HM VITAMIN C S00MGTAB |1 5c0RBIC ACID

CHEW

HM VITAMIN E 180 MG VITAMIN E (DL, TOCOPHERYL
52569014139 SOFTGEL ACET)
00283060943 gzsR'CA'NE LUBR-LOCKDISP |\ ey E| ESS DISPENSING PIN
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42507039640 gb’g,‘éﬁ;gNMAGNES'A MAGNESIUM HYDROXIDE

75450029758 gb’é‘ﬂéﬁggh"AGNES'A MAGNESIUM HYDROXIDE

42507031026 ,'\*A\é;Lo’SS'N MUCUS-CONG 200 |5 aFENESIN

75450029047 u\é/:gssm MUCUS-CONG 200 | 5 FENESIN

64950020503 ?ZS&I?I.AN 5MG-1.5MG gl\'(I'I/DI-T C())I\SI:;?'II'::‘«’%NPEME-BR Y 6 Tablets per day
64950020510 ?KSSETN SMG-1.5MG SE'?FTSMCE%%NPEME-BR Y 6 Tablets per day
64950034205 gﬁgODAN 5 MG-1.5 MG/5 ML gﬁ?ﬁgﬁf%%NpEME_BR Y 30 Milliliters per day
64950034245 gﬂgODAN 5 MG-1.5 MG/5 ML SE'?FTSMCE%%NPEME-BR Y 30 Milliliters per day
64950034247 géﬁﬁ DAN 5 MG-1.5 MG/S ML gﬁ?ﬁgﬁf%%NpEME_BR Y 30 Milliliters per day
50015072311 EJV%RRA'F‘,EE ELECTROLYTE £\ ECTROLYTES/IDEXTROSE

56069000600 géEﬁALYTE ELECTROLYTE || ECTROLYTES/IDEXTROSE 7 Units per fill
56069000601 QSEEALYTE ELECTROLYTE £\ ECTROLYTES/IDEXTROSE 7 Units per fill
56069000602 géEﬁALYTE ELECTROLYTE g ECTROLYTES/IDEXTROSE 7 Units per fill
56069000675 QSEEALYTE ELECTROLYTE £\ ECTROLYTES/IDEXTROSE 7 Units per fill
51028000105 HYDRASYN25 CREAM UREA/ALPHA HYDROXY ACIDS

00536139619 EJV%TQA;PTG ELECTROLYTE ¢ ECTROLYTES/DEXTROSE

10125097069 Eél\:/)an;\RT 'F(,)}L\.'FMULT'PL'ER ELECTROLYTES/DEXTROSE

50021047447 ESSVRS\Q 'F(,)EFMU"T'P"'ER ELECTROLYTES/DEXTROSE

50021047494 Eél\:/)an;\RT 'F(,)}L\.'FMULT'PL'ER ELECTROLYTES/DEXTROSE

50039028641 ESSVRS\Q 'F(,)EFMU"T'P"'ER ELECTROLYTES/DEXTROSE

51741000833 Eél\:/)an;\RT 'F(,)}L\.'FMULT'PL'ER ELECTROLYTES/DEXTROSE

51741000883 ESSVRS\Q 'F(,)EFMU"T'P"'ER ELECTROLYTES/DEXTROSE

51741000894 Eél\:/)an;\RT 'F(,)}L\.'FMULT'PL'ER ELECTROLYTES/DEXTROSE

63737000016 ESSVRS\Q 'F(,)EFMU"T'P"'ER ELECTROLYTES/DEXTROSE

10125097102 Eél\:/)an;\RT 'F(,)}L\.'FMULT'PL'ER ELECTROLYTES/DEXTROSE

51741000898 ESSVRS\Q 'F(,)EFMU"T'P"'ER ELECTROLYTES/DEXTROSE

27605008601 :;I%IE%(;ODONE-CHLORPHEN E_YSI?I_II?SEC;ODONE/CHLORPHEN Y 10 Willters per day
27808003602 :;DSIE%gODONE-CHLORPHEN :YSII_)I_IIRS;(ODONE/CHLORPHEN y 10 Willfters per day
27608008603 :;I%IE%(;ODONE-CHLORPHEN E_YSI?I_II?SEC;ODONE/CHLORPHEN Y 10 Willters per day
00121481105 mDCFB%CODONE'HOMATROP 5 SE'?FTSMCE%%NPEME-BR Y 30 Milliliters per day
10702005501 Eé?ni?gggl(r)\:\g-1 5 g?‘:‘?ﬁgﬁ,?%%NPEME-BR Y 6 Tablets per day
e e
64950020603 Eé?ni?gggl(r)\:\g-1 5 g?‘:‘?ﬁgﬁ,?%%NPEME-BR Y 6 Tablets per day
e e )
10702015016 Eé?ni?gggﬁufs-om gﬁ?ﬁgﬁf%%NpEME_BR Y 30 Milliliters per day
60432045516 :é?ﬂiggggﬁrfs' oLN SE'?FTSMCE%%NPEME-BR Y 30 Milliliters per day
64950037147 Eé?ni?gggﬁufs-om gﬁ?ﬁgﬁf%%NpEME_BR Y 30 Milliliters per day
24385019003 g;giﬁCORT'SONE 0.5% HYDROCORTISONE ACETATE

51672201002 gégiﬁCORT'SONE 0.5% HYDROCORTISONE
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11917004955 gIY'\?TTAOE?\I(?rRTISONE 0.5% HYDROCORTISONE
00363036964 HYDROCORTISONE 1% CREAM |HYDROCORTISONE
11917006655 HYDROCORTISONE 1% CREAM |[HYDROCORTISONE
11917010288 HYDROCORTISONE 1% CREAM |[HYDROCORTISONE
11917013828 HYDROCORTISONE 1% CREAM |HYDROCORTISONE
11917018247 HYDROCORTISONE 1% CREAM |[HYDROCORTISONE
24385002103 HYDROCORTISONE 1% CREAM |[HYDROCORTISONE
24385027403 HYDROCORTISONE 1% CREAM |HYDROCORTISONE ACETATE
45802043803 HYDROCORTISONE 1% CREAM |[HYDROCORTISONE
45802043805 HYDROCORTISONE 1% CREAM |HYDROCORTISONE
49999013901 HYDROCORTISONE 1% CREAM |[HYDROCORTISONE
50090311500 HYDROCORTISONE 1% CREAM |[HYDROCORTISONE
50090725500 HYDROCORTISONE 1% CREAM |[HYDROCORTISONE
51672206302 HYDROCORTISONE 1% CREAM |HYDROCORTISONE
51672206902 HYDROCORTISONE 1% CREAM |[HYDROCORTISONE
51824005001 HYDROCORTISONE 1% CREAM |HYDROCORTISONE
53329009101 HYDROCORTISONE 1% CREAM |[HYDROCORTISONE
59390002317 HYDROCORTISONE 1% CREAM |HYDROCORTISONE
66267096820 HYDROCORTISONE 1% CREAM |[HYDROCORTISONE
66267096901 HYDROCORTISONE 1% CREAM |HYDROCORTISONE
67777000401 HYDROCORTISONE 1% CREAM |[HYDROCORTISONE
67777000402 HYDROCORTISONE 1% CREAM |HYDROCORTISONE
68001047646 HYDROCORTISONE 1% CREAM |[HYDROCORTISONE
68001047650 HYDROCORTISONE 1% CREAM |[HYDROCORTISONE
69396005001 HYDROCORTISONE 1% CREAM |[HYDROCORTISONE
70000048501 HYDROCORTISONE 1% CREAM |HYDROCORTISONE
71399018001 HYDROCORTISONE 1% CREAM |[HYDROCORTISONE
72162228302 HYDROCORTISONE 1% CREAM |HYDROCORTISONE
72162228304 HYDROCORTISONE 1% CREAM |[HYDROCORTISONE
73141062228 HYDROCORTISONE 1% CREAM |HYDROCORTISONE
73141062254 HYDROCORTISONE 1% CREAM |[HYDROCORTISONE
71399012001 HYDROCORTISONE 1% LOTION|HYDROCORTISONE
24385027603 gIY'\?TTAOE?\I(?rRTISONE 1% HYDROCORTISONE
0,
45802027603 gIY'\?TTAOECI\IC.)rRTISONE 1% HYDROCORTISONE
51672201802 gIY'\?TTAOE?\I(?rRTISONE 1% HYDROCORTISONE
0
68001052645 gIY'\?TTAOECI\IC.)rRTISONE 1% HYDROCORTISONE ACETATE
0
70000048901 gIY'\?TTAOE?\I(?rRTISONE 1% HYDROCORTISONE ACETATE
0
21922009805 gIY'\?TTAOECI\IC.)rRTISONE 1% HYDROCORTISONE
HYDROCORTISONE-ALOE 0.5% |HYDROCORTISONE/ALOE
00179801630 CREAM VERA
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N o
50428037924 g;léi“OACORTISONE ALOE 0.5% \H/EEII:OCORTISONE/ALOE
~ o
69842019257 g;léi'\OACORTISONE ALOE 0.5% UES}:OCORTISONE/ALOE
N o
00536140795 g;léi“OACORTISONE ALOE 1% \H/EEII:OCORTISONE/ALOE
~ o
51672201301 g;léi'\OACORTISONE ALOE 1% UES}:OCORTISONE/ALOE
N o
51672201302 g;léi“OACORTISONE ALOE 1% \H/EEII:OCORTISONE/ALOE
~ o
51672533001 g;léi'\OACORTISONE ALOE 1% UES}:OCORTISONE/ALOE
51672533002 g;gil\OACORTISONE-ALOE 1% \H/EEII:OCORTISONE/ALOE
~ o
21922009705 g;léi'\OACORTISONE ALOE 1% UES}:OCORTISONE/ALOE
51672533003 g;gil\OACORTISONE-ALOE 1% \H/EEII:OCORTISONE/ALOE
70000066201 g;léi'\OACORTISONE-ALOE 1% UES}:OCORTISONE/ALOE
46122033443 géES'(I')ICG)ﬁN PEROXIDE 3% HYDROGEN PEROXIDE
70000002201 ggES‘(I?ISEIN PEROXIDE 3% HYDROGEN PEROXIDE
70000002203 géES'(I')ICG)ﬁN PEROXIDE 3% HYDROGEN PEROXIDE
70000050001 ggES‘(I?ISEIN PEROXIDE 3% HYDROGEN PEROXIDE
70000050002 géES'(I')ICG)ﬁN PEROXIDE 3% HYDROGEN PEROXIDE
00295134796 HYDROLATUM OINTMENT PETROLATUM,WHITE
00295134797 HYDROLATUM OINTMENT PETROLATUM,WHITE
00472103016 ggEEOMET 5 MG-1.5 MG/5 ML SE'?I-TSMCE'I%%NPEME-BR 30 Milliliters per day
71399510101 HYDROPHOR 42% OINTMENT _ |PETROLATUM,WHITE
71399510102 HYDROPHOR 42% OINTMENT _|PETROLATUM,WHITE
00591288830 rAEDGT’\?Ii(OCOBALAMIN 1,000 HYDROXOCOBALAMIN
08881250016 :ﬂgo NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881250024 EB‘;O NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881250032 :ﬂgo NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881250040 EB‘;O NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881250057 :ﬂgo NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881250065 EB‘;O NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881250073 :ﬂgo NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881250081 EB‘;O NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881250099 :ﬂgo NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881250107 EB‘;O NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881250115 :ﬂgo NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881250123 EB‘;O NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881250149 :ﬂgo NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881250172 EB‘;O NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881250206 :ﬂgo NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881250214 EB‘;O NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881250222 :ﬂgo NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881250230 EB‘;O NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881250255 :ﬂgo NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881250289 EB‘;O NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
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08881250305 EB‘;O NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881250313 :ﬂgo NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881250321 EB‘;O NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881250362 :ﬂgo NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881250545 EB‘;O NEEDLE,POLYPROPYL NEEDLES, DISPOSABLE
08881200011 :EEODERMIC NEEDLEALUM NEEDLES, DISPOSABLE
08881200029 EB‘;ODERMIC NEEDLE ALUM NEEDLES, DISPOSABLE
08881200037 :EEODERMIC NEEDLEALUM NEEDLES, DISPOSABLE
08881200045 EB‘;ODERMIC NEEDLE ALUM NEEDLES, DISPOSABLE
08881200052 :EEODERMIC NEEDLEALUM NEEDLES, DISPOSABLE
08881200060 EB‘;ODERMIC NEEDLE ALUM NEEDLES, DISPOSABLE
08881200078 :EEODERMIC NEEDLEALUM NEEDLES, DISPOSABLE
08881200086 EB‘;ODERMIC NEEDLE ALUM NEEDLES, DISPOSABLE
08881200110 :EEODERMIC NEEDLEALUM NEEDLES, DISPOSABLE
08881200136 EB‘;ODERMIC NEEDLE ALUM NEEDLES, DISPOSABLE
08881200144 :EEODERMIC NEEDLEALUM NEEDLES, DISPOSABLE
08881200169 EB‘;ODERMIC NEEDLE ALUM NEEDLES, DISPOSABLE
08881200185 :EEODERMIC NEEDLEALUM NEEDLES, DISPOSABLE
08881200193 EB‘;ODERMIC NEEDLE ALUM NEEDLES, DISPOSABLE
08881200219 :EEODERMIC NEEDLEALUM NEEDLES, DISPOSABLE
08881200318 EB‘;ODERMIC NEEDLE ALUM NEEDLES, DISPOSABLE
08881200326 :EEODERMIC NEEDLEALUM NEEDLES, DISPOSABLE
08881200342 EB‘;ODERMIC NEEDLE ALUM NEEDLES, DISPOSABLE
08881200383 :EEODERMIC NEEDLEALUM NEEDLES, DISPOSABLE
08881200433 EB‘;ODERMIC NEEDLE ALUM NEEDLES, DISPOSABLE
08881200441 :EEODERMIC NEEDLEALUM NEEDLES, DISPOSABLE
08881200466 EB‘;ODERMIC NEEDLE ALUM NEEDLES, DISPOSABLE
08881200508 :EEODERMIC NEEDLEALUM NEEDLES, DISPOSABLE
08881200516 EB‘;ODERMIC NEEDLE ALUM NEEDLES, DISPOSABLE
08881200573 :EEODERMIC NEEDLEALUM NEEDLES, DISPOSABLE
08881200714 EB‘;ODERMIC NEEDLE ALUM NEEDLES, DISPOSABLE
08881200755 :EEODERMIC NEEDLEALUM NEEDLES, DISPOSABLE
08881200805 EB‘;ODERMIC NEEDLE ALUM NEEDLES, DISPOSABLE
39328006325 HYSEPT 0.25% SOLUTION SODIUM HYPOCHLORITE
39328006250 HYSEPT 0.50% SOLUTION SODIUM HYPOCHLORITE
00904791459 1BU-200 200 MG TABLET IBUPROFEN
00363066026 IBUPROFEN 100 MG/5 ML SUSP |IBUPROFEN
00363089726 IBUPROFEN 100 MG/5 ML SUSP |IBUPROFEN
11673066026 IBUPROFEN 100 MG/5 ML SUSP |IBUPROFEN
11917000555 IBUPROFEN 100 MG/5 ML SUSP |IBUPROFEN
63629854001 IBUPROFEN 100 MG/5 ML SUSP |IBUPROFEN
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72162190902 IBUPROFEN 100 MG/5 ML SUSP |IBUPROFEN
00363029214 IBUPROFEN 200 MG CAPLET _ |IBUPROFEN
00363029237 IBUPROFEN 200 MG CAPLET  |IBUPROFEN
00363039308 IBUPROFEN 200 MG CAPLET _ |IBUPROFEN
00363039312 IBUPROFEN 200 MG CAPLET  |IBUPROFEN
00363039314 IBUPROFEN 200 MG CAPLET _ |IBUPROFEN
00363039315 IBUPROFEN 200 MG CAPLET  |IBUPROFEN
00904791251 IBUPROFEN 200 MG CAPLET _ |IBUPROFEN
00904791259 IBUPROFEN 200 MG CAPLET  |IBUPROFEN
11673018383 IBUPROFEN 200 MG CAPLET _ |IBUPROFEN
11673051778 IBUPROFEN 200 MG CAPLET _ |IBUPROFEN
11917010281 IBUPROFEN 200 MG CAPLET _ |IBUPROFEN
11917016367 IBUPROFEN 200 MG CAPLET _ |IBUPROFEN
24385005878 IBUPROFEN 200 MG CAPLET _ |IBUPROFEN
24385064771 IBUPROFEN 200 MG CAPLET  |IBUPROFEN
24385064778 IBUPROFEN 200 MG CAPLET _ |IBUPROFEN
36800051771 IBUPROFEN 200 MG CAPLET _ |IBUPROFEN
36800051778 IBUPROFEN 200 MG CAPLET _ |IBUPROFEN
50090705300 IBUPROFEN 200 MG CAPLET _ |IBUPROFEN
50090705303 IBUPROFEN 200 MG CAPLET _ |IBUPROFEN
50090705308 IBUPROFEN 200 MG CAPLET  |IBUPROFEN
70000000301 IBUPROFEN 200 MG CAPLET _ |IBUPROFEN
70000017601 IBUPROFEN 200 MG CAPLET  |IBUPROFEN
70000017604 IBUPROFEN 200 MG CAPLET _ |IBUPROFEN
70000017605 IBUPROFEN 200 MG CAPLET  |IBUPROFEN
71205078700 IBUPROFEN 200 MG CAPLET _ |IBUPROFEN
69230014620 IBUPROFEN 200 MG CAPSULE |IBUPROFEN
69230014640 IBUPROFEN 200 MG CAPSULE |IBUPROFEN
69230014652 IBUPROFEN 200 MG CAPSULE |IBUPROFEN
69230014680 IBUPROFEN 200 MG CAPSULE |IBUPROFEN
00363012020 IBUPROFEN 200 MG SOFTGEL |IBUPROFEN
00363012140 IBUPROFEN 200 MG SOFTGEL |IBUPROFEN
00363012280 IBUPROFEN 200 MG SOFTGEL |IBUPROFEN
00363012318 IBUPROFEN 200 MG SOFTGEL |IBUPROFEN
00536114730 IBUPROFEN 200 MG SOFTGEL |IBUPROFEN
11917010270 IBUPROFEN 200 MG SOFTGEL |IBUPROFEN
11917010272 IBUPROFEN 200 MG SOFTGEL |IBUPROFEN
11917011658 IBUPROFEN 200 MG SOFTGEL |IBUPROFEN
70000057101 IBUPROFEN 200 MG SOFTGEL |IBUPROFEN
70000057102 IBUPROFEN 200 MG SOFTGEL |IBUPROFEN
70000057103 IBUPROFEN 200 MG SOFTGEL |IBUPROFEN
00363029116 IBUPROFEN 200 MG TABLET IBUPROFEN
00363029137 IBUPROFEN 200 MG TABLET IBUPROFEN
00363039208 IBUPROFEN 200 MG TABLET IBUPROFEN
00363039212 IBUPROFEN 200 MG TABLET IBUPROFEN
00363039214 IBUPROFEN 200 MG TABLET IBUPROFEN
00363039215 IBUPROFEN 200 MG TABLET IBUPROFEN
00363039216 IBUPROFEN 200 MG TABLET IBUPROFEN
00363039237 IBUPROFEN 200 MG TABLET IBUPROFEN
00363043812 IBUPROFEN 200 MG TABLET IBUPROFEN
00363043815 IBUPROFEN 200 MG TABLET IBUPROFEN
00363043837 IBUPROFEN 200 MG TABLET IBUPROFEN
00363060452 IBUPROFEN 200 MG TABLET IBUPROFEN
00404001713 IBUPROFEN 200 MG TABLET IBUPROFEN
00536139047 IBUPROFEN 200 MG TABLET IBUPROFEN
00536139048 IBUPROFEN 200 MG TABLET IBUPROFEN
00904674724 IBUPROFEN 200 MG TABLET IBUPROFEN
00904674740 IBUPROFEN 200 MG TABLET IBUPROFEN
00904674751 IBUPROFEN 200 MG TABLET IBUPROFEN
00904674759 IBUPROFEN 200 MG TABLET IBUPROFEN
00904674770 IBUPROFEN 200 MG TABLET IBUPROFEN
00904674780 IBUPROFEN 200 MG TABLET IBUPROFEN
00904791461 IBUPROFEN 200 MG TABLET IBUPROFEN
10135014301 IBUPROFEN 200 MG TABLET IBUPROFEN
10135014305 IBUPROFEN 200 MG TABLET IBUPROFEN
10135016213 IBUPROFEN 200 MG TABLET IBUPROFEN
10135018301 IBUPROFEN 200 MG TABLET IBUPROFEN
10135018305 IBUPROFEN 200 MG TABLET IBUPROFEN
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10135018310 IBUPROFEN 200 MG TABLET IBUPROFEN
10135018324 IBUPROFEN 200 MG TABLET IBUPROFEN
10135018330 IBUPROFEN 200 MG TABLET IBUPROFEN
11673060462 IBUPROFEN 200 MG TABLET IBUPROFEN
11673060471 IBUPROFEN 200 MG TABLET IBUPROFEN
11673060478 IBUPROFEN 200 MG TABLET IBUPROFEN
11917016366 IBUPROFEN 200 MG TABLET IBUPROFEN
11917016368 IBUPROFEN 200 MG TABLET IBUPROFEN
11917016369 IBUPROFEN 200 MG TABLET IBUPROFEN
24385060471 IBUPROFEN 200 MG TABLET IBUPROFEN
24385060478 IBUPROFEN 200 MG TABLET IBUPROFEN
24385060485 IBUPROFEN 200 MG TABLET IBUPROFEN
36800007471 IBUPROFEN 200 MG TABLET IBUPROFEN
36800007478 IBUPROFEN 200 MG TABLET IBUPROFEN
36800060462 IBUPROFEN 200 MG TABLET IBUPROFEN
36800060471 IBUPROFEN 200 MG TABLET IBUPROFEN
36800060478 IBUPROFEN 200 MG TABLET IBUPROFEN
36800060485 IBUPROFEN 200 MG TABLET IBUPROFEN
36800060490 IBUPROFEN 200 MG TABLET IBUPROFEN
36800060493 IBUPROFEN 200 MG TABLET IBUPROFEN
36800064762 IBUPROFEN 200 MG TABLET IBUPROFEN
36800064771 IBUPROFEN 200 MG TABLET IBUPROFEN
36800064778 IBUPROFEN 200 MG TABLET IBUPROFEN
36800064790 IBUPROFEN 200 MG TABLET IBUPROFEN
41250060478 IBUPROFEN 200 MG TABLET IBUPROFEN
43292050653 IBUPROFEN 200 MG TABLET IBUPROFEN
43292056054 IBUPROFEN 200 MG TABLET IBUPROFEN
43292056055 IBUPROFEN 200 MG TABLET IBUPROFEN
43292056447 IBUPROFEN 200 MG TABLET IBUPROFEN
43292056450 IBUPROFEN 200 MG TABLET IBUPROFEN
47682080813 IBUPROFEN 200 MG TABLET IBUPROFEN
47682080833 IBUPROFEN 200 MG TABLET IBUPROFEN
47682080848 IBUPROFEN 200 MG TABLET IBUPROFEN
49483060101 IBUPROFEN 200 MG TABLET IBUPROFEN
49483060110 IBUPROFEN 200 MG TABLET IBUPROFEN
49999007130 IBUPROFEN 200 MG TABLET IBUPROFEN
49999007140 IBUPROFEN 200 MG TABLET IBUPROFEN
50090522300 IBUPROFEN 200 MG TABLET IBUPROFEN
50090522303 IBUPROFEN 200 MG TABLET IBUPROFEN
50090522308 IBUPROFEN 200 MG TABLET IBUPROFEN
50090724900 IBUPROFEN 200 MG TABLET IBUPROFEN
50090724903 IBUPROFEN 200 MG TABLET IBUPROFEN
50090724908 IBUPROFEN 200 MG TABLET IBUPROFEN
50428009061 IBUPROFEN 200 MG TABLET IBUPROFEN
51824006401 IBUPROFEN 200 MG TABLET IBUPROFEN
55289067317 IBUPROFEN 200 MG TABLET IBUPROFEN
55289067318 IBUPROFEN 200 MG TABLET IBUPROFEN
55289067320 IBUPROFEN 200 MG TABLET IBUPROFEN
55289067324 IBUPROFEN 200 MG TABLET IBUPROFEN
55289067330 IBUPROFEN 200 MG TABLET IBUPROFEN
55289067350 IBUPROFEN 200 MG TABLET IBUPROFEN
55289067360 IBUPROFEN 200 MG TABLET IBUPROFEN
55289067394 IBUPROFEN 200 MG TABLET IBUPROFEN
57896094101 IBUPROFEN 200 MG TABLET IBUPROFEN
57896094105 IBUPROFEN 200 MG TABLET IBUPROFEN
57896094110 IBUPROFEN 200 MG TABLET IBUPROFEN
57896094120 IBUPROFEN 200 MG TABLET IBUPROFEN
57896094150 IBUPROFEN 200 MG TABLET IBUPROFEN
60760052924 IBUPROFEN 200 MG TABLET IBUPROFEN
60760052940 IBUPROFEN 200 MG TABLET IBUPROFEN
60760094124 IBUPROFEN 200 MG TABLET IBUPROFEN
61919012330 IBUPROFEN 200 MG TABLET IBUPROFEN
63629146701 IBUPROFEN 200 MG TABLET IBUPROFEN
63629146702 IBUPROFEN 200 MG TABLET IBUPROFEN
63629146703 IBUPROFEN 200 MG TABLET IBUPROFEN
63629146704 IBUPROFEN 200 MG TABLET IBUPROFEN
63629146705 IBUPROFEN 200 MG TABLET IBUPROFEN
63629146706 IBUPROFEN 200 MG TABLET IBUPROFEN
63629146707 IBUPROFEN 200 MG TABLET IBUPROFEN
63981029114 IBUPROFEN 200 MG TABLET IBUPROFEN
63981060490 IBUPROFEN 200 MG TABLET IBUPROFEN
65504090452 IBUPROFEN 200 MG TABLET IBUPROFEN
66267011520 IBUPROFEN 200 MG TABLET IBUPROFEN
66267011524 IBUPROFEN 200 MG TABLET IBUPROFEN
66267011530 IBUPROFEN 200 MG TABLET IBUPROFEN
66267011540 IBUPROFEN 200 MG TABLET IBUPROFEN
66267011550 IBUPROFEN 200 MG TABLET IBUPROFEN
66267011590 IBUPROFEN 200 MG TABLET IBUPROFEN
66424039610 IBUPROFEN 200 MG TABLET IBUPROFEN
66424099510 IBUPROFEN 200 MG TABLET IBUPROFEN
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66424099610 IBUPROFEN 200 MG TABLET IBUPROFEN
70000017501 IBUPROFEN 200 MG TABLET IBUPROFEN
70000017502 IBUPROFEN 200 MG TABLET IBUPROFEN
70000017503 IBUPROFEN 200 MG TABLET IBUPROFEN
70000017505 IBUPROFEN 200 MG TABLET IBUPROFEN
70000017508 IBUPROFEN 200 MG TABLET IBUPROFEN
70000029101 IBUPROFEN 200 MG TABLET IBUPROFEN
70000059701 IBUPROFEN 200 MG TABLET IBUPROFEN
70000059702 IBUPROFEN 200 MG TABLET IBUPROFEN
71205035706 IBUPROFEN 200 MG TABLET IBUPROFEN
71205035724 IBUPROFEN 200 MG TABLET IBUPROFEN
71205035730 IBUPROFEN 200 MG TABLET IBUPROFEN
71205035750 IBUPROFEN 200 MG TABLET IBUPROFEN
71205035760 IBUPROFEN 200 MG TABLET IBUPROFEN
71335191100 IBUPROFEN 200 MG TABLET IBUPROFEN
71335191101 IBUPROFEN 200 MG TABLET IBUPROFEN
71335191102 IBUPROFEN 200 MG TABLET IBUPROFEN
71335191103 IBUPROFEN 200 MG TABLET IBUPROFEN
71335191104 IBUPROFEN 200 MG TABLET IBUPROFEN
71335191105 IBUPROFEN 200 MG TABLET IBUPROFEN
71335191106 IBUPROFEN 200 MG TABLET IBUPROFEN
71335191107 IBUPROFEN 200 MG TABLET IBUPROFEN
71335191108 IBUPROFEN 200 MG TABLET IBUPROFEN
71335191109 IBUPROFEN 200 MG TABLET IBUPROFEN
72789019120 IBUPROFEN 200 MG TABLET IBUPROFEN
72789019130 IBUPROFEN 200 MG TABLET IBUPROFEN
72789019121 IBUPROFEN 200 MG TABLET IBUPROFEN
IBUPROFEN 200 MG/10ML
68094050359 SUSP CUP IBUPROFEN
IBUPROFEN 200 MG/10ML
68094050361 SUSP CUP IBUPROFEN
IBUPROFEN 200 MG/10ML
68094050362 SUSP CUP IBUPROFEN
24385046560 IBUPROFEN COLD-SINUS CPLT :\?:EE(EFEN/PSEUDOEPHEDRI
00363052162 ICB:VT/ROFEN JRSTR 100 MG TB IBUPROFEN
11673052162 ICB:VTIROFEN JRSTR 100 MG TB IBUPROFEN
70000023901 ICB:VT/ROFEN JRSTR 100 MG TB IBUPROFEN
IBUPROFEN PM 200-38 MG IBUPROFEN/DIPHENHYDRAMIN
70000015703 CAPLET ECIT
00065804603 ICAPS AREDS SOFTGEL VIT AVIT C/VIT E/ZINC/COPPER
MULTIVIT-
00065804083 ICAPS MV TABLET MIN/FA/LUTEIN/ZEAXANT
B2/VITS
00065804054 ICAPS TABLET A.C.E/LUT/ZEAXANTH/MIN
I-CAPS WITH LUTEIN-OMEGA 3 |ANTIOX.MV
00065895001 SFG NO.10/0OMEG3S/LUT/ZEA
41167017100 ICY HOT MAX 4%-1% CREAM _ |LIDOCAINE HCL/MENTHOL
41167017101 ICY HOT MAX 4%-1% CREAM _ |LIDOCAINE HCL/MENTHOL
41167017103 ICY HOT MAX 4%-1% CREAM _ |LIDOCAINE HCL/MENTHOL
IRON POLYSACCHARIDE
63044020301 IFEREX 150 CAPSULE COMPLEX
IRON POLYSACCHARIDE
63044020361 IFEREX 150 CAPSULE COMPLEX
63044019801 IFEREX 150 FORTE CAPSULE fgg PS COMPLEX/B12/FOLIC
63044019862 IFEREX 150 FORTE CAPSULE /IECCI)S PS COMPLEX/B12/FOLIC
00045013712 IMODIUM A-D 2 MG SOFTGEL _ |LOPERAMIDE HCL
50580036701 IMODIUM A-D 2 MG SOFTGEL _ |LOPERAMIDE HCL
INCONTROL PEN NEEDLE
08214029727 19MM 29G PEN NEEDLE, DIABETIC
08214040727 ;I;%ONTROL PEN NEEDLE 4MM PEN NEEDLE, DIABETIC
08214114027 ;’;CGONTROL PEN NEEDLE 4MM PEN NEEDLE, DIABETIC
08214055027 ;I:%ONTROL PEN NEEDLE SMM PEN NEEDLE, DIABETIC
08214115027 ;h;gONTROL PEN NEEDLE SMM PEN NEEDLE, DIABETIC
08214090727 ;I:%ONTROL PEN NEEDLE 6MM PEN NEEDLE, DIABETIC
08214030727 ;h;gONTROL PEN NEEDLE 8MM PEN NEEDLE, DIABETIC
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INCONTROL SUPER THIN 30G
08214065727 LANGT LANCETS
08222678006 INCONTROL ULTICARENDL o0\ NggpLE, DIABETIC

31G 6MM
08222678044 INCONTROL ULTICARENDL |pe NEEDLE, DIABETIC

31G 8MM

INCONTROL ULTICARE NDL
08222719372 326 MM PEN NEEDLE, DIABETIC

INCONTROL ULTRA THIN 28G
08214025727 LANGT LANCETS
00536142677 :\'/\l'l'_: ACETAMINOPHEN 160 MG/5| e MiNOPHEN
17856114201 INF GAS RLF 80 MG/1.2 ML SIMETHICONE

ENFIT

INFANT & CHILD GLYCERIN
11917013296 SUPPOS GLYCERIN
46122054703 INFANT GAS RLF 20 MG/0.3 ML |SIMETHICONE
00904546335 :\'/\l'l'_: ANT IBUPROFEN 50 MG/1.25), 5 jop oreN
24385055010 :\II\IIIIjANT IBUPROFEN 50 MG/1.25[ 5 1o oren
70000029801 :\'/\l'l'_: ANT IBUPROFEN 50 MG/1.25) 5 joporeN
00536134480 INFANT IRON 15 MG/ML DROP_|FERROUS SULFATE
96295014065 INFANT IRON 15 MG/ML DROP_|FERROUS SULFATE
00363010301 :G'I'_: ANT PAIN-FEVER 160 MG/5 | \ e T AMINOPHEN
00363010302 :\'/\l'l'_: ANT PAIN-FEVER 160 MG/5 | 5\ e T AMINOPHEN
00363016116 :G'I'_: ANT PAIN-FEVER 160 MG/5 | \ e T AMINOPHEN
00363033016 :\'/\l'l'_: ANT PAIN-FEVER 160 MG/5 | 5 e T AMINOPHEN
00363059016 :G'I'_: ANT PAIN-FEVER 160 MG/5 | \ e T AMINOPHEN
00363076616 :\'/\l'l'_: ANT PAIN-FEVER 160 MG/5 | 5 e T AMINOPHEN
00363094610 :G'I'_: ANT PAIN-FEVER 160 MG/5 | \ e T AMINOPHEN
00363094616 :\'/\l'l'_: ANT PAIN-FEVER 160 MG/5 | 5\ e T AMINOPHEN
11917013220 :G'I'_: ANT PAIN-FEVER 160 MG/5 |\ e T AMINOPHEN
11917013224 :\'/\l'l'_: ANT PAIN-FEVER 160 MG/5 | 5\ e T AMINOPHEN
11917013230 :G'I'_: ANT PAIN-FEVER 160 MG/5 | \ e T AMINOPHEN
11917013234 :\'/\l'l'_: ANT PAIN-FEVER 160 MG/5 | 5\ e T AMINOPHEN
11917016537 :G'I'_: ANT PAIN-FEVER 160 MG/5 | \ e T AMINOPHEN
11917016538 :\'/\l'l'_: ANT PAIN-FEVER 160 MG/5 | 5 e T AMINOPHEN
11917016539 :G'I'_: ANT PAIN-FEVER 160 MG/5 | \ e T AMINOPHEN
11917016540 :\'/\l'l'_: ANT PAIN-FEVER 160 MG/5 | 5 e T AMINOPHEN
11917016736 :G'I'_: ANT PAIN-FEVER 160 MG/5 | \ e T AMINOPHEN
11917016737 :\'/\l'l'_: ANT PAIN-FEVER 160 MG/5 | 5 e T AMINOPHEN
13733031374 :G'I'_: ANT PAIN-FEVER 160 MG/5 | \ e T AMINOPHEN
36800076616 :\'/\l'l'_: ANT PAIN-FEVER 160 MG/5 | 5\ e T AMINOPHEN
41250094616 :G'I'_: ANT PAIN-FEVER 160 MG/5 |\ e T AMINOPHEN
70000047201 :\'/\l'l'_: ANT PAIN-FEVER 160 MG/5 | 5\ e T AMINOPHEN
70000067401 :G'I'_: ANT PAIN-FEVER 160 MG/5 | \ e T AMINOPHEN
96295014064 INFANT VITAMIN D 10 MCG/ML |CHOLECALCIFEROL (VITAMIN

DRP D3)
11673088210 :G'I'_: ANTS' GASRLF 20 MGI03 | \serpyiconE
11917017916 :\'/\l'l'_: ANTS'GAS RLF 20 MG/03 |\ e ryicoNE
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57896079801 :\'/\III'_:ANTS' GAS RLF 20 MG/0.3 SIMETHICONE
69618005951 :\'/\:I'_:ANTS GAS RLF 20 MG/0.3 SIMETHICONE
70000005101 :\'/\III'_:ANTS' GAS RLF 20 MG/0.3 SIMETHICONE
82568001703 :\'/\:I'_:ANT S GASRLF 20 MG/0.3 SIMETHICONE
82568001704 :\'/\III'_:ANT'S GAS RLF 20 MG/0.3 SIMETHICONE
19903001020 :\'/\:I'_:ANTS MYLICON 20 MG/0.3 SIMETHICONE
19903001021 :\'/\III'_:ANTS' MYLICON 20 MG/0.3 SIMETHICONE
19903001022 :\'/\:I'_:ANTS MYLICON 20 MG/0.3 SIMETHICONE
19903001023 :\'/\III'_:ANTS' MYLICON 20 MG/0.3 SIMETHICONE
62372063015 :\'/\:I'_:ANTS MYLICON 20 MG/0.3 SIMETHICONE
11917013229 :\'/\III'_:ANTS PAIN-FEVER 160 MG/5 ACETAMINOPHEN
36800059016 :\'/\:I'_:ANTS PAIN-FEVER 160 MG/5 ACETAMINOPHEN
INFANTS' SIMETHICONE
00536130375 DROPS SIMETHICONE
50580032501 :\'/\:I'_:ANTS TYLENOL 160 MG/S ACETAMINOPHEN
INFANT-TODDLER MULTIVIT PEDIATRIC MULTIVITAMIN
00536134580 DROP NO.192
INFANT-TODDLER MULTIVIT-  |PEDI MV NO.207/FERROUS
00536134680 IRON SULFATE
00023608201 INFED 100 MG/2 ML VIAL IRON DEXTRAN COMPLEX
00023608210 INFED 100 MG/2 ML VIAL IRON DEXTRAN COMPLEX
54643903100 {;\:,':EVITE PEDIATRIC BULK l}\(/IULTIVIT INFUSION,PEDI 1,VIT Y
54643788601 INFUVITE PEDIATRIC VIAL :\(AULTIVIT INFUSION,PEDI 1.VIT Y
54643902301 INFUVITE PEDIATRIC VIAL ,}LAULTIVIT INFUSION,PEDI 1.VIT Y
90166012804 INJECT EASE 28G LANCETS LANCETS
90166013004 INJECT EASE 30G LANCETS LANCETS
00517065001 U\:iECTAFER 750 MG/15 ML FERRIC CARBOXYMALTOSE
INJECT-EASE SYR NDL
25294087400 INTRODUCER INJECTOR DEVICE
90011001016 INOSITOL 600 MG POWDER INOSITOL
58487000231 INOSITOL 650 MG TABLET INOSITOL
58487000232 INOSITOL 650 MG TABLET INOSITOL
90011001024 INOSITOL 750 MG CAPSULE INOSITOL
51672210403 INSTALAX POWDER POLYETHYLENE GLYCOL 3350
SYRINGE AND
11917001487 INSULIN 1 ML SYRINGE NEEDLE INSULIN, 1ML
SYRINGE AND
11917002529 INSULIN 1 ML SYRINGE NEEDLE INSULIN, 1ML
11917001489 INSULIN 1/2 ML SYRINGE ;T_RINGE-NEEDLE’INSULIN’O'S
11917002528 INSULIN 1/2 ML SYRINGE ’?/IYLRINGE_NEEDLE'INSULIN'O'S
11917001492 INSULIN 3/10 ML SYRINGE ;{RING-NEEDL’DISP’INSUL'O'3
11917002527 INSULIN 3/10 ML SYRINGE ’?AYLRING_NEEDL'DISP’INSUL'O'3
38415003630 INSULIN SYR 0.3 ML 30GX5/16" ;{RING-NEEDL’DISP’INSUL'O'3
INSULIN SYR 0.3ML SYRGE-NDL,INS 0.3 ML HALF
57515095011 31GX1/4(1/2) MARK
INSULIN SYR 0.5 ML 28G SYRINGE-NEEDLE,INSULIN,0.5
83017946103 12.7MM ML Y
INSULIN SYR 0.5 ML 28G SYRINGE-NEEDLE,INSULIN,0.5
83017946503 12.7MM ML Y
38415003529 INSULIN SYRIN 0.3 ML 29GX1/2" ;{RING-NEEDL’DISP’INSUL'O'3
57515017239 INSULIN SYRIN 0.3 ML 29GX1/2" ’?AYLRING_NEEDL'DISP’INSUL'O'3
90166095035 INSULIN SYRIN 0.3 ML 29GX1/2" ;{RING-NEEDL’DISP’INSUL'O'3
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57515019335 INSULIN SYRIN 0.3 ML 30GX1/2" ;{RING-NEEDL’DISP’INSUL'O'3
90166005035 INSULIN SYRIN 0.3 ML 30GX1/2" ,?AYLRING_NEEDL’DISP’INSUL'0'3
90166045035 INSULIN SYRIN 0.3 ML 30GX1/2" ;{RING-NEEDL’DISP’INSUL'O'3
57513000649 I;),'\(I)SGl;J(IéI/';IG%YRIN 0.3 ML ,?/IYLRING-NEEDL,DISP,INSUL,0.3
57515017339 ;%SGL)J(I;I/';‘SYRIN 0.3 ML ;T_RING-NEEDL,DISP,INSUL,O.3
68196303601 I;),'\(I)SGl;J(IéI/';IG%YRIN 0.3 ML ,?/IYLRING-NEEDL,DISP,INSUL,0.3
78742025657 ;%SGL)J(I;I/';‘SYRIN 0.3 ML ;T_RING-NEEDL,DISP,INSUL,O.3
90166005635 I;),'\(I)SGl;J(IéI/';IG%YRIN 0.3 ML ,?/IYLRING-NEEDL,DISP,INSUL,0.3
90166045635 ;%SGL)J(I;I/';‘SYRIN 0.3 ML ;T_RING-NEEDL,DISP,INSUL,O.3
11917004815 I;),'\:SGl;J(IéI/';IG%YRIN 0.3 ML ,?/IYLRING-NEEDL,DISP,INSUL,0.3
38396040970 I3l\186L)J(I;I/I;IgYRIN 0.3 ML ;T_RING-NEEDL,DISP,INSUL,O.3
38415003531 I;),'\:SGl;J(IéI/';IG%YRIN 0.3 ML ,?/IYLRING-NEEDL,DISP,INSUL,0.3
38415003631 I3l\186L)J(I;I/I;IgYRIN 0.3 ML ;T_RING-NEEDL,DISP,INSUL,O.3
57513000652 I;),'\:SGl;J(IéI/';IG%YRIN 0.3 ML ,?/IYLRING-NEEDL,DISP,INSUL,0.3
57515017439 I3l\186L)J(I;I/I;IgYRIN 0.3 ML ;T_RING-NEEDL,DISP,INSUL,O.3
78742025663 I;),'\:SGl;J(IéI/';IG%YRIN 0.3 ML ,?/IYLRING-NEEDL,DISP,INSUL,0.3
90166015635 I3l\186L)J(I;I/I;IgYRIN 0.3 ML ;T_RING-NEEDL,DISP,INSUL,O.3
00166025635 I;),'\:SGl;J(IéI/';IG%YRIN 0.3 ML ,?/IYLRING-NEEDL,DISP,INSUL,0.3
57515018258 INSULIN SYRIN 0.5 ML 28GX1/2" ;{RINGE-NEEDLE’INSULIN’O'S
90166085055 INSULIN SYRIN 0.5 ML 28GX1/2" ,?AYLRINGE_NEEDLE'INSULIN'O'S
57515019259 INSULIN SYRIN 0.5 ML 29GX1/2" ;{RINGE-NEEDLE’INSULIN’O'S
90166095055 INSULIN SYRIN 0.5 ML 29GX1/2" ,?AYLRINGE_NEEDLE'INSULIN'O'S
50632000773 INSULIN SYRIN 0.5 ML 30G 1/2" ;{RINGE-NEEDLE’INSULIN’O'S
50632000782 g;lfelﬂLlN SYRIN 0.5 ML 30G ,?/IYLRINGE-NEEDLE,INSULIN,0.5
57515019355 INSULIN SYRIN 0.5 ML 30GX1/2" ;{RINGE-NEEDLE’INSULIN’O'S
90166005055 INSULIN SYRIN 0.5 ML 30GX1/2" ,?AYLRINGE_NEEDLE'INSULIN'O'S
38415005630 ;%SGL)J(I;I/';‘SYRIN 0.5 ML ;\I(_RINGE-NEEDLE,INSULIN,O.S
57513000650 I;),'\(I)SGl;J(IéI/';IG%YRIN 0.5 ML ,?/IYLRINGE-NEEDLE,INSULIN,0.5
57515017359 ;%SGL)J(I;I/';‘SYRIN 0.5 ML ;\I(_RINGE-NEEDLE,INSULIN,O.S
68196305601 I;),'\(I)SGl;J(IéI/';IG%YRIN 0.5 ML ,?/IYLRINGE-NEEDLE,INSULIN,0.5
78742025659 ;%SGL)J(I;I/';‘SYRIN 0.5 ML ;\I(_RINGE-NEEDLE,INSULIN,O.S
90166005655 I;),'\(I)SGl;J(IéI/';IG%YRIN 0.5 ML ,?/IYLRINGE-NEEDLE,INSULIN,0.5
11917002536 I3l\186L)J(I;I/I;IgYRIN 0.5 ML ;\I(_RINGE-NEEDLE,INSULIN,O.S
38396041070 I;),'\:SGl;J(IéI/';IG%YRIN 0.5 ML ,?/IYLRINGE-NEEDLE,INSULIN,0.5
38415005631 I3l\186L)J(I;I/I;IgYRIN 0.5 ML ;\I(_RINGE-NEEDLE,INSULIN,O.S
57513000653 I;),'\:SGl;J(IéI/';IG%YRIN 0.5 ML ,?/IYLRINGE-NEEDLE,INSULIN,0.5
57515017459 I3l\186L)J(I;I/I;IgYRIN 0.5 ML ;\I(_RINGE-NEEDLE,INSULIN,O.S
68196315601 I;),'\:SGl;J(IéI/';IG%YRIN 0.5 ML ,?/IYLRINGE-NEEDLE,INSULIN,0.5
78742025665 I3l\186L)J(I;I/I;IgYRIN 0.5 ML ;\I(_RINGE-NEEDLE,INSULIN,O.S
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50150015655 gn:sé%/rjgmw 05 ML ;\I(_RINGE-NEEDLE,INSULIN,O.S
38415005129 INSULIN SYRIN 1 ML 29GX1/2" fé;gﬁﬁﬁggum ML
25415005525 IZI\EI)S(;L)J(I;I};I"SYRING 0.5 ML ;\I(_RINGE-NEEDLE,INSULIN,O.S
vreaooTan INSULIN SYRINGE 0.3 ML ,?/IYLRING-NEEDL,DISP,INSUL,O.3
JOR, INSULIN SYRINGE 0.3 ML ;\I(_RING-NEEDL,DISP,INSUL,O.3
57515005010 g\:SGL)J(I]I/I: SYRINGE 0.3 ML ,?/IYLRING-NEEDL,DISP,INSUL,O.3
asreaoTen INSULIN SYRINGE 0.5 ML ;\I(_RINGE-NEEDLE,INSULIN,O.S
57515005012 g\:%%l/r: SYRINGE 0.5 ML ,?/IYLRINGE-NEEDLE,INSULIN,O.S
08326290110 INSULIN SYRINGE 1 ML EEE:;\‘IEEIGQSLINJ ML
08326300210 INSULIN SYRINGE 1 ML ﬁéigﬁﬁﬁg&mw
53017941203 I:éi’/lLlle_lN SYRINGE 1 ML 27G EEI;:;\ILGEEI 'ﬁggum L
s7s15018218 ssoxiz oo |epiEmsuun
90166065015 sz o |Nep emsbun
sts15019219 ssoxiz oo |epiEmsuun
90166095015 sz oo |ep emsbun
0692000772 |1I>IZS"ULIN SYRINGE 1 ML 30G ﬁéigﬁﬁ :l\gguw L
50632000774 I5l>l1SGL'{LIN SYRINGE 1 ML 30G EEI;:;\ILGEEI 'ﬁggum L
s7515019915 sz oo | epiEmsuun
90166005015 s o |Neepiemsum
8415001630 s |cepiemsuun
57513000648 ;%Ség(g/':gYRINGE T EEE?&EIGQSLINJML
s7515017319 s |Ncepiemsuun
78742025661 ;%Ség(g/':gYRINGE T EEE?&EIGQSLINJML
S0166005615 s |Ncepiemsuun
57515095013 s o |Neepiemsom
11917004613 s o |Ncepiemsuunm
38415001631 ;hiség(g/':gYRlNGE T EEE?&EIGQSLINJML
57513000651 s o |Neepiemsuunm
57515017419 ;hiség(g/':gYRlNGE T EEE?&EIGQSLINJML
69196311601 s o |Ncepiemsuunm
78742025767 ;hiség(g/':gYRlNGE M EEE?&EIGQSLINJML
B7T01042617 s o |Ncepiemsumm
90166015615 ;hiség(g/':gYRlNGE T EEE?&EIGQSLINJML
23017941008 |1|;s7L,JV|I_':nN SYRINGE 1ML 28G ﬁéigﬁﬁ :l\gguw L
23017942008 I1l\;S7L'JJI_':AN SYRINGE 1ML 28G EEI;:;\ILGEEI Sggum L
23017042400 |1|;s7L,JV|I_':nN SYRINGE 1ML 28G ﬁéigﬁﬁ SQL?LINA L
15832002008 'ngég(f/EZN PEN NEEDLE PEN NEEDLE, DIABETIC
12383003082 't_"\lfnsh;’PEN PENNEEDLE31G |peN NEEDLE, DIABETIC
81603290210 L“,ff,\;’PEN PENNEEDLE 31 |peN NEEDLE, DIABETIC
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12383003083 Lﬁ#PEN PENNEEDLE 31G PEN NEEDLE, DIABETIC
81603299010 :3'\|:/|S|\5|JPEN PEN NEEDLE 31G PEN NEEDLE, DIABETIC
INSUPEN PEN NEEDLE
15832002004 31GX3/16" PEN NEEDLE, DIABETIC
INSUPEN PEN NEEDLE
15832002006 31GX5/16" PEN NEEDLE, DIABETIC
12383003084 Ll\'ﬁ;JPEN PEN NEEDLE 326 PEN NEEDLE, DIABETIC
81603262010 LI\I:IISI\;JPEN PEN NEEDLE 32G PEN NEEDLE, DIABETIC
INSUPEN PEN NEEDLE
15832002001 30GX5/32" PEN NEEDLE, DIABETIC
08290303366 INTERLINK SYRINGE CANNULA [SYRINGE ACCESSORY
08618003001 INVACARE 30G LANCETS LANCETS
24385021310 IODINE 2% MILD TINCTURE IODINE/SODIUM IODIDE
70000040101 IODINE 2% MILD TINCTURE IODINE/SODIUM IODIDE
47682010013 I-PRIN 200 MG TABLET IBUPROFEN
47682010047 |I-PRIN 200 MG TABLET IBUPROFEN
47682010064 I-PRIN 200 MG TABLET IBUPROFEN
47682010069 |I-PRIN 200 MG TABLET IBUPROFEN
IRON,CARB/IT C/VIT
60258010101 IRON 100 PLUS TABLET B12/FOLIC
40985022690 IRON 27 MG TABLET FERROUS GLUCONATE
96295012829 IRON 27 MG TABLET FERROUS GLUCONATE
74312001200 IRON 28 MG TABLET FERROUS GLUCONATE
46122008365 IRON 45 MG TABLET FERROUS SULFATE, DRIED
11917017060 IRON 65 MG TABLET FERROUS SULFATE
11917017126 IRON 65 MG TABLET FERROUS SULFATE
31604002612 IRON 65 MG TABLET FERROUS SULFATE
40093010134 IRON 65 MG TABLET FERROUS SULFATE
40985022670 IRON 65 MG TABLET FERROUS SULFATE
43292056505 IRON 65 MG TABLET FERROUS SULFATE
46122008402 IRON 65 MG TABLET FERROUS SULFATE
57896070301 IRON 65 MG TABLET FERROUS SULFATE
57896070310 IRON 65 MG TABLET FERROUS SULFATE
57896070320 IRON 65 MG TABLET FERROUS SULFATE
74312041383 IRON 65 MG TABLET FERROUS SULFATE
96295013571 IRON 65 MG TABLET FERROUS SULFATE
61269091060 IRON CHEWS 15 MG TABLET IRON,CARBONYL
CHEW
IRON POLYSACCHARIDE
55212004410 IRONUP 15 MG/0.5 ML DROPS COMPLEX
76420011430 1S-D-10,000 250 MCG SOFTGEL g';)OLECALCIFEROL (VITAMIN
45802035803 ITCH RELIEF 2%-0.1% CREAM RIC?STENHYDRAMINE HCL/ZING
00536509008 |-VITE TABLET VITS A,C,E/LUTEIN/MINERALS
A,C,E/ZINC/SOD
00536147908 I-VITE TABLET SEL/COPP/LUTEIN
11845016261 K2 PLUS D3 TABLET VITAMIN D3/VITAMIN K2 (MK4)
LACTOBACILLUS
58487001611 KALA TABLET ACIDOPHILUS/PECT
LACTOBACILLUS
58487001612 KALA TABLET ACIDOPHILUS/PECT
LACTOBACILLUS
58487001613 KALA TABLET ACIDOPHILUS/PECT
53076020669 EQE\FI’\F CTATE 262 MG SOFT BISMUTH SUBSALICYLATE
43538043009 KERADAN CREAM EIAOA%IQLIENT COMBINATION
11917010873 KETONE TEST STRIP URINE ACETONE TEST STRIPS
00193288021 KETOSTIX REAGENT STRIP URINE ACETONE TEST STRIPS
00193288050 KETOSTIX REAGENT STRIP URINE ACETONE TEST STRIPS
0, 0,
50090725300 EEB?DTIFEN 0.025% (0.035%) KETOTIFEN FUMARATE
60505621501 EEB%TIFEN 0.025% (0.035%) KETOTIFEN FUMARATE
0, 0,
72485061710 EEB?DTIFEN 0.025% (0.035%) KETOTIFEN FUMARATE
76385010617 EEB%TIFEN 0.025% (0.035%) KETOTIFEN FUMARATE
KIMONO MICROTHIN AQUA CONDOMS, LATEX, . "
16169006003 LUBE LUBRICATED 24 Units per fill
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16169006012 E:J,\{BI%NO MICROTHIN AQUA SL(J)é\IIEIg/TEEIISATEX 24 Units per fill
16169005003 KIMONO MICROTHIN CONDOM ES;S?KA.I.SESATEX' NON- 24 Units per fill
16169005012 KIMONO MICROTHIN CONDOM SL(J)é\IIEIg/TEEIISATEX NON- 24 Units per fill
16169008003 glé/l'\(l)l:l)\lgMMICROTHIN LARGE EL?;&?%I’SEIE;ATEXY 24 Units per fill
16169008012 Egﬂh?gé)MMICROTHIN LARGE SL(J)é\IIEIg/TEEIISATEX 24 Units per fill
16169007003 KIMONO TEXTURED CONDOM ES;S?KA.I.SESATEX' 24 Units per fill
16169007012 KIMONO TEXTURED CONDOM SL(J)é\IIEIg/TEEIISATEX 24 Units per fill
16169001012 gl(gnl\?é\lgmngN LUBRICATED EL?;&?%I’SEIE;ATEXY 24 Units per fill
50001080507 §WBET(I}YTE ELECTROLYTE ELECTROLYTES/DEXTROSE

50001080514 gwgiilerTE ELECTROLYTE ELECTROLYTES/DEXTROSE

50001080515 §WBET(I}YTE ELECTROLYTE ELECTROLYTES/DEXTROSE

50001080516 gwgiilerTE ELECTROLYTE ELECTROLYTES/DEXTROSE

50001080500 gl(;l&ERLYTE ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
50001080501 gg\l&ERLYTE ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
50001080502 gl(;l&ERLYTE ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
50001080503 gg\l&ERLYTE ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
50001080504 gl(;l&ERLYTE ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
50001080505 gg\l&ERLYTE ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
50001080506 gl(;l&ERLYTE ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
50001080508 gg\l&ERLYTE ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
50001080509 gl(;l&ERLYTE ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
50001080510 gg\l&ERLYTE ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
50001080547 gl(;l&ERLYTE ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
50001080558 gg\l&ERLYTE ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
50001080559 gl(;l&ERLYTE ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
50001080560 gg\l&ERLYTE ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
50001080577 gl(;l&ERLYTE ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
50001080580 gg\l&ERLYTE ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
50001080569 slg/DSERMED INFANT PAIN 160 ACETAMINOPHEN

50001080573 '\KAI(I;IZERMED KID COUGH 100-5 S;J'/:‘K:'\IIENESIN/DEXTROMETHO

50001080572 slg/DSI'\EAT_MED KIDS PAIN 160 ACETAMINOPHEN

38396000506 g:l\élfépngRlNG 0.3 ML ;T_RING-NEEDL,DISP,|NSUL,O.3

38396000606 g:l\g;/;/Y‘]gYRING 0.5 ML ,?/IYLRINGE-NEEDLE,INSULIN,O.S

38396040325 KMART VALU PLUS SYR 1/2 ML ;{RINGE-NEEDLE’INSULIN’O'S

38396040725 KMART VALU PLUS SYR 1/2 ML ,?/IYLRINGE-NEEDLE'INSULIN'O'S

58487000321 KOBEE TABLET ngMIN B COMPLEX/FOLIC

58487000331 KPN PRENATAL TABLET ESI\EIII/\:-:AJI:AIIC_: VIT S8/IRON

58487000332 KPN PRENATAL TABLET ?55’;‘?53(% VIT 98/IRON

CareSource Next Generation MyCare

Ohio- 2026 Medicaid Covered Drug List Effective 6/1/2026

187



30142040378 KRO ACETAMINOPHEN 325 MG | o GETAMINOPHEN

KRO ADV ANTACID-ANTIGAS _[MAG HYDROX/ALUMINUM
30142085140 LIQUID HYD/SIMETH
30142045872 KRO ALL DAY ALLERGY 10 MG | cETiRIZINE HOL

MAG HYDROX/ALUMINUM

30142035740 KRO ANTACID-ANTIGAS LIQUID [ MG HORO
30142041678 KRO ASPIRIN 325 MG TABLET |ASPIRIN
30142041667 KRO ASPIRIN 325 MG TABLET |ASPIRIN

KRO ASPIRIN 81 MG
30142027468 AR ASPIRIN

KRO ASPIRIN 81 MG
30142046768 et ASPIRIN

KRO CHILD MUCUS RLF GUAIFENESIN/DEXTROMETHO
30142041926 COUGH LIQ RPHAN

KRO CHLD IBUPROFEN 100
30142016626 M IBUPROFEN

KRO CHLD IBUPROFEN 100
30142016634 oot IBUPROFEN

KRO CHLD IBUPROFEN 100
30142066026 M IBUPROFEN

KRO CHLD IBUPROFEN 100
30142089726 oot IBUPROFEN

KRO CHLD IBUPROFEN 100
30142089734 M IBUPROFEN

KRO GENTLELAX 17 GRAM
30142030602 R o POLYETHYLENE GLYCOL 3350

KRO GLUCOSE 4 GRAM
38396090218 KRS SLUeos, DEXTROSE

KRO IBUPROFEN 200 MG
30142051778 AN IBUPROFEN

KRO IBUPROFEN 200 MG
30142064762 AN IBUPROFEN

KRO IBUPROFEN 200 MG
30142064778 AN IBUPROFEN

KRO IBUPROFEN 200 MG
30142060462 K IBUPROFEN

KRO IBUPROFEN 200 MG
30142060471 KRO B IBUPROFEN

KRO IBUPROFEN 200 MG
30142060478 K IBUPROFEN

KRO IBUPROFEN 200 MG
30142060485 KRO B IBUPROFEN

KRO IBUPROFEN 200 MG
30142060490 K IBUPROFEN
30142046162 KRO IBUPROFEN JR STR 100 |15 )proFEN

MG TB
38396040218 KRO INS SYR 0.3 ML 29Gx1/2' |5 /RINGNEEDLDISPINSUL0.3

KRO INS SYRIN 0.5 ML SYRINGE-NEEDLE INSULIN,0.5
38396041018 AN WL

KRO INSULIN SYR 1 ML SYRINGE AND
38396040618 30GX5/16" NEEDLE,INSULIN, 1ML
30142082529 KRO MICONAZOLE 7 CREAM _|MICONAZOLE NITRATE
30142043262 KROINASAL DECONGEST30 | pSEUDOEPHEDRINE HCL
30142030410 KRO JASAL SPRAY ORIGINAL | 6xYMETAZOLINE HCL
30142002925 KR NICOTINE 2 MG CHEWING | \icoTINE POLACRILEX
30142035278 EE%N'COT'NE 2 MG CHEWING |\ 0 TINE POLACRILEX
30142034405 KRO NICOTINE 2 MG LOZENGE |NICOTINE POLACRILEX
30142017025 EE%N'COT'NE 4 MG CHEWING |\ - 4 TINE POLACRILEX
30142085478 KR NICOTINE 4 MG CHEWING | \icoTiNE POLACRILEX
30142087305 KRO NICOTINE 4 MG LOZENGE |NICOTINE POLACRILEX
08214054060 KRO PEN NEEDLE 4MM X 32G_|PEN NEEDLE, DIABETIC
08214056080 KRO PEN NEEDLE 4MM X 33G_|PEN NEEDLE, DIABETIC
08214055080 KRO PEN NEEDLE 5MM X 31G_|PEN NEEDLE, DIABETIC
08214059080 KRO PEN NEEDLE 6MM X 31G_|PEN NEEDLE, DIABETIC
08214053080 KRO PEN NEEDLE 8MM X 31G_|PEN NEEDLE, DIABETIC

KRO STOMACH RLF 262 MG
30142046965 A BISMUTH SUBSALICYLATE
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30142057826 KRO TUSSIN DM LIQUID g‘gﬁfﬁNEs'N/ DEXTROMETHO
KRO UNIVERSAL 1 THIN 26G
38396030118 s LANCETS
KRO UNIVERSAL 1 THIN 26G
38396030218 A LANCETS
38396055018 KROGER GLUCOSE 40% GEL _|DEXTROSE
KROGER INS SYR 0.3 ML SYRING-NEEDL,DISP.INSUL,0.3
38396040818 s o
KROGER INS SYR 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
38396040318 A o
KROGER INS SYR 1 ML SYRINGE AND
38396040518 29GX1/2" NEEDLE,INSULIN, 1ML
KROGER INS SYR 1 ML SYRINGE AND
38396041118 31GX5/16" NEEDLE,INSULIN, 1ML
38396030418 KROGER LANCETS LANCETS
38396070218 ;’Tg,GER PENNEEDLES 31G X | pp\ NEEDLE, DIABETIC
KROGER SUPER THIN
38396030318 AR LANCETS
38396040718 KROGER SYR 0.5 ML 30GX5/16" ;YLR'NGE'NEED"E"NSUL'N'O'S
KROGER SYRING 0.3 ML SYRING-NEEDL,DISP.INSUL,0.3
38396040918 31OXE1E" WL
LACTOBACILLUS 1 MILLION __|L.
00536145206 CFUTB ACIDOPHILUS/L.BULGARICUS
LACTOBACILLUS 1 MILLON __|L.
10135070550 CFUTB ACIDOPHILUS/L.BULGARICUS
LACTOBACILLUS 1 MILLION __|L.
77333044110 CFUTB ACIDOPHILUS/L.BULGARICUS
LACTOBACILLUS 1 MILLION __|L.
77333044125 CFUTB ACIDOPHILUS/L.BULGARICUS
LACTOBACILLUS 1 MILLION __|L.
80681004700 CFUTB ACIDOPHILUS/L.BULGARICUS
L
57896087005 LACTOBACILLUS TABLET R CIDOPHILUSIL BULGARICUS
L
71351001250 LACTOBACILLUS TABLET A IDOPHILUS/L BULGARICUS
LACTOBAC.
53191009401 LACTO-PECTIN CAPSULE NO 3375 BREVE LONGUM
08565044415 LANCETS 26G X 1.8MM LANCETS
08214056529 LANCETS 28G LANCETS LANCETS
08463702930 LANCETS 30G LANCETS
08522000082 LANCETS 30G LANCETS
90166001334 LANCETS 33G LANCETS
42167003329 LANCETS ULTRA FINE 28G___|LANCETS
44677010020 LANOLIN CREAM MODIFIED LANOLIN
LANSOPRAZOLE DR 15 MG
00363011701 i LANSOPRAZOLE
LANSOPRAZOLE DR 15 MG
00363011702 e LANSOPRAZOLE
LANSOPRAZOLE DR 15 MG
00363011703 i LANSOPRAZOLE
LANSOPRAZOLE DR 15 MG
00536136813 e LANSOPRAZOLE
LANSOPRAZOLE DR 15 MG
00536136888 g LANSOPRAZOLE
LANSOPRAZOLE DR 15 MG
11917014066 e LANSOPRAZOLE
LANSOPRAZOLE DR 15 MG
11917016695 i LANSOPRAZOLE
LANSOPRAZOLE DR 15 MG
16571074242 e LANSOPRAZOLE
LANSOPRAZOLE DR 15 MG
36800001914 g LANSOPRAZOLE
LANSOPRAZOLE DR 15 MG
36800001928 e LANSOPRAZOLE
LANSOPRAZOLE DR 15 MG
36800001942 g LANSOPRAZOLE
LANSOPRAZOLE DR 15 MG
36800011703 e LANSOPRAZOLE
LANSOPRAZOLE DR 15 MG
43598010927 i LANSOPRAZOLE
LANSOPRAZOLE DR 15 MG
43598010952 e LANSOPRAZOLE
LANSOPRAZOLE DR 15 MG
45802024501 i LANSOPRAZOLE
LANSOPRAZOLE DR 15 MG
45802024503 e LANSOPRAZOLE
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LANSOPRAZOLE DR 15 MG
45802087801 i LANSOPRAZOLE
LANSOPRAZOLE DR 15 MG
45802087802 P LANSOPRAZOLE
LANSOPRAZOLE DR 15 MG
45802087803 i LANSOPRAZOLE
LANSOPRAZOLE DR 15 MG
63981011703 P LANSOPRAZOLE
LANSOPRAZOLE DR 15 MG
63981058203 i LANSOPRAZOLE
11845012645 L-ARGININE 500 MG CAPSULE |ARGININE HCL
00847001200 L-ARGININE POWDER ARGININE
0,
00023429105 'E)"\?SPTACAFT ONCEDAILY 0.25% | cAFTADINE
0,
00023429110 E’;?ACAFT ONCE DAILY 0.25% | | - AFTADINE
00761041420 LAXA BASIC 100 MG SOFTGEL |DOCUSATE SODIUM
SENNOSIDES/DOCUSATE
50488090101 LAXACIN TABLET o
63981030604 LAXACLEAR POWDER POLYETHYLENE GLYCOL 3350
63981030607 LAXACLEAR POWDER POLYETHYLENE GLYCOL 3350
70000044301 LAXATIVE 15 MG TABLET SENNOSIDES
70000007701 LAXATIVE 25 MG TABLET SENNOSIDES
49483000301 LAXATIVE EC 5 MG TABLET __|BISACODYL
49483000310 LAXATIVE EC 5 MG TABLET __|BISACODYL
LEADER INS SYR 0.3 ML SYRING-NEEDL,DISP,INSUL,03
38396040308 e, o
LEADER INS SYR 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
38396040108 PRV o
LEADER INS SYR 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
38396040408 e, o
LEADER INS SYR 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
38396040708 A o
LEADER INS SYR 1 ML SYRINGE AND
38396040208 28GX1/2" NEEDLE,INSULIN, 1ML
LEADER INS SYR 1 ML SYRINGE AND
38396040508 29GX1/2" NEEDLE,INSULIN, 1ML
LEADER INS SYR 1 ML SYRINGE AND
38396041808 30GX5/16" NEEDLE,INSULIN, 1ML
LEADER INS SYR 1 ML SYRINGE AND
38396042108 31GX5/16" NEEDLE,INSULIN, 1ML
26395040000 kAIiADER INSULIN SYRINGE 0.3 ,?/IYLRING-NEEDL,DISP,INSUL,O.3
LEADER QUICK DISSOLVE
38396056008 Ve DEXTROSE
LEADER SYRING 0.3 ML SYRING-NEEDL,DISP,INSUL,03
38396041908 PO/ o
LEADER SYRING 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
38396042008 31OXE1E" WL
LEVOCETIRIZINE
69230032110 LEVOCETIRIZINE 5 MG TABLET | HYOSETRIETE
LEVOCETIRIZINE
69230032131 LEVOCETIRIZINE 5 MG TABLET [LEVOCETRIZIE
LEVOCETIRIZINE
69230032133 LEVOCETIRIZINE 5 MG TABLET | HYOSETRIZTE
LEVOCETIRIZINE
69230032134 LEVOCETIRIZINE 5 MG TABLET [LEVOCETRIZIE
LEVONORGESTREL 1.5 MG
00536114263 ey LEVONORGESTREL
LEVONORGESTREL 1.5 MG
00536143363 LEYOne LEVONORGESTREL
LEVONORGESTREL 1.5 MG
70700016406 b LEVONORGESTREL
58487002461 L-GLUTAMINE 500 MG TABLET |GLUTAMINE
PIPERONYL
00904734920 LICE KILLING SHAMPOO P e YRETHRINS
0
00363095526 :;'&ESEREATMENT 1% CREME | o R METHRIN
0
46122010846 ;'&ES;REATMENT 1% CREME | o R METHRIN
0
49022014067 :;'&ESEREATMENT 1% CREME | o R METHRIN
00536126720 LIDOCAINE 4% CREAM LIDOCAINE
00536127803 LIDOCAINE 4% CREAM LIDOCAINE
00536135795 LIDOCAINE 4% CREAM LIDOCAINE
10135067296 LIDOCAINE 4% CREAM LIDOCAINE
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10135067299 LIDOCAINE 4% CREAM LIDOCAINE
39328002405 LIDOCAINE 4% CREAM LIDOCAINE 30 Grams per fill
39328002415 LIDOCAINE 4% CREAM LIDOCAINE 30 Grams per fill
39328002430 LIDOCAINE 4% CREAM LIDOCAINE 30 Grams per fill
39328002455 LIDOCAINE 4% CREAM LIDOCAINE 30 Grams per fill
42291039930 LIDOCAINE 4% CREAM LIDOCAINE
58980082405 LIDOCAINE 4% CREAM LIDOCAINE
58980082415 LIDOCAINE 4% CREAM LIDOCAINE
58980082430 LIDOCAINE 4% CREAM LIDOCAINE
69375000530 LIDOCAINE 4% CREAM LIDOCAINE
71085007519 LIDOCAINE 4% CREAM LIDOCAINE
71085007560 LIDOCAINE 4% CREAM LIDOCAINE
83720052301 LIDOCAINE 4% CREAM LIDOCAINE
71085007558 LIDOCAINE 4% CREAM LIDOCAINE
68001062593 LIDOCAINE 4% PATCH LIDOCAINE
68001062595 LIDOCAINE 4% PATCH LIDOCAINE
LIDOCAINE ANORECTAL 5%
24689012401 CREAM LIDOCAINE
LIDOCAINE ANORECTAL 5%
39328002515 CREAM LIDOCAINE
LIDOCAINE ANORECTAL 5%
39328002530 CREAM LIDOCAINE
LIDOCAINE ANORECTAL 5%
58980082305 CREAM LIDOCAINE
LIDOCAINE ANORECTAL 5%
58980082330 CREAM LIDOCAINE
LIDOCAINE ANORECTAL 5%
75834011330 CREAM LIDOCAINE
LIDOCAINE ANORECTAL 5%
75834014130 CREAM LIDOCAINE
LIDOCAINE ANORECTAL 5%
75834033330 CREAM LIDOCAINE
50488626201 LIDOCAINE HCL 4% CREAM LIDOCAINE HCL
69420626201 LIDOCAINE HCL 4% CREAM LIDOCAINE HCL
70000009801 LIDOCAINE HCL 4% CREAM LIDOCAINE HCL
71436002601 LIDOCAINE HCL 4% CREAM LIDOCAINE HCL
87137010107 LIDOCAINE HCL 4% CREAM LIDOCAINE HCL
LIDOCAINE PAIN RELIEF 4%
00121097001 PATCH LIDOCAINE
LIDOCAINE PAIN RELIEF 4%
00121097005 PATCH LIDOCAINE
LIDOCAINE PAIN RELIEF 4%
00121097030 PATCH LIDOCAINE
LIDOCAINE PAIN RELIEF 4%
00536120207 PATCH LIDOCAINE
LIDOCAINE PAIN RELIEF 4%
00536120215 PATCH LIDOCAINE
LIDOCAINE PAIN RELIEF 4%
00536120229 PATCH LIDOCAINE
LIDOCAINE PAIN RELIEF 4%
46122045021 PATCH LIDOCAINE
LIDOCAINE PAIN RELIEF 4%
70000036601 PATCH LIDOCAINE
LIDOCAINE PAIN RELIEF 4%
70000055701 PATCH LIDOCAINE
50488626301 LIDOCAINE PLUS 4% CREAM _ |LIDOCAINE HCL
82944020102 LIDOCORE 4% CREAM LIDOCAINE HCL
85231020030 LIDOGUARD 4% CREAM LIDOCAINE HCL
72835000401 LIDOZALL 4% CREAM LIDOCAINE
72835000420 LIDOZALL 4% CREAM LIDOCAINE
72835011415 LIDOZALL PLUS 4% CREAM LIDOCAINE HCL
08881202017 LIFESHIELD BLUNT CANNULA |NEEDLES, DISPOSABLE
08881202025 LIFESHIELD BLUNT CANNULA |SYRINGE WITH CANNULA, 1 ML
08881202033 LIFESHIELD BLUNT CANNULA |SYRINGE WITH CANNULA, 3 ML
14654039157 LIQ-10 100 MG/5 ML SYRUP UBIDECARENONE
54023929307 LIQ-10 100 MG/5 ML SYRUP UBIDECARENONE
14654011957 LIQ-10 SYRUP UBIDECARENONE/VITAMIN E
54023812107 LIQ-10 SYRUP UBIDECARENONE/VITAMIN E
LIQUID CALCIUM 600-VIT D3 CALCIUM
54629016501 SFGL CARBONATE/VITAMIN D3
LIQUID CALCIUM 600-VIT D3 CALCIUM
79854010965 SFGL CARBONATE/VITAMIN D3
LIQUID CORN-CALLUS
11917014472 REMOVER SALICYLIC ACID
71401092316 LIQUID IRON 18 MG/15 ML FERRIC GLYCINATE
LIQUID MULTIVITAMIN 15 ML MULTIVIT-MIN/FERROUS
68094012061 CuUP GLUCONATE
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LIQUID MULTIVITAMIN 15 ML [MULTIVIT-MINFERROUS
68094012062 CUP GLUCONATE
0,
11673043421 :::83:8 WART REMOVER 17% |5 1cyLIC ACID
00847001400 L-ISOLEUCINE POWDER ISOLEUCINE
32671020233 LITE TOUCH 28G LANCETS __|LANCETS
32671020133 LITE TOUCH 30G LANCETS __|LANCETS
LITE TOUCH 31GX1/4" PEN
32671000535 NECDLE PEN NEEDLE, DIABETIC
32671020333 LITE TOUCH 33G LANCETS _|LANCETS
42671000500 LITE TOUCH INSULIN 0.5 ML __|SYRINGE-NEEDLE,INSULIN.0.5
SYR ML
2267100050 IélJFE TOUCH INSULIN 0.5 ML ;\I(_RINGE-NEEDLE,INSULIN,O.S
42671000504 LITE TOUCH INSULIN 0.5 ML __|SYRINGE-NEEDLE,INSULIN.0.5
SYR ML
SYRINGE AND
32671000501 LITE TOUCH INSULIN 1 ML SYR | RTRTICEEAT
SYRINGE AND
32671000503 LITE TOUCH INSULIN 1 ML SYR | SE80 B0 i
SYRINGE AND
32671000505 LITE TOUCH INSULIN 1 ML SYR | STRTICE SR
22671000500 HEE TOUCH INSULIN SYR 0.3 ,?/IYLRING-NEEDL,DISP,INSUL,O.3
22671000500 LITE TOUCH INSULIN SYR 0.5 |SYRINGE-NEEDLE,INSULIN,0.5
ML ML
SYRINGE AND
32671000520 LITE TOUCH INSULIN SYR 1 ML | (R0 3R 0T
32671000533 LITE TOUCH PEN NEEDLE 29G |PEN NEEDLE, DIABETIC
32671000532 LITE TOUCH PEN NEEDLE 31G |PEN NEEDLE, DIABETIC
32671000534 LITE TOUCH PEN NEEDLE 31G |PEN NEEDLE, DIABETIC
LITETOUCH INS 0.3 ML SYRING-NEEDL,DISP,INSUL,03
32671000506 e o
LITETOUCH INS 0.3 ML SYRING-NEEDL,DISP.INSUL,0.3
32671000516 el o
LITETOUCH INS 0.3 ML SYRING-NEEDL,DISP,INSUL,03
32671000507 v o
LITETOUCH INS 0.3 ML SYRING-NEEDL,DISP.INSUL,0.3
32671000517 et o
LITETOUCH INS 0.3 ML SYRING-NEEDL,DISP,INSUL,03
32671000518 v o
LITETOUCH INS 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
32671000519 31OX51E" WL
LITETOUCH SYR 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
32671000510 e o
LITETOUCH SYR 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
32671000512 el o
LITETOUCH SYR 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
32671000514 v o
LITETOUCH SYRIN 1 ML SYRINGE AND
32671000511 28GX1/2" NEEDLE,INSULIN, 1ML
LITETOUCH SYRIN 1 ML SYRINGE AND
32671000513 20GX1/2" NEEDLE,INSULIN, 1ML
LITETOUCH SYRIN 1 ML SYRINGE AND
32671000515 30GX5/16" NEEDLE,INSULIN, 1ML
11845091805 '6';5\'/"5 ANIMALS CHILDTB |y 1jviTAMIN
11845091816 '6';5\',"5 ANIMALS CHILDTB |\ 1yviTAMIN
11845091905 '6';;55 ANIMALS-IRONTAB |41 T1vITAMIN WITH IRON
11845091916 '6';2\',\'/5 ANIMALSARONTAB | \LT1VITAMIN WITH IRON
56184010176 H(T;E';E REMEDIES FEVER 160 | \ oerAMINOPHEN
56184010177 b:g;"s REMEDIES FEVER 160 |5 ceraAMINOPHEN
56184010653 H(T;E';E REMEDIES FEVER 160 | \ cerAMINOPHEN
56184012041 :SIFI;LE REMEDIES GAS RELIEF | qvieHicONE
56184012045 E';;LE REMEDIES GAS RELIEF | o)\ 1erHicoNE
56184012015 'é'g;/';'f( REMEDIES SALINE SODIUM CHLORIDE
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08214030726 '5:\)’5 BETTER PENNEEDLES  |op\ NEEDLE, DIABETIC
LIVE BETTER ULTRA THIN
08214035726 e LANCETS
00496088205 LMX 4 4% CREAM LIDOCAINE
00496086206 LMX 4 4% CREAM LIDOCAINE
00496088215 LMX 4 4% CREAM LIDOCAINE
00496088230 LMX 4 4% CREAM LIDOCAINE
00496088330 LMX 5 5% CREAM LIDOCAINE
68047012016 LOHIST-D LIQUID gghggPHEN'RAM'NE’ PSEUDO
38396032970 LONGS THIN LANCETS 26G___|LANCETS
38396033070 LONGS THIN LANCETS 30G___|LANCETS
00904683620 'égtﬁRAM'DE 1 MG/7.5 ML LOPERAMIDE HCL
46122054426 'éngRAM'DE 1MG/7.5 ML LOPERAMIDE HCL
LOPERAMIDE 1 MG/7.5ML
68094002959 PARDs LOPERAMIDE HCL
LOPERAMIDE 1 MG/7.5ML
68094002962 R LOPERAMIDE HCL
LOPERAMIDE 2 MG/15 ML
68094012959 ARDs LOPERAMIDE HCL
LOPERAMIDE 2 MG/15 ML
68094012962 R LOPERAMIDE HCL
LOPERAMIDE-SIMETH 2-125 __|LOPERAMIDE
69230032512 MG TAB HCL/SIMETHICONE
LOPERAMIDE-SIMETH 2-125 _|LOPERAMIDE
69230032524 MG TAB HCL/SIMETHICONE
47682020312 LORADAMED 10 MG TABLET __|LORATADINE
47662020350 LORADAMED 10 MG TABLET __|LORATADINE
00536136707 LORATADINE 10 MG ODT LORATADINE
46122053952 LORATADINE 10 MG ODT LORATADINE
72888002909 LORATADINE 10 MG ODT LORATADINE
72888002911 LORATADINE 10 MG ODT LORATADINE
00067067430 LORATADINE 10 MG TABLET __|LORATADINE
00179831701 LORATADINE 10 MG TABLET __|LORATADINE
00179831730 LORATADINE 10 MG TABLET __|LORATADINE
00904685272 LORATADINE 10 MG TABLET __|LORATADINE
00904685289 LORATADINE 10 MG TABLET __|LORATADINE
00904742646 LORATADINE 10 MG TABLET __|LORATADINE
00904742659 LORATADINE 10 MG TABLET __|LORATADINE
00904751161 LORATADINE 10 MG TABLET __|LORATADINE
10135076303 LORATADINE 10 MG TABLET __|LORATADINE
10135076330 LORATADINE 10 MG TABLET __|LORATADINE
10135076390 LORATADINE 10 MG TABLET __|LORATADINE
16571082201 LORATADINE 10 MG TABLET __|LORATADINE
16571082203 LORATADINE 10 MG TABLET __|LORATADINE
16571082230 LORATADINE 10 MG TABLET __|LORATADINE
35356088190 LORATADINE 10 MG TABLET __|LORATADINE
43353025909 LORATADINE 10 MG TABLET __|LORATADINE
43353025918 LORATADINE 10 MG TABLET __|LORATADINE
43353025930 LORATADINE 10 MG TABLET __|LORATADINE
45802065065 LORATADINE 10 MG TABLET __|LORATADINE
45802065075 LORATADINE 10 MG TABLET __|LORATADINE
45802065087 LORATADINE 10 MG TABLET _|LORATADINE
50090083604 LORATADINE 10 MG TABLET __|LORATADINE
50090083805 LORATADINE 10 MG TABLET __|LORATADINE
50090430004 LORATADINE 10 MG TABLET __|LORATADINE
50090431600 LORATADINE 10 MG TABLET __|LORATADINE
50090550604 LORATADINE 10 MG TABLET __|LORATADINE
50090553200 LORATADINE 10 MG TABLET __|LORATADINE
50090553204 LORATADINE 10 MG TABLET __|LORATADINE
50090553205 LORATADINE 10 MG TABLET __|LORATADINE
50090670104 LORATADINE 10 MG TABLET __|LORATADINE
50090704800 LORATADINE 10 MG TABLET _|LORATADINE
50090704804 LORATADINE 10 MG TABLET __|LORATADINE
50090704805 LORATADINE 10 MG TABLET __|LORATADINE
50090704904 LORATADINE 10 MG TABLET __|LORATADINE
50090705100 LORATADINE 10 MG TABLET __|LORATADINE
50090706604 LORATADINE 10 MG TABLET __|LORATADINE
50090710804 LORATADINE 10 MG TABLET __|LORATADINE
50090715800 LORATADINE 10 MG TABLET __|LORATADINE
50090750704 LORATADINE 10 MG TABLET __|LORATADINE
50090750804 LORATADINE 10 MG TABLET __|LORATADINE
50268048911 LORATADINE 10 MG TABLET __|LORATADINE
50268048915 LORATADINE 10 MG TABLET __|LORATADINE
51079024601 LORATADINE 10 MG TABLET __|LORATADINE
51079024620 LORATADINE 10 MG TABLET __|LORATADINE
53002074910 LORATADINE 10 MG TABLET _|LORATADINE
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53002074915 LORATADINE 10 MG TABLET LORATADINE
53002074920 LORATADINE 10 MG TABLET LORATADINE
53002074930 LORATADINE 10 MG TABLET LORATADINE
55289072810 LORATADINE 10 MG TABLET LORATADINE
55289072815 LORATADINE 10 MG TABLET LORATADINE
55289072820 LORATADINE 10 MG TABLET LORATADINE
55289072830 LORATADINE 10 MG TABLET LORATADINE
55289072860 LORATADINE 10 MG TABLET LORATADINE
55289072890 LORATADINE 10 MG TABLET LORATADINE
58602070204 LORATADINE 10 MG TABLET LORATADINE
58602070219 LORATADINE 10 MG TABLET LORATADINE
58602070221 LORATADINE 10 MG TABLET LORATADINE
60505014708 LORATADINE 10 MG TABLET LORATADINE
60760065030 LORATADINE 10 MG TABLET LORATADINE
61919014230 LORATADINE 10 MG TABLET LORATADINE
61919014290 LORATADINE 10 MG TABLET LORATADINE
63187060110 LORATADINE 10 MG TABLET LORATADINE
63187060114 LORATADINE 10 MG TABLET LORATADINE
63187060160 LORATADINE 10 MG TABLET LORATADINE
63629132901 LORATADINE 10 MG TABLET LORATADINE
63629132902 LORATADINE 10 MG TABLET LORATADINE
63629132903 LORATADINE 10 MG TABLET LORATADINE
63629132904 LORATADINE 10 MG TABLET LORATADINE
63629132905 LORATADINE 10 MG TABLET LORATADINE
68001043800 LORATADINE 10 MG TABLET LORATADINE
68001043804 LORATADINE 10 MG TABLET LORATADINE
68001043816 LORATADINE 10 MG TABLET LORATADINE
68001043896 LORATADINE 10 MG TABLET LORATADINE
68001043897 LORATADINE 10 MG TABLET LORATADINE
68084024801 LORATADINE 10 MG TABLET LORATADINE
68084024811 LORATADINE 10 MG TABLET LORATADINE
69230032330 LORATADINE 10 MG TABLET LORATADINE
69230032333 LORATADINE 10 MG TABLET LORATADINE
69230032334 LORATADINE 10 MG TABLET LORATADINE
70010016201 LORATADINE 10 MG TABLET LORATADINE
70010016234 LORATADINE 10 MG TABLET LORATADINE
71335165101 LORATADINE 10 MG TABLET LORATADINE
71335165102 LORATADINE 10 MG TABLET LORATADINE
71335165103 LORATADINE 10 MG TABLET LORATADINE
71335165104 LORATADINE 10 MG TABLET LORATADINE
71335165105 LORATADINE 10 MG TABLET LORATADINE
71335165106 LORATADINE 10 MG TABLET LORATADINE
71335165107 LORATADINE 10 MG TABLET LORATADINE
71335165108 LORATADINE 10 MG TABLET LORATADINE
71335165109 LORATADINE 10 MG TABLET LORATADINE
71610042360 LORATADINE 10 MG TABLET LORATADINE
71610055360 LORATADINE 10 MG TABLET LORATADINE
72162232302 LORATADINE 10 MG TABLET LORATADINE
72162232306 LORATADINE 10 MG TABLET LORATADINE
72789034720 LORATADINE 10 MG TABLET LORATADINE
72789034730 LORATADINE 10 MG TABLET LORATADINE
72789034787 LORATADINE 10 MG TABLET LORATADINE
72789034790 LORATADINE 10 MG TABLET LORATADINE
72789038015 LORATADINE 10 MG TABLET LORATADINE
50090775200 LORATADINE 10 MG TABLET LORATADINE
50090775204 LORATADINE 10 MG TABLET LORATADINE
50090775304 LORATADINE 10 MG TABLET LORATADINE
45802065078 LORATADINE 10 MG TABLET LORATADINE
71335239102 LORATADINE 10 MG TABLET LORATADINE
50090775205 LORATADINE 10 MG TABLET LORATADINE
72789034714 LORATADINE 10 MG TABLET LORATADINE
71335239101 LORATADINE 10 MG TABLET LORATADINE
LORATADINE 5 MG/5 ML
50090145400 SOLUTION LORATADINE
LORATADINE 5 MG/5 ML
58602042324 SOLUTION LORATADINE
LORATADINE 5 MG/5 ML
68001044998 SOLUTION LORATADINE
LORATADINE 5 MG/5 ML
51672207308 SYRUP LORATADINE
LORATADINE 5 MG/5 ML
51672208508 SYRUP LORATADINE
54838055840 kn?_RATADINE ALLERGY 5 MG/5 LORATADINE
LORATADINE-D 12 HOUR LORATADINE/PSEUDOEPHEDR
45802012246 TABLET INE
LORATADINE-D 12 HOUR LORATADINE/PSEUDOEPHEDR
45802012260 TABLET INE
LORATADINE-D 12 HOUR LORATADINE/PSEUDOEPHEDR
45802012265 TABLET INE
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00904583315 LORATADINE-D 24HR TABLET :',fERATAD'NE’ PSEUDOEPHEDR
00904583348 LORATADINE-D 24HR TABLET :',\?ERATAD'NE’ PSEUDOEPHEDR
00085096315 LOTRIMIN AF 1% CREAM CLOTRIMAZOLE
0 RO,
11673011001 'Blé%FECANT 04-0.3% EYE PROPYLENE GLYCOL/PEG 400
-0 39,
50268012615 E%%'?CANT 0.4-0.3% EYE PROPYLENE GLYCOL/PEG 400
00536138792 LUBRICANT 0.5% EYE DROP ggg?&JYMETHYLCELLULOSE
00536138793 LUBRICANT 0.5% EYE DROP gggﬁfYMETHYLCELLULOSE
11917010556 LUBRICANT 0.5% EYE DROP ggg?&JYMETHYLCELLULOSE
11917014382 LUBRICANT 0.5% EYE DROP gggﬁfYMETHYLCELLULOSE
11917014653 LUBRICANT 0.5% EYE DROP ggg?&JYMETHYLCELLULOSE
42494044805 LUBRICANT 0.5% EYE DROP gggﬁfYMETHYLCELLULOSE
70000070501 LUBRICANT 0.5% EYE DROP ggg?&JYMETHYLCELLULOSE
70000070502 LUBRICANT 0.5% EYE DROP gggﬁfYMETHYLCELLULOSE
11917016480 LUBRICANT 0.5% EYE DROPS ggg?&JYMETHYLCELLULOSE
11917016481 LUBRICANT 0.5% EYE DROPS gggﬁfYMETHYLCELLULOSE
70000001201 LUBRICANT 0.5% EYE DROPS ggg?&JYMETHYLCELLULOSE
70000001202 LUBRICANT 0.5% EYE DROPS gggﬁfYMETHYLCELLULOSE
70000001301 LUBRICANT 0.6% EYE DROP __|PROPYLENE GLYCOL
70000070601 LUBRICANT 0.6% EYE DROP__|PROPYLENE GLYCOL
LUBRICANT EYE 0.4%-0.3% __|PROPYLENE GLYCOL/PEG
11917016843 vy or
LUBRICANT EVE 0.4%-03% __|PROPYLENE GLYCOL/PEG
70000001701 L e
00363030702 LUBRICANT EYE DROPS PROPYLENE GLYCOL/PEG 400
11917011597 LUBRICANT EYE DROPS PROPYLENE GLYCOL/PEG 400
11917014647 LUBRICANT EYE DROPS CARBOXYMETHYLCELLULOSE
SODIUM
11917015801 LUBRICANT EYE DROPS PROPYLENE GLYCOL/PEG 400
70000045501 LUBRICANT EYE DROPS PROPYLENE GLYCOL/PEG 400
MINERAL
00363095235 LUBRICANT EYE OINTMENT  |SiNERRE | o ke
MINERAL
11917014380 LUBRICANT EYE OINTMENT  |INERAE o e
MINERAL
11917017727 LUBRICANT EYE OINTMENT | SNERRE 0 o ke
MINERAL
63629889701 LUBRICANT PM EYE OINTMENT | NERAE o 1 e
MINERAL
71406012435 LUBRICANT PM EYE OINTMENT | SiMERRE 0 o e
00536121994 LUBRICATING EYE DROP PROPYLENE GLYCOL/PEG 400
LUBRICATING TEARS 0.5% EYE |CARBOXYMETHYLCELLULOSE
69618007655 v o
LUBRIFRESH PM EYE 15-83% |MINERAL
00904754012 OINT OIL/PETROLATUM,WHITE
LUBRIFRESH PM EYE MINERAL
00904648838 OINTMENT OIL/PETROLATUM,WHITE
44946100903 Iél:usz FLUORIDE 05 MG TB |1 joriDE (SODIUM)
44946100909 E%EWT FLUORIDEO.SMGTB | ;0RriDE (SODIUM)
44946101003 LUDENT FLUORIDE 1 MG TAB ¢ |;0RiDE (SODIUM)
CHEW
38779720601 LUER SLIP TIP SYR TRAY 1 ML |SYRINGE, DISPOSABLE, 1 ML
24208053708 LUMIFY 0.025% EVE DROP __|BRIMONIDINE TARTRATE
24208053725 LUMIFY 0.025% EYE DROP__|BRIMONIDINE TARTRATE
24208053820 LUMIFY 0.025% EYE DROP___|BRIMONIDINE TARTRATE/PF
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MV-
92828000200 MACULAR HEALTH FORMULA MN/LUTEIN/ZEAX/BILBER/HB27
CAPSULE 7
A/C/E/ZINC OX/CUPRIC
54629124512 MACUVITE EYE CARE TABLET OX/LUTEIN
MACUVITE WITH LUTEIN B-CAROTENE/VIT C/E/LUT/MIN
54629040766 TABLET 29
10006070013 MAG DELAY DR 64 MG TABLET |MAGNESIUM CHLORIDE
68585000575 MAG64 DR 64 MG TABLET MAGNESIUM CHLORIDE
MAG-AL PLUS SUSPENS 30 ML |MAG HYDROX/ALUMINUM
00121176130 CuUP HYD/SIMETH
MAG-AL PLUS SUSPENS 30 ML |MAG HYDROX/ALUMINUM
81033000630 Cup HYD/SIMETH
MAG-AL PLUS SUSPENS 30 ML |MAG HYDROX/ALUMINUM
81033000601 CUP HYD/SIMETH
MAG-AL PLUS XS SUSP 30 ML |MAG HYDROX/ALUMINUM
00121176230 Cup HYD/SIMETH
MAG-AL PLUS XS SUSP 30 ML |MAG HYDROX/ALUMINUM
81033000701 CUP HYD/SIMETH
MAG-AL PLUS XS SUSP 30 ML |MAG HYDROX/ALUMINUM
81033000730 Cup HYD/SIMETH
60258017201 MAG-G 500 MG TABLET MAGNESIUM GLUCONATE
59528050805 MAGNEBIND 300 TABLET gﬁ;CBIUM CARBONATE/MAG
59528041605 MAGNEBIND 400 TABLET gﬁ:;CBIUM CARBONATE/MAG
96295013566 MAGNESIUM 250 MG CAPLET |MAGNESIUM OXIDE
11917007445 MAGNESIUM 250 MG TABLET  |MAGNESIUM OXIDE
11917013913 MAGNESIUM 250 MG TABLET  |MAGNESIUM OXIDE
31604001718 MAGNESIUM 250 MG TABLET  |MAGNESIUM OXIDE
40985022713 MAGNESIUM 250 MG TABLET  |MAGNESIUM OXIDE
11917017677 MAGNESIUM 400 MG TABLET  |MAGNESIUM OXIDE
74312005535 MAGNESIUM 500 MG TABLET  |MAGNESIUM OXIDE
96295013817 ¥:§NESIUM CHLORIDE 64 MG MAGNESIUM CHLORIDE
MAGNESIUM CHLORIDE
51552021306 CRYSTALS MAGNESIUM CHLORIDE
57896063506 mgﬁ.’;ESIUM CHLORIDE EC 64 MAGNESIUM CHLORIDE
96295012853 mgﬁ.'\éESIUM CHLORIDE EC 70 MAGNESIUM CHLORIDE
58487003061 ¥:§NESIUM CITRATE 100 MG MAGNESIUM CITRATE
58487003062 !I\.AAABGNESIUM CITRATE 100 MG MAGNESIUM CITRATE
MAGNESIUM CITRATE
00363013338 SOLUTION MAGNESIUM CITRATE
MAGNESIUM CITRATE
00363066738 SOLUTION MAGNESIUM CITRATE
MAGNESIUM CITRATE
00363069338 SOLUTION MAGNESIUM CITRATE
MAGNESIUM CITRATE
00904741844 SOLUTION MAGNESIUM CITRATE
MAGNESIUM CITRATE
11917006845 SOLUTION MAGNESIUM CITRATE
MAGNESIUM CITRATE
11917010655 SOLUTION MAGNESIUM CITRATE
MAGNESIUM CITRATE
11917010656 SOLUTION MAGNESIUM CITRATE
MAGNESIUM CITRATE
11917010657 SOLUTION MAGNESIUM CITRATE
MAGNESIUM CITRATE
11917015461 SOLUTION MAGNESIUM CITRATE
MAGNESIUM CITRATE
11917015462 SOLUTION MAGNESIUM CITRATE
MAGNESIUM CITRATE
11917015470 SOLUTION MAGNESIUM CITRATE
MAGNESIUM CITRATE
36800032910 SOLUTION MAGNESIUM CITRATE
MAGNESIUM CITRATE
50804016438 SOLUTION MAGNESIUM CITRATE
MAGNESIUM CITRATE
50804016638 SOLUTION MAGNESIUM CITRATE
MAGNESIUM CITRATE
70000065901 SOLUTION MAGNESIUM CITRATE
MAGNESIUM CITRATE
70000066001 SOLUTION MAGNESIUM CITRATE
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70000066101 '\Sné&';l.ﬁgllhjm CITRATE MAGNESIUM CITRATE
71399788901 '\SASELIJ\“E(S)K‘]JM CITRATE MAGNESIUM CITRATE
82568005101 '\Sné&';l.ﬁgllhjm CITRATE MAGNESIUM CITRATE
10432017501 ;\.A:Bﬁ‘_'\él.erIUM GLUC 500 MG MAGNESIUM GLUCONATE
10432017503 !I\_/IAAS_I\IIEI_EI_SIUM GLUC 500 MG MAGNESIUM GLUCONATE
35046000322 ;\.A:Bﬁ‘_'\él.erIUM GLUC 500 MG MAGNESIUM GLUCONATE
58487001751 !I\_/IAAS_I\IIEI_EI_SIUM GLUCONATE MAGNESIUM GLUCONATE
58487001753 ;\.A:Bﬁ‘_'\él.erIUM GLUCONATE MAGNESIUM GLUCONATE
07610028320 '\CA:SII\:;SIUM OXIDE 250 MG MAGNESIUM OXIDE
30768000617 ;\.A:Bﬁ‘_'\él.erIUM OXIDE 250 MG MAGNESIUM OXIDE
31604001269 !I\_/IAAS_I\IIEI_EI_SIUM OXIDE 250 MG MAGNESIUM OXIDE
43292055738 ;\.A:Bﬁ‘_'\él.erIUM OXIDE 250 MG MAGNESIUM OXIDE
43292055862 !I\_/IAAS_I\IIEI_EI_SIUM OXIDE 250 MG MAGNESIUM OXIDE
00603020922 ;\.A:Bﬁ‘_'\él.erIUM OXIDE 400 MG MAGNESIUM OXIDE
07610032024 !I\_/IAAS_I\IIEI_EI_SIUM OXIDE 400 MG MAGNESIUM OXIDE
10006070028 ;\.A:Bﬁ‘_'\él.erIUM OXIDE 400 MG MAGNESIUM OXIDE
10006073038 !I\_/IAAS_I\IIEI_EI_SIUM OXIDE 400 MG MAGNESIUM OXIDE
10135058362 ;\.A:Bﬁ‘_'\él.erIUM OXIDE 400 MG MAGNESIUM OXIDE
10135078662 !I\_/IAAS_I\IIEI_EI_SIUM OXIDE 400 MG MAGNESIUM OXIDE
24689013201 ;\.A:Bﬁ‘_'\él.erIUM OXIDE 400 MG MAGNESIUM OXIDE
37864000029 !I\_/IAAS_I\IIEI_EI_SIUM OXIDE 400 MG MAGNESIUM OXIDE
37864078510 ;\.A:Bﬁ‘_'\él.erIUM OXIDE 400 MG MAGNESIUM OXIDE
37864078599 !I\_/IAAS_I\IIEI_EI_SIUM OXIDE 400 MG MAGNESIUM OXIDE
43292056512 ;\.A:Bﬁ‘_'\él.erIUM OXIDE 400 MG MAGNESIUM OXIDE
50090479200 !I\_/IAAS_I\IIEI_EI_SIUM OXIDE 400 MG MAGNESIUM OXIDE
50090743200 ;\.A:Bﬁ‘_'\él.erIUM OXIDE 400 MG MAGNESIUM OXIDE
51645078508 !I\_/IAAS_I\IIEI_EI_SIUM OXIDE 400 MG MAGNESIUM OXIDE
51645078510 ;\.A:Bﬁ‘_'\él.erIUM OXIDE 400 MG MAGNESIUM OXIDE
51645078599 !I\_/IAAS_I\IIEI_EI_SIUM OXIDE 400 MG MAGNESIUM OXIDE
54738097312 ;\.A:Bﬁ‘_'\él.erIUM OXIDE 400 MG MAGNESIUM OXIDE
57629050012 !I\_/IAAS_I\IIEI_EI_SIUM OXIDE 400 MG MAGNESIUM OXIDE
57896063412 ;\.A:Bﬁ‘_'\él.erIUM OXIDE 400 MG MAGNESIUM OXIDE
57963010212 !I\_/IAAS_I\IIEI_EI_SIUM OXIDE 400 MG MAGNESIUM OXIDE
58657012012 ;\.A:Bﬁ‘_'\él.erIUM OXIDE 400 MG MAGNESIUM OXIDE
60258017101 !I\_/IAAS_I\IIEI_EI_SIUM OXIDE 400 MG MAGNESIUM OXIDE
63629112601 ;\.A:Bﬁ‘_'\él.erIUM OXIDE 400 MG MAGNESIUM OXIDE
63629942001 !I\_/IAAS_I\IIEI_EI_SIUM OXIDE 400 MG MAGNESIUM OXIDE
63739005802 ;\.A:Bﬁ‘_'\él.erIUM OXIDE 400 MG MAGNESIUM OXIDE
64980033901 !I\_/IAAS_I\IIEI_EI_SIUM OXIDE 400 MG MAGNESIUM OXIDE
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MAGNESIUM OXIDE 400 MG

64980033912 e MAGNESIUM OXIDE
MAGNESIUM OXIDE 400 MG

64980033990 s MAGNESIUM OXIDE
MAGNESIUM OXIDE 400 MG

69367027102 e MAGNESIUM OXIDE
MAGNESIUM OXIDE 400 MG

69367029820 s MAGNESIUM OXIDE
MAGNESIUM OXIDE 400 MG

69618002302 e MAGNESIUM OXIDE
MAGNESIUM OXIDE 400 MG

71610017260 s MAGNESIUM OXIDE
MAGNESIUM OXIDE 400 MG

71610018260 e MAGNESIUM OXIDE
MAGNESIUM OXIDE 400 MG

72162164804 s MAGNESIUM OXIDE
MAGNESIUM OXIDE 400 MG

77333050120 e MAGNESIUM OXIDE
MAGNESIUM OXIDE 400 MG

77333050125 s MAGNESIUM OXIDE
MAGNESIUM OXIDE 400 MG

81033002712 e MAGNESIUM OXIDE
MAGNESIUM OXIDE 400 MG

85633004030 s MAGNESIUM OXIDE
MAGNESIUM OXIDE 400 MG

85633004036 e MAGNESIUM OXIDE
MAGNESIUM OXIDE 400 MG

96295013573 s MAGNESIUM OXIDE
MAGNESIUM OXIDE 400 MG

85633004000 e MAGNESIUM OXIDE
MAGNESIUM OXIDE 400 MG

85633004005 s MAGNESIUM OXIDE
MAGNESIUM OXIDE 400 MG

85633004012 e MAGNESIUM OXIDE
MAGNESIUM OXIDE 400 MG

71085011205 s MAGNESIUM OXIDE
MAGNESIUM OXIDE 420 MG

00603021321 e MAGNESIUM OXIDE
MAGNESIUM OXIDE 420 MG

10135072101 s MAGNESIUM OXIDE
MAGNESIUM OXIDE 420 MG

54738097401 e MAGNESIUM OXIDE
MAGNESIUM OXIDE 420 MG

63629221701 s MAGNESIUM OXIDE
MAGNESIUM OXIDE 420 MG

69375000810 e MAGNESIUM OXIDE
MAGNESIUM OXIDE 420 MG

80681011000 s MAGNESIUM OXIDE
MAGNESIUM OXIDE 500 MG

00904423960 e MAGNESIUM OXIDE
MAGNESIUM OXIDE 500 MG

11845016011 s MAGNESIUM OXIDE
MAGNESIUM OXIDE 500 MG

74312053086 e MAGNESIUM OXIDE

54629009043 MAG-OXIDE 200 MG TAB MAGNESIUM OXIDE

79854009043 MAG-OXIDE 200 MG TAB MAGNESIUM OXIDE

00179803612 MAG-OXIDE MAGNESIUM 200 |15 sNESIUM OXIDE
MG TAB

59016042016 MAG-TAB SR 84 MG CAPLET __|MAGNESIUM L.LACTATE

50016042017 MAG-TAB SR 84 MG CAPLET __|MAGNESIUM L-LACTATE

50016042018 MAG-TAB SR 84 MG CAPLET __|MAGNESIUM L-LACTATE

50016042019 MAG-TAB SR 84 MG CAPLET __|MAGNESIUM L-LACTATE

33261014230 MAPAP 325 MG TABLET ACETAMINOPHEN

00904198760 MAPAP 500 MG CAPSULE ACETAMINOPHEN

00904584709 MAPAP 500 MG/5 ML LIQUID _|ACETAMINOPHEN

D-

00904578624 MAPAP COLD FORMULA METHORPHAN/PE/ACETAMINO

CAPLET
PHEN

7555014112 AXEE CAPLET ICRON/FOLATE/B1 2/C/BIOTINZIN
MAXICOMFORT Il PEN NDL

89134310401 A PEN NEEDLE, DIABETIC

89134050202 MAXI-COMFORT INS 0.5 ML 28G fﬂT_R'NGE'NEED"E"NSU"'N'O'S
MAXICOMFORT INS 0.5ML SYRINGE-NEEDLE,INSULIN.0.5

89134052602 o o
MAXICOMFORT INS 1 ML SYRINGE AND

89134052702 27GX1/2" NEEDLE,INSULIN, 1ML
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MAXI-COMFORT INS 1 ML SYRINGE AND
89134050302 28GX1/2" NEEDLE,INSULIN, 1ML

MAXICOMFORT PEN NDL 29G X |PEN NEEDLE, DIABETIC,
89134062501 o RS

MAXICOMFORT PEN NDL 29G X |PEN NEEDLE, DIABETIC,
89134062601 o R
58605031116 MAXI-TUSS G LIQUID EEQEENES'N’ DEXTROMETHO
58605031216 MAXI-TUSS GMX LIQUID g‘gﬁfﬁNEs'N/ DEXTROMETHO
71399002004 [’:gXREL'EF JRIBOMGISML | ) cETAMINOPHEN
71399002006 mgXREL'EF JRABOMGSML |\ CETAMINOPHEN
71399002008 [’:gXREL'EF JRIBOMGISML | ) cETAMINOPHEN
71399002104 mgXREL'EF JRABOMGISML |\ CETAMINOPHEN
71399002106 [’:gXREL'EF JRIBOMGISML | ) cETAMINOPHEN
71399002108 mgXREL'EF JRABOMGSML |\ CETAMINOPHEN
71399002204 [’:gXREL'EF JRIBOMGISML | ) -ETAMINOPHEN
71399002206 mgXREL'EF JRABOMGSML |\ cETAMINOPHEN
71399002208 [’:gXREL'EF JRIBOMGISML | ) -ETAMINOPHEN
71399003804 '\S"G;(EEL'EF JRABOMGSML |\ CETAMINOPHEN
71399003806 gcésEL'EF JRIBOMGISML | ) -ETAMINOPHEN
71399003808 '\S"G;(EEL'EF JRABOMGSML |\ CETAMINOPHEN
71399004802 gcésEL'EF JRIBOMGISML | ) cETAMINOPHEN
71399004804 '\S"G;(EEL'EF JRABOMGSML |\ CETAMINOPHEN
71399004806 gcésEL'EF JRIBOMGISML | ) -ETAMINOPHEN
71399004808 '\S"G;(EEL'EF JRABOMGSML |\ CETAMINOPHEN
71399012801 [’:gXSLEEP JUNIOR 1 MGML |\ aToNIN
71399002404 MAXTUSSIN 200 MGIOML |5z jFENESIN

LIQUID
71399002406 MAXTUSSIN 200 MG/TOML |\ jpeNESIN

LIQUID
71399002408 MAXTUSSIN 200 MG/OML |5 jFENESIN

LIQUID
71399005408 MAXTUSSIN 200 MG/TOML |\ jpeNESIN

LIQUID

MAXTUSSIN DM 100-10MG/5ML | GUAIFENESIN/DEXTROMETHO
17856112601 g Sy

MAXTUSSIN DM 200-20 MG/10 | GUAIFENESIN/DEXTROMETHO
71399002504 e il

MAXTUSSIN DM 200-20 MG/10 | GUAIFENESIN/DEXTROMETHO
71399002506 e Sy

MAXTUSSIN DM 200-20 MG/10 | GUAIFENESIN/DEXTROMETHO
71399002508 e il

MAXTUSSIN DM 200-20 MG/10 | GUAIFENESIN/DEXTROMETHO
71399002604 e Sy

MAXTUSSIN DM 200-20 MG/10 | GUAIFENESIN/DEXTROMETHO
71399002606 e il

MAXTUSSIN DM 200-20 MG/10 | GUAIFENESIN/DEXTROMETHO
71399002608 e Sy

MAXTUSSIN DM 200- GUAIFENESIN/DEXTROMETHO
17856112602 20MG/1OML CUP RPHAN

M-DRYL 12.5 MG/5 ML
58657052804 ACAORG DIPHENHYDRAMINE HCL

M-DRYL 12.5 MG/5 ML
58657052816 e ONG DIPHENHYDRAMINE HCL
00536129701 MECLIZINE 12.5 MG CAPLET __|MECLIZINE HCL
00536129710 MECLIZINE 12.5 MG CAPLET __|MECLIZINE HCL
16103038608 MECLIZINE 12.5 MG CAPLET __|MECLIZINE HCL
16103038611 MECLIZINE 12.5 MG CAPLET __|MECLIZINE HCL
54738001201 MECLIZINE 12.5 MG CAPLET __|MECLIZINE HCL
54738001203 MECLIZINE 12.5 MG CAPLET __|MECLIZINE HCL
69618002701 MECLIZINE 12.5 MG CAPLET __|MECLIZINE HCL
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24689013801 MECLIZINE 12.5 MG TABLET __|[MECLIZINE HCL

57237033301 MECLIZINE 12.5 MG TABLET __|MECLIZINE HCL

68001052800 MECLIZINE 12.5 MG TABLET __|MECLIZINE HCL

71205076290 MECLIZINE 12.5 MG TABLET __|MECLIZINE HCL

24689013901 MECLIZINE 25 MG TABLET ___|MECLIZINE HCL

24689014601 MECLIZINE 25 MG TABLET ___|MECLIZINE HCL

57629060010 MECLIZINE 25 MG TABLET ___|MECLIZINE HCL

57963010101 MECLIZINE 25 MG TABLET ___|MECLIZINE HCL

00536129901 MECLIZINE 25 MG TABLET  |\1ec) jzINE HeL
CHEW

00536129910 MECLIZINE 25 MG TABLET  |ye ) 1ziNE HL
CHEW

16103038708 MECLIZINE 25 MG TABLET  |\1e01 jzINE HeL
CHEW

16103038711 MECLIZINE 25 MG TABLET  |ye ) 1zINE HL
CHEW

16571082401 MECLIZINE 25 MG TABLET  |\1ec) jzINE HeL
CHEW

16571082410 MECLIZINE 25 MG TABLET  |ye ) 1ziNE HL
CHEW

43063080401 MECLIZINE 25 MG TABLET  |\1ec1 jzINE HeL
CHEW

43063080430 MECLIZINE 25 MG TABLET  |ye ) 1zINE HCL
CHEW

50090549600 MECLIZINE 25 MG TABLET  |\1ec1 jzINE HeL
CHEW

50090595200 MECLIZINE 25 MG TABLET  |ye 01 1zINE HCL
CHEW

51645099401 MECLIZINE 25 MG TABLET  |\1ec1 jzINE HeL
CHEW

51645099410 MECLIZINE 25 MG TABLET  |ye 01 1zINE HL
CHEW

54738002501 MECLIZINE 25 MG TABLET  |\1ec1 jzINE HeL
CHEW

54738002503 MECLIZINE 25 MG TABLET  |ye ) 1zINE HCL
CHEW

61919064120 MECLIZINE 25 MG TABLET  |\1ec) jzINE HeL
CHEW

63187075530 MECLIZINE 25 MG TABLET  |y1e 01 1zINE HCL
CHEW

68001052900 MECLIZINE 25 MG TABLET  |\1ec) jzINE HeL
CHEW

68001052908 MECLIZINE 25 MG TABLET  |ye ) 1zINE HCL
CHEW

69618002801 MECLIZINE 25 MG TABLET  |\1ec) jzINE HeL
CHEW

71610052630 MECLIZINE 25 MG TABLET  |ye 01 1zINE HCL
CHEW

71610052660 MECLIZINE 25 MG TABLET  |\1ec1 jzINE HeL
CHEW

71610052830 MECLIZINE 25 MG TABLET  |ye 01 1zINE HCL
CHEW

71610052860 MECLIZINE 25 MG TABLET  |\1ec1 jzINE HeL
CHEW

71610083630 MECLIZINE 25 MG TABLET  |ye ) 1zINE HCL
CHEW

71610083653 MECLIZINE 25 MG TABLET  |\1ec1 jzINE HeL
CHEW

71610083660 MECLIZINE 25 MG TABLET  |y1e 001 1zINE HCL
CHEW

71610083680 MECLIZINE 25 MG TABLET  |y1ec) jzINE HeL
CHEW

72189019660 MECLIZINE 25 MG TABLET  |ye ) 1zINE HL
CHEW

72789025012 MECLIZINE 25 MG TABLET  |\1ec1 jzINE HeL
CHEW

72789025020 MECLIZINE 25 MG TABLET  |ye ) 1zINE HL
CHEW

72789025030 MECLIZINE 25 MG TABLET  |\1ec) jzINE HeL
CHEW
MEDICATED DANDRUFF 1%

70000053101 Npvpet SELENIUM SULFIDE
MEDICATION TRANSFER NEEDLES, PHARMACY

08881204005 NEEDLE COMPOUND
MEDIFIRST TRIPLE NEOMYCIN/BACITRACIN/POLY

47682022312 ANTIBIOTIC MYXINB
MEDI-FIRST TRIPLE NEOMYCIN/BACITRACIN/POLY

47662022335 ANTIBIOTIC MYXINB
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MEDIFIRST TRIPLE NEOMYCIN/BACITRACIN/POLY
47682022373 ANTIBIOTIC MYXINB
MEDI-MECLIZINE 25 MG
47682047915 Tl MECLIZINE HCL
MEDI-MECLIZINE 25 MG
47682047933 DA MECLIZINE HCL
00904682960 MEDI-PADS 50% WITCH HAZEL
47682023733 MEDIPROXEN 220 MG TABLET |NAPROXEN SODIUM
47682023746 MEDIPROXEN 220 MG TABLET |NAPROXEN SODIUM
47682023750 MEDIPROXEN 220 MG TABLET |NAPROXEN SODIUM
50090238800 MEDIPROXEN 220 MG TABLET |NAPROXEN SODIUM
MEDISENSE THIN 286G
57599004305 ey LANCETS
MEDISENSE THIN 28G
93815070043 s LANCETS
57599866105 MEDISENSE THIN LANCETS __|LANCETS
57509866205 MEDISENSE THIN LANCETS __|LANCETS
57509868206 MEDISENSE THIN LANCETS __|[LANCETS
MEDLANCE PLUS 21G
08489704420 s LANCETS
MEDLANCE PLUS 21G
08489724410 e LANCETS
MEDLANCE PLUS 21G
51028000102 s LANCETS
MEDLANCE PLUS 21G
51028000121 e LANCETS
MEDLANCE PLUS 30G
08489724120 s LANCETS
MEDLANCE PLUS 30G
08489724210 e LANCETS
MEDLANCE PLUS 30G
51028000133 s LANCETS
MEDLANCE PLUS EXTRA 21G
08489704520 s LANCETS
MEDLANCE PLUS EXTRA 21G
08489724510 o) LANCETS
MEDLANCE PLUS LITE 25G
08489704320 e LANCETS
MEDLANCE PLUS LITE 25G
08489724310 s LANCETS
MEDLANCE PLUS LITE 25G
51028000103 e LANCETS
MEDLANCE PLUS LITE 25G
51028000125 s LANCETS
MV-MN/FOLIC
40985022658 MEGA MULTI FOR MEN TABLET [y N "o
MV-MN/FOLIC
46122009475 MEGA MULTI FOR MEN TABLET [y INFOLE
MULTIVITIRON/FOLIC
46122009575 MEGA MULTI FOR WOMEN TAB [y -r WA TS
MEGA MULTIVIT-CHELATED __|MULTIVITAMIN WITH
54629076006 MIN TAB MINERALS
MEGA MULTIVIT-CHELATED __|MULTIVITAMIN WITH
79854040067 MIN TAB MINERALS
11845016275 MEGAVITE CAPLET 2"%‘ MNIRON/FOLIC ACID/HERB
38396030520 MEIJER LANCETS LANCETS
MEIJER UNIVERSAL 1 26G
38396030120 s LANCETS
MEIJER UNIVERSAL 1 26G
38396030220 s LANCETS
MEIJER UNIVERSAL 1 26G
41250088305 s LANCETS
MEIJER UNIVERSAL 1 26G
41250088306 s LANCETS
40093010609 MELATONIN 1 MG TABLET MELATONIN
57896088406 MELATONIN 1 MG TABLET MELATONIN
57896088409 MELATONIN 1 MG TABLET MELATONIN
57896088418 MELATONIN 1 MG TABLET MELATONIN
74312002832 MELATONIN 1 MG TABLET MELATONIN
80681004100 MELATONIN 1 MG TABLET MELATONIN
47469007402 "D"sg’;TON'N TMGAMLLIQ  ye ATONIN
30768016836 MELATONIN 1 MG/ML LIQUID _|MELATONIN
30768019484 MELATONIN 10 MG CAPSULE _|MELATONIN
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74312019491 MELATONIN 10 MG CAPSULE  |MELATONIN
96295013820 MELATONIN 10 MG CAPSULE _ |MELATONIN
MELATONIN 10 MG QUICK
00904740861 DISSOLVE MELATONIN
MELATONIN 10 MG QUICK
40985027503 DISSOLVE MELATONIN
MELATONIN 10 MG QUICK
54629092910 DISSOLVE MELATONIN
MELATONIN 10 MG QUICK
74312052802 DISSOLVE MELATONIN
MELATONIN 10 MG QUICK
79854009291 DISSOLVE MELATONIN
MELATONIN 10 MG QUICK
96295014140 DISSOLVE MELATONIN
40093011543 MELATONIN 10 MG SOFTGEL  |MELATONIN
96295013917 MELATONIN 10 MG TABLET MELATONIN
68094018661 MELATONIN 10 MG TABLET MELATONIN
68094018659 MELATONIN 10 MG TABLET MELATONIN
40093011213 MELATONIN 10 MG/ML LIQUID |MELATONIN
10048061153 MELATONIN 2.5 MG GUMMY MELATONIN
30768053503 MELATONIN 2.5 MG GUMMY MELATONIN
33674013750 MELATONIN 2.5 MG GUMMY MELATONIN
96295014159 MELATONIN 2.5 MG GUMMY MELATONIN
96295014520 MELATONIN 2.5 MG GUMMY MELATONIN
47469007405 MELATONIN 2.5 MG/10 ML MELATONIN
LIQUID
MELATONIN 2.5 MG/10 ML
71399783708 LIQUID MELATONIN
53191022701 MELATONIN 3 MG CAPSULE MELATONIN
50078095513 MELATONIN 3 MG CAPSULE MELATONIN
MELATONIN 3 MG FAST
40093010197 DISSOLVE MELATONIN
MELATONIN 3 MG FAST
47469006076 DISSOLVE MELATONIN
MELATONIN 3 MG FAST
47469007281 DISSOLVE MELATONIN
11917014868 MELATONIN 3 MG ODT MELATONIN
11917015664 MELATONIN 3 MG ODT MELATONIN
74312007901 MELATONIN 3 MG ODT MELATONIN
74312007903 MELATONIN 3 MG ODT MELATONIN
MELATONIN 3 MG QUICK
71149000097 DISSOLVE MELATONIN
MELATONIN 3 MG QUICK
71149000443 DISSOLVE MELATONIN
00179842712 MELATONIN 3 MG TABLET MELATONIN
07610022640 MELATONIN 3 MG TABLET MELATONIN
11917007508 MELATONIN 3 MG TABLET MELATONIN
11917013961 MELATONIN 3 MG TABLET MELATONIN
16571087201 MELATONIN 3 MG TABLET MELATONIN
20555003600 MELATONIN 3 MG TABLET MELATONIN
20555003601 MELATONIN 3 MG TABLET MELATONIN
30768048678 MELATONIN 3 MG TABLET MELATONIN
31604002741 MELATONIN 3 MG TABLET MELATONIN
31604002742 MELATONIN 3 MG TABLET MELATONIN
35046000390 MELATONIN 3 MG TABLET MELATONIN
40985021240 MELATONIN 3 MG TABLET MELATONIN
40985022721 MELATONIN 3 MG TABLET MELATONIN
43292056298 MELATONIN 3 MG TABLET MELATONIN
43292056366 MELATONIN 3 MG TABLET MELATONIN
47469000510 MELATONIN 3 MG TABLET MELATONIN
50035061501 MELATONIN 3 MG TABLET MELATONIN
50268052411 MELATONIN 3 MG TABLET MELATONIN
50268052415 MELATONIN 3 MG TABLET MELATONIN
51645078806 MELATONIN 3 MG TABLET MELATONIN
51991001406 MELATONIN 3 MG TABLET MELATONIN
54458021360 MELATONIN 3 MG TABLET MELATONIN
54629060900 MELATONIN 3 MG TABLET MELATONIN
57896086406 MELATONIN 3 MG TABLET MELATONIN
57896086420 MELATONIN 3 MG TABLET MELATONIN
68094011059 MELATONIN 3 MG TABLET MELATONIN
68094011061 MELATONIN 3 MG TABLET MELATONIN
77333051610 MELATONIN 3 MG TABLET MELATONIN
77333051625 MELATONIN 3 MG TABLET MELATONIN
80681008500 MELATONIN 3 MG TABLET MELATONIN
80681008600 MELATONIN 3 MG TABLET MELATONIN
80681014800 MELATONIN 3 MG TABLET MELATONIN
96295012827 MELATONIN 3 MG TABLET MELATONIN
96295013723 MELATONIN 3 MG TABLET MELATONIN
68094008659 MELATONIN 3 MG TABLET MELATONIN
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68094008661 MELATONIN 3 MG TABLET MELATONIN
30768000541 MELATONIN 300 MCG TABLET |MELATONIN
MELATONIN 5 MG BI-LAYER
74312053098 TABLET MELATONIN
50078095514 MELATONIN 5 MG CAPSULE MELATONIN
MELATONIN 5 MG FAST
40093010164 DISSOLVE MELATONIN
MELATONIN 5 MG FAST
40093010305 DISSOLVE MELATONIN
MELATONIN 5 MG FAST
47469005865 DISSOLVE MELATONIN
MELATONIN 5 MG FAST
47469007168 DISSOLVE MELATONIN
10048061291 MELATONIN 5 MG GUMMY MELATONIN
40093011371 MELATONIN 5 MG GUMMY MELATONIN
47469007331 MELATONIN 5 MG GUMMY MELATONIN
47469007332 MELATONIN 5 MG GUMMY MELATONIN
47469007585 MELATONIN 5 MG GUMMY MELATONIN
47469007586 MELATONIN 5 MG GUMMY MELATONIN
47469007683 MELATONIN 5 MG GUMMY MELATONIN
96295014160 MELATONIN 5 MG GUMMY MELATONIN
MELATONIN 5 MG
30768052816 MICROLOZENGE MELATONIN
MELATONIN 5 MG QUICK
11917014057 DISSOLVE MELATONIN
MELATONIN 5 MG QUICK
11917017248 DISSOLVE MELATONIN
MELATONIN 5 MG QUICK
50268055211 DISSOLVE MELATONIN
MELATONIN 5 MG QUICK
50268055215 DISSOLVE MELATONIN
MELATONIN 5 MG QUICK
54629061500 DISSOLVE MELATONIN
MELATONIN 5 MG QUICK
79854000615 DISSOLVE MELATONIN
MELATONIN 5 MG QUICK
96295014141 DISSOLVE MELATONIN
74312015745 MELATONIN 5 MG SOFTGEL MELATONIN
00761015540 MELATONIN 5§ MG TABLET MELATONIN
16571087301 MELATONIN 5 MG TABLET MELATONIN
20555003900 MELATONIN § MG TABLET MELATONIN
20555003901 MELATONIN 5 MG TABLET MELATONIN
30768015745 MELATONIN § MG TABLET MELATONIN
31604002743 MELATONIN 5 MG TABLET MELATONIN
40985027087 MELATONIN 5§ MG TABLET MELATONIN
50035061503 MELATONIN 5 MG TABLET MELATONIN
50268053311 MELATONIN 5§ MG TABLET MELATONIN
50268053315 MELATONIN 5 MG TABLET MELATONIN
57896083403 MELATONIN 5§ MG TABLET MELATONIN
57896083409 MELATONIN 5 MG TABLET MELATONIN
77333052010 MELATONIN 5§ MG TABLET MELATONIN
77333052025 MELATONIN 5 MG TABLET MELATONIN
80681004000 MELATONIN § MG TABLET MELATONIN
80681004001 MELATONIN 5 MG TABLET MELATONIN
80681004002 MELATONIN § MG TABLET MELATONIN
96295013572 MELATONIN 5 MG TABLET MELATONIN
40985028028 MELATONIN ER 10 MG TABLET |MELATONIN
52569014356 MELATONIN ER 10 MG TABLET |MELATONIN
54629898360 MELATONIN TR 1 MG TABLET _|MELATONIN
79854008983 MELATONIN TR 1 MG TABLET |MELATONIN
11917013854 MELATONIN TR 10 MG TABLET ('\gil)'ATONIN/PYRIDOXINE HCL
35046000392 MELATONIN TR 10 MG TABLET |MELATONIN
47469007279 MELATONIN TR 10 MG TABLET ('\gil)'ATONIN/PYRIDOXINE HCL
54629050260 MELATONIN TR 3 MG TABLET |MELATONIN
MELATONIN-LEMON BALM MELATONIN/LEMON BALM
11917017023 TABLET LEAF EXTR
MELATONINMAX 10 MG
47469007979 GUMMY MELATONIN
47469016068 MELATONIN-VIT B6 3-10 MG MELATONIN/PYRIDOXINE HCL
TAB (B6)
47469000511 MELATONIN-VIT B6 3-10 MG MELATONIN/PYRIDOXINE HCL
TAB (B6)
16571073012 !l\_llfé_ATONIN-VIT B6 5-10 MG (I\glgl)_ATONIN/PYRIDOXINE HCL
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7469000458 MELATONIN-VIT B6 TR 3-10 MG |MELATONIN/PYRIDOXINE HCL
8 (B6)
MEN 50 PLUS MULTIVITAMIN  |MY~
96295014090 e MIN/FOLIC/K1/LYCOPEN/LUTEI
N
MEN'S 50 PLUS DAILY MULTIVIT-MINFFOLICVIT
00179806712 FORMULA TB KILYCOP
MEN'S 50 PLUS MULTIVITAMIN |MULTIVIT-MIN/FOLIC/VIT
79854009322 e il
MEN'S 50 PLUS MULTIVITAMIN |MULTIVIT-MIN/FOLICVIT
96295014088 o v Cop
MEN'S DAILY FORMULA MULTIVIT-
11845014781 CAPSULE MINERALS/FA/LYCOPENE
MEN'S DAILY FORMULA MULTIVIT-MIN/FOLICVIT
00179804712 TABLET KILYCOP
00394013012 MERIBIN 5 MG CAPSULE BIOTIN
META APPETITE CONTROL
37000096913 sl PSYLLIUM HUSK
META APPETITE CONTROL
37000096915 et PSYLLIUM HUSK
37000089373 METABIOTIC 6 MG CAPSULE _|BIFIDOBACTERIUM ANIMALIS
37000040511 METAMUCIL CAPSULE PSYLLIUM HUSK
METAMUCIL MULTIHEALTH
37000011961 Sl PSYLLIUM HUSK
PSYLLIUM SEED (WITH
37000002305 METAMUCIL POWDER SUGAR)
PSYLLIUM HUSK (WITH
37000074078 METAMUCIL POWDER SUGAR)
PSYLLIUM HUSK (WITH
37000074079 METAMUCIL POWDER SUGAR)
PSYLLIUM SEED (WITH
37000074133 METAMUCIL POWDER SUGAR)
PSYLLIUM HUSK (WITH
37000074134 METAMUCIL POWDER SUGAR)
37000074136 METAMUCIL POWDER PSYLLIUM HUSK
37000033710 METAMUCIL POWDER PSYLLIUM HUSK
METAMUCIL SUGAR-FREE
37000002401 Sl PSYLLIUM HUSK
METAMUCIL SUGAR-FREE
37000074083 g PSYLLIUM HUSK
METAMUCIL SUGAR-FREE
37000074084 Sl PSYLLIUM HUSK
METAMUCIL SUGAR-FREE
37000074085 g PSYLLIUM HUSK
40985027072 MGO-400 TABLET MAGNESIUM OXIDE
00363019900 “P”L%?(NAZOLE 1 COMBINATION 13,0 5NAZOLE NITRATE
00363073745 '\P"A'\CC?(NAZO"E 1 COMBINATION |y~ 5NAZOLE NITRATE
00363091600 “P”L%?(NAZOLE 1 COMBINATION 130 5NAZOLE NITRATE
11673019900 '\P"A'\CC?(NAZO"E 1 COMBINATION |y~ NAZOLE NITRATE
11917011055 “P”L%?(NAZOLE 1 COMBINATION 1310 5NAZOLE NITRATE
36800019900 '\P"A'\CC?(NAZO"E 1 COMBINATION |y~ 5NAZOLE NITRATE
00536137575 MICONAZOLE 2% TOPICAL |10 GNAZOLE NITRATE
CREAM
51672200101 MICONAZOLE 2% TOPICAL 1y oNAZOLE NITRATE
CREAM
51672200102 MICONAZOLE 2% TOPICAL |0 GNAZOLE NITRATE
CREAM
61269073514 MICONAZOLE 2% TOPICAL 1y oNAZOLE NITRATE
CREAM
68001048145 MICONAZOLE 2% TOPICAL |0 GNAZOLE NITRATE
CREAM
68001048147 MICONAZOLE 2% TOPICAL 1y oNAZOLE NITRATE
CREAM
68001048148 MICONAZOLE 2% TOPICAL |0 GNAZOLE NITRATE
CREAM
70000034001 '\C"ECE?\T\'AAZOLE 2% TOPICAL | \)|cONAZOLE NITRATE
0,
51672203506 "C"LCECA’\':AAZO"E 2% VAGINAL |\ ONAZOLE NITRATE
00363008100 MICONAZOLE 3 COMBO PACK _|MICONAZOLE NITRATE
00536142541 MICONAZOLE 3 COMBO PACK |MICONAZOLE NITRATE
24385060602 MICONAZOLE 3 COMBO PACK _|MICONAZOLE NITRATE
36800008100 MICONAZOLE 3 COMBO PACK |MICONAZOLE NITRATE
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00713059377 '\PAIIA\%?(NAZOLE 3-DAY COMBO MICONAZOLE NITRATE
61269073607 '\SALIJCP%NAZOLE 7100 MG VAG MICONAZOLE NITRATE
00904773445 MICONAZOLE 7 CREAM MICONAZOLE NITRATE
11673082529 MICONAZOLE 7 CREAM MICONAZOLE NITRATE
24385059029 MICONAZOLE 7 CREAM MICONAZOLE NITRATE
36800082529 MICONAZOLE 7 CREAM MICONAZOLE NITRATE
49022008444 MICONAZOLE 7 CREAM MICONAZOLE NITRATE
61269073041 MICONAZOLE 7 CREAM MICONAZOLE NITRATE
61269073063 MICONAZOLE 7 CREAM MICONAZOLE NITRATE
MICONAZOLE NITRATE 2%
50268050329 SOLUTION MICONAZOLE NITRATE
70000000901 MICONAZOLE-7 CREAM MICONAZOLE NITRATE
08373041534 '\FAIILC'I"I?EOR ELITE REPLACEMENT NEBULIZER ACCESSORIES
00363237102 MICRO THIN 33G LANCETS LANCETS
11917011817 MICRO THIN 33G LANCETS LANCETS
11917013418 MICRO THIN 33G LANCETS LANCETS
11917015019 MICRO THIN 33G LANCETS LANCETS
38396031618 MICRO THIN 33G LANCETS LANCETS
38396031632 MICRO THIN 33G LANCETS LANCETS
38396031691 MICRO THIN 33G LANCETS LANCETS
47360001722 MICROCHAMBER INHALER, ASSIST DEVICES 2 Units per 365 days
47360017202 MICROCHAMBER INHALER, ASSIST DEVICES 2 Units per 365 days
00193654621 MICROLET LANCETS LANCETS
00193658621 MICROLET LANCETS LANCETS
00193602021 MICROLET NEXT 28G LANCET |LANCETS
47360017201 '\DAIIEC\:/TSSPACER FOR AEROSOL INHALER, ASSIST DEVICES 2 Units per 365 days
MIGRAINE 250-250-65 MG ASPIRIN/ACETAMINOPHEN/CAF
63981069901 CAPLET FEINE
00363037478 MIGRAINE 250-250-65 MG CPLT ﬁngIN/ACETAMINOPHEN/CAF
24385036571 MIGRAINE 250-250-65 MG CPLT ﬁ;mEIN/ACETAMINOPHEN/CAF
70000024701 MIGRAINE 250-250-65 MG CPLT ﬁngIN/ACETAMINOPHEN/CAF
70000024702 MIGRAINE 250-250-65 MG CPLT ﬁ;mEIN/ACETAMINOPHEN/CAF
MIGRAINE 250-250-65 MG ASPIRIN/ACETAMINOPHEN/CAF
70000061101 GELTAB FEINE
24385036578 MIGRAINE FORMULA CAPLET ﬁ;mEIN/ACETAMINOPHEN/CAF
36800037462 MIGRAINE FORMULA CAPLET ﬁngIN/ACETAMINOPHEN/CAF
36800037478 MIGRAINE FORMULA CAPLET ﬁ;mEIN/ACETAMINOPHEN/CAF
MILK OF MAGNESIA CONC
00121094000 10ML CUP MAGNESIUM HYDROXIDE
MILK OF MAGNESIA SUSP
57237031431 30ML CUP MAGNESIUM HYDROXIDE
MILK OF MAGNESIA SUSP
60687042945 30ML CUP MAGNESIUM HYDROXIDE
MILK OF MAGNESIA SUSP
60687042976 30ML CUP MAGNESIUM HYDROXIDE
MILK OF MAGNESIA SUSP
63739019601 30ML CUP MAGNESIUM HYDROXIDE
MILK OF MAGNESIA SUSP
63739019610 30ML CUP MAGNESIUM HYDROXIDE
MILK OF MAGNESIA SUSP
69339015301 30ML CUP MAGNESIUM HYDROXIDE
MILK OF MAGNESIA SUSP
69339015317 30ML CUP MAGNESIUM HYDROXIDE
MILK OF MAGNESIA SUSP
81033001452 30ML CUP MAGNESIUM HYDROXIDE
MILK OF MAGNESIA SUSP
57896064910 30ML CUP MAGNESIUM HYDROXIDE
MILK OF MAGNESIA SUSP
81033001430 30ML CUP MAGNESIUM HYDROXIDE
MILK OF MAGNESIA SUSP
00904756473 30ML CUP MAGNESIUM HYDROXIDE
MILK OF MAGNESIA SUSP
00904756462 30ML CUP MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
00121043130 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
00363033235 SUSPENSION MAGNESIUM HYDROXIDE
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MILK OF MAGNESIA
00363033240 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
00363094940 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
00363192112 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
00363193112 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
00395167016 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
00536131983 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
00536247085 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
00904078816 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
11917004049 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
11917011505 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
11917015592 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
11917015593 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
11917015595 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
36800064912 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
41250033235 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
46122043540 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
46122043640 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
46122043740 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
57896064712 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
57896064812 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
57896064912 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
57896064916 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
57896064928 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
70000006101 SUSPENSION MAGNESIUM HYDROXIDE
MILK OF MAGNESIA
70000006501 SUSPENSION MAGNESIUM HYDROXIDE
MILLTRIUM SENIOR MULTIVIT |MULTIVIT WITH
35046000049 TAB MINERALS/LUTEIN
00363083143 MINERAL OIL MINERAL OIL
00869083143 MINERAL OIL MINERAL OIL
11917001520 MINERAL OIL MINERAL OIL
11917010658 MINERAL OIL MINERAL OIL
11917015471 MINERAL OIL MINERAL OIL
17856111001 MINERAL OIL MINERAL OIL
48433020230 MINERAL OIL 30 ML CUP MINERAL OIL
81033004230 MINERAL OIL 30 ML CUP MINERAL OIL
81033004250 MINERAL OIL 30 ML CUP MINERAL OIL
00363000611 MINERAL OIL ENEMA MINERAL OIL 3 Units per fill
11917014777 MINERAL OIL ENEMA MINERAL OIL 3 Units per fill
00395168528 MINERAL OIL HEAVY MINERAL OIL
10135011004 MINERAL OIL, HEAVY MINERAL OIL
10135011006 MINERAL OIL, HEAVY MINERAL OIL
10135011008 MINERAL OIL, HEAVY MINERAL OIL
10135011018 MINERAL OIL, HEAVY MINERAL OIL
LANOLIN
00904775127 MINERIN CREME ALCOHOL/MO/M.PET/CERES
LANOLIN
80681015500 MINERIN CREME ALCOHOL/MO/MW.PET/CERES
LANOLIN
96295013507 MINERIN CREME ALCOHOL/MO/MW.PET/CERES
MINI ELITE FILTER
08373689800 REPLACEMENT NEBULIZER ACCESSORIES
MINI MULTIVITAMINS-IRON MULTIVITAMIN/IRON/FOLIC
11845000003 TABLET ACID
73317628504 MINI PEN NEEDLE 32G 4MM PEN NEEDLE, DIABETIC
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73317628505 MINI PEN NEEDLE 32G 5MM__|PEN NEEDLE, DIABETIC
73317628506 MINI PEN NEEDLE 32G 6MM ___|PEN NEEDLE, DIABETIC
73317628508 MINI PEN NEEDLE 32G 8MM__|PEN NEEDLE, DIABETIC
73317628604 MINI PEN NEEDLE 33G 4MM __|PEN NEEDLE, DIABETIC
73317628605 MINI PEN NEEDLE 33G 5MM__|PEN NEEDLE, DIABETIC
73317628606 MINI PEN NEEDLE 33G 6MM ___|PEN NEEDLE, DIABETIC
89134063102 g":g' ULTRA-THININPENNDL  1pe NEEDLE, DIABETIC
08462103104 mg“T'I;V?R'GHT PEAKFLOW  lpeak FLOW METER 2 Units per 365 days
08462104001 mg\'T'e’:’?R'GHT PEAKFLOW  IpE Ak FLOW METER 2 Units per 365 days
MINTOX MAXIMUM STR 30 ML _|MAG HYDROX/ALUMINUM
17856572503 CUP HYD/SIMETH
MINTOX MAXIMUM STRENGTH |MAG HYDROX/ALUMINUM
00904572514 SUSP HYD/SIMETH
41100056454 MIRALAX POWDER POLYETHYLENE GLYCOL 3350
41100060056 MIRALAX POWDER POLYETHYLENE GLYCOL 3350
41100081038 MIRALAX POWDER POLYETHYLENE GLYCOL 3350
41100082071 MIRALAX POWDER POLYETHYLENE GLYCOL 3350
41100082073 MIRALAX POWDER POLYETHYLENE GLYCOL 3350
41100082076 MIRALAX POWDER POLYETHYLENE GLYCOL 3350
58657017001 M-NATAL PLUS TABLET ig:’D'CA"C'UM 72/IRON/FOLIC
11917018877 MOBILE 30G LANCETS LANCETS
49022042695 MOISTURIZING CREAM sv';ygg"'ETH’ PETROLAT, WHT/
63736000082 MONISTAT 16.5% OINTMENT _|TIOCONAZOLE
63736000073 "P"/SCN}LSTAT 1 COMBINATION |\, ONAZOLE NITRATE
63736044180 '\P"ECN}LSTAT 1 COMBINATION 1y~ ONAZOLE NITRATE
63736000074 MONISTAT 3 COMBO PACK ___|MICONAZOLE NITRATE
63736044305 MONISTAT 3 COMBO PACK __|MICONAZOLE NITRATE
63736044860 MONISTAT 3 COMBO PACK __|MICONAZOLE NITRATE
63736000077 MONISTAT 3 COMBO PACK __|MICONAZOLE NITRATE
63736000080 MONISTAT 7 2% CREAM MICONAZOLE NITRATE
MONISTAT 7 2% CREAM
63736000081 ol MICONAZOLE NITRATE
63736010904 MONISTAT 7 CREAM MICONAZOLE NITRATE
63736044263 MONISTAT 7 CREAM MICONAZOLE NITRATE
63736044700 MONISTAT CARE 1% CREAM __|HYDROCORTISONE
58487000371 MONOCAPS TABLET /"A"g LTIVIT-MINIRON FUM/FOLIC
58487000372 MONOCAPS TABLET X'é’ LTIVIT-MINIRON FUM/FOLIC
73594931001 \'\;'I(KE'OFERR'C 1,000 MGHMOML | e i DERISOMALTOSE
|SYRINGE AND
08080812701 MONOJECT 1 ML SYRN 27x1/2" | QRN EIAT
MONOJECT 1 ML SYRN SYRINGE AND
08881501210 28GX1/2" NEEDLE,INSULIN, 1ML
MONOJECT 1 ML SYRN SYRINGE AND
08881601101 28GX1/2" NEEDLE,INSULIN, 1ML
08080125058 y&gngCT TMLTBSYRN | SvRINGE WITH NEEDLE, 1 ML
08080125158 g"sc)’(';'ngCT TMLTBSYRN | SyRINGE WITH NEEDLE, 1 ML
08080218100 ':As%h)'(?fECT 12ML SYRINGE | oy RINGE WITH NEEDLE, 12 ML
MONOJECT 12 ML SYRN
08080220112 A SYRINGE WITH NEEDLE, 12 ML
08080221100 2”1%")'<?3ECT 12 ML SYRN SYRINGE WITH NEEDLE, 12 ML
08080221112 g"%';‘gg'%m 12 ML SYRN SYRINGE WITH NEEDLE, 12 ML
08881513934 MONOJECT 3 ML SYRINGE __|SYRINGE. DISPOSABLE, 3 ML
MONOJECT 3 ML SYRINGE | SYRINGE W-
08080321100 21GX1" NEEDLE,DISPOSAB,3 ML
MONOJECT 3 ML SYRINGE __|SYRINGE W-
08080323100 23GX1" NEEDLE, DISPOSAB,3 ML
MONOJECT 3 ML SYRINGE | SYRINGE W-
08080325100 25GX1" NEEDLE,DISPOSAB,3 ML
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08881513132 MONOJECT 3 ML SYRN 21GX1" EEE:;\'&?DY\QPOSAB’B, ML
osse1 19157 2oz o |\eeplEpisposas
08080521112 |1V;(2)"NOJECT 3 ML SYRN 21GX1- EEE:;\IL(IBEI,ED\:\QPOSAB,B L

osse 1519250 poxane " |\eeplEpisposas
08080322112 '1\/;(23N OJECTI ML SYRN 226X1- EEE:S&I,ED\?QPOSAB,s ML
08881513330 MONOJECT 3 ML SYRN 23GX1" fléigﬁ%\f\gpos;\m ML
08881513538 MONOJECT 3 ML SYRN 25GX1" EEE:;\'&?DY\QPOSAB’B, ML
08080325114 2"5%'\)‘3?2'2? 3L svRe I?IEE::')\IL?EI,ED\:\QPOSAB,B ML
08080325058 gngahgf;m 2 sve EEE:S&I,ED\?QPOSAB,s ML
08881513512 gﬂs%';l((g/J;CT 2 sYRr I?IEE::')\IL?EI,ED\:\QPOSAB,B ML
08080327114 gn%ﬁl(?JzEsCT 3L STRN EEE:S&I,ED\?QPOSAB,s ML
08861513744 sroxane o |NeeplEpisposasu
24521054548 nsneggéllszm ENFIT 1 ML §¥EIIRI\III(_3EE,ENFIT 1 ML,NON-
24521054540 “SA%\:S(J;EECT ENFIT 12 ML gEguIEEE,ENFlT 12ML,NON-
24521054540 nsneggéllszm ENFIT 3 ML §¥EIIRI\III(_3EE,ENFIT 3 ML,NON-
24521054550 “SA%\:S(J;EECT ENFIT 35 ML gEguIEEE,ENFlT 35ML,NON-
24521054549 nsneggéllszm ENFIT 6 ML §¥EIIRI\III(_3EE,ENFIT 6 ML,NON-
24521054581 “SA%\:S(J;EECT ENFIT 60 ML gEguIEEE,ENFlT 60ML,NON-
08080827112 '1\’}(23,,NOJECT HYPONDL 27GX1- |\ EEDLES, DISPOSABLE
08080818100 QAB?(T/?JECT HYPONEEDLE  INEEDLES, DISPOSABLE
08080819100 ':"&TOJECT HYPONEEDLE  |NEEDLES, DISPOSABLE
08080819112 ';"g:;‘ﬂfm HYPONEEDLE  INEEDLES, DISPOSABLE
08080820100 gnoaTOJECT HYPONEEDLE  |NEEDLES, DISPOSABLE
08080820112 g"&'}'ﬂfm HYPONEEDLE  INEEDLES, DISPOSABLE
08080821100 2"&"1'0JECT HYPONEEDLE  |NEEDLES, DISPOSABLE
08080821112 g"&'}'ﬂfm HYPONEEDLE  INEEDLES, DISPOSABLE
08080818112 '\N"SENI?LJEECT HYPODERMIC NEEDLES, DISPOSABLE
08080818113 “N"é’é“gl_JEECT HYPODERMIC NEEDLES, DISPOSABLE

v oo MONOJECT INSUL SYR U100 ;\I(_RING-NEEDL,DISP,INSUL,O.3
s 1o000%0 MONGJECT INSUL SYR U100 ,?/IYLRINGE-NEEDLE,INSULIN,O.S
0851500014 :\)/!?:lﬂ(iJECT INSUL SYR U100 ;\I(_RINGE-NEEDLE,INSULIN,O.S
08551500008 gngECT INSUL SYR U100 ,?/IYLRINGE-NEEDLE,INSULIN,O.S
08501501904 m(L)NOJECT INSUL SYR U100 1 EEE:;\‘LGEEl 'ﬁggum N
08551501522 ME)NOJECT INSUL SYR U100 1 ﬁéimﬁ :l\gguw L
0881501070 m(L)NOJECT INSUL SYR U100 1 EEE:;\‘LGEEl 'ﬁggum N
08551601358 ME)NOJECT INSUL SYR U100 1 ﬁéimﬁ SQL?LINA L
08551500800 m(L)NOJECT INSULIN SYR 0.3 ;\I(_RING-NEEDL,DISP,INSUL,O.3
08831500700 ME)NOJECT INSULIN SYR 0.5 ,?/IYLRINGE-NEEDLE,INSULIN,O.S
08881601600 MONOJECT INSULIN SYR 1 ML EEE:;\‘LGEI,EIIGQSLINAML
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08881511110 MONOJECT INSULIN SYR U-100 ?ﬁﬂ'ﬁ'GE‘NEEDLEJNSULN'SAF
06681511144 ME)NOJECT INSULIN SYRN 310 ,?/IYLRING-NEEDL,DISP,INSUL,O.3
08881501459 MONOJECT PHARMACY TRAY |SYRINGE. DISPOSABLE, 1 ML
08080682010 “C"/SF',“OJECT SAFETY SYRTIP | oy RINGE ACCESSORY
08881522000 MONOJECT SAFETY SYRINGE |SYRINGE, DISPOSABLE, 12 ML
08881522018 MONOJECT SAFETY SYRINGE ;YLR'NGE'SAFETY NEEDLE, 12
SYRINGE,SAFETY WITH
08881533056 MONOJECT SAFETY SYRINGE |2 /RTISES
08881533908 MONOJECT SAFETY SYRINGE |SYRINGE, DISPOSABLE, 3 ML
08881513207 “P"SNOJECT SYRPHARM TRAY | oy RINGE, DISPOSABLE, 3 ML
08881609331 MONOJECT SYRINGE 0.3 ML ;YLR'NG'NEED"'D'SP*'NSUL'°'3
08881609231 MONOJECT SYRINGE 0.5 ML fﬂT_R'NGE'NEED"E"NSU"'N'O'S
SYRINGE AND
08881609131 MONOJECT SYRINGE 1ML | SER BE it
SYRINGE AND
37867099248 MONOJECT SYRINGE 1ML |RFRTICEEA L
08080200777 MONOJECT SYRINGE 12 ML |SYRINGE, DISPOSABLE, 12 ML
08080200055 MONOJECT SYRINGE 20 ML |SYRINGE, DISPOSABLE, 20 ML
08080200077 MONOJECT SYRINGE 20 ML |SYRINGE, DISPOSABLE, 20 ML
MONOJECT SYRINGE 3ML ___|SYRINGE W-
08080032010 20GX1 NEEDLE, DISPOSAB,3 ML
MONOJECT SYRINGE 3ML | SYRINGE W-
08080322100 22GX1" NEEDLE,DISPOSAB,3 ML
08080500555 MONOJECT SYRINGE 35 ML |SYRINGE, DISPOSABLE, 35 ML
08080500777 MONOJECT SYRINGE 35 ML |SYRINGE, DISPOSABLE, 35 ML
08080500888 MONOJECT SYRINGE 35 ML |SYRINGE, DISPOSABLE, 35 ML
MONOJECT SYRN 3 ML 20GX1- |SYRINGE W-
08080320112 112" NEEDLE,DISPOSAB,3 ML
MONOJECT SYRN 3 ML 20GX1- |SYRINGE W-
08881513058 112" NEEDLE, DISPOSAB,3 ML
MONOJECT SYRN 3 ML SYRINGE W-
08881513025 20GX3/4" NEEDLE,DISPOSAB,3 ML
MONOJECT SYRNG 20GX1"3 _|SYRINGE W-
08881513033 ML NEEDLE, DISPOSAB,3 ML
08080126038 g"ec)’(';'ngCT TBAMLSYRN  |oVRINGE WITH NEEDLE, 1 ML
08080127012 MONOJECT TB 1 ML SYRN |y RiNGE WITH NEEDLE, 1 ML
27GX1/2
08080128012 MONOJECT TB 1 ML SYRN oy RINGE WITH NEEDLE, 1 ML
28GX1/2
08080100555 ':”fnt'OJECT TUBERCULIN SYR | oy RINGE, DISPOSABLE, 1 ML
08881501400 Q”ﬁ'C‘OJECT TUBERCULIN SYR |0V RINGE, DISPOSABLE, 1 ML
08881602075 MONOLET 21G LANCETS LANCETS
08881602190 MONOLET 21G LANCETS LANCETS
08881602141 MONOLET THIN 28G LANCETS |LANCETS
71149000320 MOOD FOOD ES CAPSULE mf:féf_”w” HEANTAUR/MV-
MOTION SICKNESS 25 MG
00363040421 A MECLIZINE HCL
MOTION SICKNESS 50 MG
46122053653 o on DIMENHYDRINATE
MOTION SICKNESS 50 MG
70000040401 HoTN DIMENHYDRINATE
46122053551 "T"/Sg ION SICKNESS RLF 25MG |y1e0) 171Ng HeL
70000009701 '\T"f; ION SICKNESS RLF 25 MG |\1e0) ziNE HeL
49483033301 MOTION-TIME 25 MG TABLET  |\e ) 171NE HL
CHEW
49483033310 '\C"Sg\'ﬁ N-TIME 25 MG TABLET |11 1zINE HeL
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50580057401 ggLT RINARTHRITIS PAIN 1% | 5,1 oFENAC SODIUM
00450048102 MOTRIN 1B 200 MG CAPLET __|IBUPROFEN
00450048152 MOTRIN IB 200 MG CAPLET __|IBUPROFEN
50580011052 MOTRIN IB 200 MG CAPLET __|IBUPROFEN
50580023002 MOTRIN IB 200 MG CAPLET __|IBUPROFEN
50580023006 MOTRIN IB 200 MG CAPLET __|IBUPROFEN
50580023007 MOTRIN IB 200 MG CAPLET __|IBUPROFEN
00045040820 MOTRIN IB 200 MG LIQUID GEL |IBUPROFEN
50580040920 MOTRIN IB 200 MG LIQUID GEL |IBUPROFEN
MOVE IT ALONG 100 MG
58154010101 el DOCUSATE SODIUM
58657052404 M-PAP 160 MG/5 ML LIQUID __|ACETAMINOPHEN
58657052416 M-PAP 160 MG/5 ML LIQUID __|ACETAMINOPHEN
58657052516 M-PAP 160 MG/5 ML LIQUID __|ACETAMINOPHEN
63629115701 M-PAP 160 MG/5 ML LIQUID __|ACETAMINOPHEN
63629115801 M-PAP 160 MG/5 ML LIQUID __|ACETAMINOPHEN
72162167302 M-PAP 160 MG/5 ML LIQUID __|ACETAMINOPHEN
72162167304 M-PAP 160 MG/5 ML LIQUID __|ACETAMINOPHEN
72162240402 M-PAP 160 MG/5 ML LIQUID __|ACETAMINOPHEN
72162240404 M-PAP 160 MG/5 ML LIQUID __|ACETAMINOPHEN
71335275501 M-PAP 160 MG/5 ML LIQUID __|ACETAMINOPHEN
58356050112 MS GLUCOSE 4 GRAM TABLET | _
CHEW
26395050212 MS GLUCOSE 4 GRAM TABLET |
CHEW
26396054112 WS GLUCOSE 4 GRAM TABLET | _
CHEW
26395054212 MS GLUCOSE 4 GRAM TABLET |
CHEW
38396040412 MS INS SYR 0.5 ML 29GX1/2" ;T_R'NGE'NEED"E"NSU"'N'O'S
 [SYRINGE AND
38396040512 MS INS SYR 1 ML 29GX1/2 NEEDLE IMSULIN ML
ISYRINGE AND
38396040812 MS INS SYRINGE 1ML oex1/2: | IRTICEEAE
MS INSUL SYR 0.3 ML SYRING-NEEDL,DISP INSUL,03
38396042912 e s o
38396040712 MS INSUL SYR 0.5 ML 30GX1/2" ;T_R'NGE'NEED"E"NSU"'N'O'S
MS INSUL SYR 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
38396043012 G5 16" WL
MS INSULIN SYR 0.3 ML SYRING-NEEDL,DISP.INSUL,0.3
38396040212 o o
MS INSULIN SYR 1 ML SYRINGE AND
38396043112 31GX5/16" NEEDLE,INSULIN, 1ML
38396040612 MS INSULIN SYRINGE 0.3 ML ;{R'NG'NEEDL’D'SP*'NSUL'°'3
08214998911 MS PEN NEEDLE 6MM 31G____|PEN NEEDLE, DIABETIC
MS QUICK DISSOLVE
38396056012 it DEXTROSE
MUCINEX COLD-FLU- PHENYLEPHRINE/DM/ACETAMI
63824001566 SORETHROAT LQ NOP/GG
MUCINEX COLD-FLU- PHENYLEPHRINE/DM/ACETAMI
63824001569 SORETHROAT LQ NOP/GG
MUCINEX D ER 1,200-120 MG _|GUAIFENESIN/PSEUDOEPHED
63824004112 e vy
MUCINEX D ER 1,200-120 MG _|GUAIFENESIN/PSEUDOEPHED
63824004124 s iy
MUCINEX D ER 600-60 MG GUAIFENESIN/PSEUDOEPHED
50090107500 TABLET RNE HCL
MUCINEX D ER 600-60 MG GUAIFENESIN/PSEUDOEPHED
50090107600 TABLET RNE HCL
MUCINEX D ER 600-60 MG GUAIFENESIN/PSEUDOEPHED
63824005718 TABLET RNE HCL
MUCINEX D ER 600-60 MG GUAIFENESIN/PSEUDOEPHED
63824005736 TABLET RNE HCL
MUCINEX DM ER 1,200-60 MG | GUAIFENESIN/DEXTROMETHO
50090654900 e il
MUCINEX DM ER 1,200-60 MG | GUAIFENESIN/DEXTROMETHO
63824007207 s Sy
MUCINEX DM ER 1,200-60 MG | GUAIFENESIN/DEXTROMETHO
63824007235 e il
MUCINEX DM ER 1,200-60 MG _|GUAIFENESIN/DEXTROMETHO
63824007236 s Sy
MUCINEX DM ER 1,200-60 MG | GUAIFENESIN/DEXTROMETHO
63824007246 e il
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MUCINEX DM ER 1,200-60 MG _|GUAIFENESIN/DEXTROMETHO
63824007256 s Sy

MUCINEX DM ER 600-30 MG | GUAIFENESIN/DEXTROMETHO
50090107700 TABLET RPHAN

MUCINEX DM ER 600-30 MG | GUAIFENESIN/DEXTROMETHO
50090107800 vies Sy

MUCINEX DM ER 600-30 MG | GUAIFENESIN/DEXTROMETHO
63824005601 TABLET RPHAN

MUCINEX DM ER 600-30 MG | GUAIFENESIN/DEXTROMETHO
63824005632 vies Sy

MUCINEX DM ER 600-30 MG | GUAIFENESIN/DEXTROMETHO
63824005634 vispiis il

MUCINEX DM ER 600-30 MG | GUAIFENESIN/DEXTROMETHO
63824005636 vies Sy

MUCINEX DM ER 600-30 MG | GUAIFENESIN/DEXTROMETHO
63824005650 vispiis il

MUCINEX DM ER 600-30 MG | GUAIFENESIN/DEXTROMETHO
63824005680 TABLET RPHAN

MUCINEX DM ER 600-30 MG | GUAIFENESIN/DEXTROMETHO
63824005689 TABLET RPHAN
50090230100 MUCINEX ER 1,200 MG TABLET |GUAIFENESIN
63824002307 MUCINEX ER 1,200 MG TABLET |GUAIFENESIN
63824002335 MUCINEX ER 1,200 MG TABLET |GUAIFENESIN
63824002336 MUCINEX ER 1,200 MG TABLET |GUAIFENESIN
63824002346 MUCINEX ER 1,200 MG TABLET |GUAIFENESIN
50090230101 MUCINEX ER 1,200 MG TABLET |GUAIFENESIN
17856000802 MUCINEX ER 600 MG TABLET _|GUAIFENESIN
50090081800 MUCINEX ER 600 MG TABLET _|GUAIFENESIN
50090134000 MUCINEX ER 600 MG TABLET _|GUAIFENESIN
50090607800 MUCINEX ER 600 MG TABLET _|GUAIFENESIN
55700048920 MUCINEX ER 600 MG TABLET _|GUAIFENESIN
61919065120 MUCINEX ER 600 MG TABLET _|GUAIFENESIN
63187095420 MUCINEX ER 600 MG TABLET _|GUAIFENESIN
63187095440 MUCINEX ER 600 MG TABLET _|GUAIFENESIN
63824000815 MUCINEX ER 600 MG TABLET _|GUAIFENESIN
63824000832 MUCINEX ER 600 MG TABLET _|GUAIFENESIN
63824000834 MUCINEX ER 600 MG TABLET _|GUAIFENESIN
63824000836 MUCINEX ER 600 MG TABLET _|GUAIFENESIN
63824000850 MUCINEX ER 600 MG TABLET _|GUAIFENESIN
63824000860 MUCINEX ER 600 MG TABLET _|GUAIFENESIN
63824000886 MUCINEX ER 600 MG TABLET _|GUAIFENESIN
67544014953 MUCINEX ER 600 MG TABLET _|GUAIFENESIN
67544014970 MUCINEX ER 600 MG TABLET _|GUAIFENESIN
67544014960 MUCINEX ER 600 MG TABLET _|GUAIFENESIN
68084057201 MUCINEX ER 600 MG TABLET _|GUAIFENESIN
68084057211 MUCINEX ER 600 MG TABLET _|GUAIFENESIN

MUCINEX FAST-MAX COLD-FLU |PHENYLEPHRINE/DM/ACETAMI
63824052703 Mo Pt

MUCINEX FAST-MAX COLD-FLU |PHENYLEPHRINE/DM/ACETAMI
63824054266 o Pt

MUCINEX FAST-MAX COLD-FLU |PHENYLEPHRINE/DM/ACETAMI
63824054864 Mo Pt

MUCINEX FAST-MAX COLD-FLU |PHENYLEPHRINE/DM/ACETAMI
63824054866 o Pt

MUCINEX FAST-MAX COLD-FLU |PHENYLEPHRINE/DM/ACETAMI
63824054869 Mo Pt

MUCINEX FAST-MAX COLD-FLU |PHENYLEPHRINE/DM/ACETAMI
72854013866 o Pt

MUCINEX FAST-MAX DM MAX | GUAIFENESIN/DEXTROMETHO
63824001966 oo Sy

MUCINEX FAST-MAX DM MAX _|GUAIFENESIN/DEXTROMETHO
63824053566 Moo il

MUCINEX FAST-MAX NITE DIPHENHYD/PHENYLEPH/ACET
63824050066 COLD-FLU AMINOP

MUCINEX FASTMX KICK CNG- | GUAIFENESIN/DEXTROMETHO
72854015966 e il
63824012011 '\S"ESREX SINUS-MAXNASAL | 5 yMETAZOLINE HCL
63824012917 “SAIS’JISA';I(EX SINUS-MAXNASAL |y vMETAZOLINE HCL

MUCINEX SINUS-MAX NITE | DIPHENHYD/PHENYLEPH/ACET
63624026266 CONGEST AMINOP
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57237035912 MUCOLYTE 100 MG/5 ML GUAIFENESIN
LIQUID
57237035916 mgﬁ%‘YTE 100 MG/S ML GUAIFENESIN
57237036012 mgCOLYTE-DM 100-10 MG/5 ML ggﬁfﬁNESIN/DEXTROMETHO
57237036016 [/:(L;COLYTE-DM 100-10 MG/5 ML SESEENESIN/DEXTROMETHO
43292056437 MUCOSA 400 MG TABLET GUAIFENESIN
49483027206 MUCOSA 400 MG TABLET GUAIFENESIN
49483028006 1M:BC|_%'S|'A DM 400-20 MG ggﬁfﬁNESIN/DEXTROMETHO
00113891162 !|\'AAUBC|_L|J5§|-D ER 1,200-120 MG S'EIJQIEICE:TESIN/PSEUDOEPHED
00113200268 !I\_/I:BCLLIJEi D ER 600-60 MG ghlélzl(E:TESIN/PSEUDOEPHED
00113830768 !|\'AAUBC|_L|J5§|- D ER 600-60 MG S'EIJQIEICE:TESIN/PSEUDOEPHED
63981081201 mgC_I_LéS DM MAX ER 1,200-60 ggﬁfﬁNESIN/DEXTROMETHO
46122041660 MUCUS ER 600 MG TABLET GUAIFENESIN
57896071401 '\CA:F?LL:ES.’I.RELIEF 400 MG GUAIFENESIN
00363053201 ;\.A:BCLLIJ;. RELIEF 400 MG GUAIFENESIN
00363053211 ;\.A:BCLLIJE? RELIEF 400 MG GUAIFENESIN
00363053225 ;\.A:BCLLIJ;. RELIEF 400 MG GUAIFENESIN
11917006504 ;\.A:BCLLIJE? RELIEF 400 MG GUAIFENESIN
11917006505 ;\.A:BCLLIJ;. RELIEF 400 MG GUAIFENESIN
11917010264 ;\.A:BCLLIJE? RELIEF 400 MG GUAIFENESIN
11917010352 ;\.A:BCLLIJ;. RELIEF 400 MG GUAIFENESIN
11917012419 ;\.A:BCLLIJE? RELIEF 400 MG GUAIFENESIN
11917016358 ;\.A:BCLLIJ;. RELIEF 400 MG GUAIFENESIN
24385060271 ;\.A:BCLLIJE? RELIEF 400 MG GUAIFENESIN
57896079401 ;\.A:BCLLIJ;. RELIEF 400 MG GUAIFENESIN
57896079406 ;\.A:BCLLIJE? RELIEF 400 MG GUAIFENESIN
70000071901 m(L;CUS RELIEF D ER 1,200-120 S'EIJQIEICE:TESIN/PSEUDOEPHED
11917018205 mgC_I_LéS RELIEF D ER 600-60 ghlélzl(E:TESIN/PSEUDOEPHED
11917018206 m(L;CTLéS RELIEF D ER 600-60 S'EIJQIEICE:TESIN/PSEUDOEPHED
70000058001 mgC_I_LéS RELIEF D ER 600-60 ghlélzl(E:TESIN/PSEUDOEPHED
70000058002 m(L;CTLéS RELIEF D ER 600-60 S'EIJQIEICE:TESIN/PSEUDOEPHED
00536144921 mgC_I_LéS RELIEF D ER 600-60 ghlélzl(E:TESIN/PSEUDOEPHED
00536144936 m(L;CTLéS RELIEF D ER 600-60 S'EIJQIEICE:TESIN/PSEUDOEPHED
70000027801 !I\_/I:BCLLIJEi RELIEF DM COUGH ggﬁfﬁNESIN/DEXTROMETHO
00363023206 EBSIIJDS RELIEF DM MAX SESEENESIN/DEXTROMETHO
00363023208 mgSIUDS RELIEF DM MAX ggﬁfﬁNESIN/DEXTROMETHO
00363338006 EBSIIJDS RELIEF DM MAX SESEENESIN/DEXTROMETHO
70000012901 mgSIUDS RELIEF DM MAX ggﬁfﬁNESIN/DEXTROMETHO
00363053301 MUCUS RELIEF DM TABLET SESEENESIN/DEXTROMETHO
00363053311 MUCUS RELIEF DM TABLET ggﬁfﬁNESIN/DEXTROMETHO
00363053325 MUCUS RELIEF DM TABLET SESEENESIN/DEXTROMETHO
00363053332 MUCUS RELIEF DM TABLET ggﬁfﬁNESIN/DEXTROMETHO
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11917006506 MUCUS RELIEF DM TABLET ggﬁfﬁNESIN/DEXTROMETHO
11917006507 MUCUS RELIEF DM TABLET SEQE:NESIN/DEXTROMETHO
11917016357 MUCUS RELIEF DM TABLET ggﬁfﬁNESIN/DEXTROMETHO
00536124971 !:.AAUBCUS RELIEF ER 1,200 MG GUAIFENESIN

00536145188 .IM:JBCUS RELIEF ER 1,200 MG GUAIFENESIN

69230031531 !:.AAUBCUS RELIEF ER 1,200 MG GUAIFENESIN

69230031532 .IM:JBCUS RELIEF ER 1,200 MG GUAIFENESIN

70000047902 !:.AAUBCUS RELIEF ER 1,200 MG GUAIFENESIN

70000072101 .IM:JBCUS RELIEF ER 1,200 MG GUAIFENESIN

00363049860 !I\'AAUBCLLIJE?' RELIEF ER 600 MG GUAIFENESIN

00363049878 ;\.A:BCLLIJE? RELIEF ER 600 MG GUAIFENESIN

00904671839 !I\'AAUBCLLIJE?' RELIEF ER 600 MG GUAIFENESIN

00904698640 ;\.A:BCLLIJE? RELIEF ER 600 MG GUAIFENESIN

11917014632 !I\'AAUBCLLIJE?' RELIEF ER 600 MG GUAIFENESIN

11917014635 ;\.A:BCLLIJE? RELIEF ER 600 MG GUAIFENESIN

11917019262 !I\'AAUBCLLIJE?' RELIEF ER 600 MG GUAIFENESIN

63739006702 ;\.A:BCLLIJE? RELIEF ER 600 MG GUAIFENESIN

00363041006 m(L;CUS RELIEF SEVERE COLD EI(-)IE/\IGYIG_EPHRINE/DM/ACETAMI
00363336006 !|\'A|-L|JRCCL)J§TR|_L|Z COLD-FLU- ZBEI;IGYIG.EPHRINE/DM/ACETAMI
00536116134 !|\'AAUBCUS RLF DM ER 600-30 MG S;J:"EI\IIENESIN/DEXTROMETHO
00536116137 !I\_/I:BCUS RLF DM ER 600-30 MG ggﬁ/l;:'\IIENESIN/DEXTROMETHO
58602071467 !|\'AAUBCUS RLF DM ER 600-30 MG S;J:"EI\IIENESIN/DEXTROMETHO
70000049101 !I\_/I:BCUS RLF DM ER 600-30 MG ggﬁ/l;:'\IIENESIN/DEXTROMETHO
00536144634 !|\'AAUBCUS RLF DM ER 600-30 MG S;J:"EI\IIENESIN/DEXTROMETHO
70000072201 !I\_/I:BCUS RLF DM ER 600-30 MG ggﬁ/l;:'\IIENESIN/DEXTROMETHO
70000070701 g/IOUMC(IBJISOTALLF DM MAX 400- S;J:"EI\IIENESIN/DEXTROMETHO
00536121388 gnouhﬁgs RLF DM MAX ER 1200- ggﬁ/l;:'\IIENESIN/DEXTROMETHO
00536144788 glloulags RLF DM MAX ER 1200- S;J:"EI\IIENESIN/DEXTROMETHO
70000046401 gnouhﬁgs RLF DM MAX ER 1200- ggﬁ/l;:'\IIENESIN/DEXTROMETHO
70000046402 glloulags RLF DM MAX ER 1200- S;J:"EI\IIENESIN/DEXTROMETHO
50090789100 gnouhﬁgs RLF DM MAX ER 1200- ggﬁ/l;:'\IIENESIN/DEXTROMETHO
00536143097 mgﬁl’ésh;lEHEST CONG 200 GUAIFENESIN

31604002518 !I\_/I:BLE'IIE_IC_IOMPLETE-IRON gllélll_DTIVITAMIN/IRON/FOLIC
31604004046 I\S/IgIF_:Ir'ngOLR HER 50 PLUS I}\(/I1ULTIVIT-MIN/FOLIC ACIDVIT
31604004045 MULTI FOR HER SOFTGEL g/léJII_D'I/':zllT-MIN/IRON/FOLIC
31604001791 MULTI FOR HER TABLET \’\//ll\.ll.fALCIUM’MIN/IRON/FOLIC/
74312001580 MULTI-DAY PLUS IRON TABLET gllélll_DTIVITAMIN/IRON/FOLIC
74312004130 !|\'AAUBLE|I5-‘||?AY PLUS MINERALS ,’&A(L;J|LD1/-:<VIT-MIN/IRON/FOLIC
51991054390 MULTIGEN CAPLET I(:Rg'\'l\léC/Bu/CALCIU/STOMACH
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51991054690 MULTIGEN FOLIC CAPLET IRON ASPGLY/C/B12/FA/CA-
TH/SUC
51991054490 MULTIGEN PLUS CAPLET IRON
FUM,AG/C/B12/FOLIC/ICA/SUC
55289053030 MULTIPLE VITAMIN TABLET /“A"gl"DT'V'TAM'N WITHFOLIC
11917003910 “T”:;T'P"E VITAMIN WITHIRON ) Tiv/iTAMIN WITH IRON
11917007450 '\T":é'T'P"E VITAMIN WITHIRON |11 Tiv/ITAMIN WITH IRON
MULTIPLE VITAMIN W- MULTIVITAMIN WITH
54629111301 MINERALS TB MINERALS
MULTIPLE VITAMIN W- MULTIVITAMIN WITH
79854041113 MINERALS TB MINERALS
11917003912 MULTIPLE VITAMINS TABLET _|MULTIVITAMIN
11917003913 MULTIPLE VITAMINS TABLET _|MULTIVITAMIN
11917007452 MULTIPLE VITAMINS TABLET _|MULTIVITAMIN
11917007453 MULTIPLE VITAMINS TABLET _|MULTIVITAMIN
MULTIVIT WITH IRON TAB MULTIVIT WITH
55289086801 CHEW IRON,MINERALS
37864074301 MULTI-VITAMIN DAILY TABLET |MULTIVITAMIN
37864074399 MULTI-VITAMIN DAILY TABLET |MULTIVITAMIN
MULTIVIT-MINFFERROUS
11917011838 MULTIVITAMIN LIQUID FoMARATE
80681002000 MULTIVITAMIN TABLET MULTIVITAMIN
MULTIVITAMIN WITH MULTIVIT-MINFFERROUS
80681007600 MINERALS TAB FUMARATE
MULTIVITAMIN WOMEN 50 | MULTIVIT-MINARON/FANVIT
11917017976 PLUS TAB KILUT
MULTIVITAMIN WOMEN 50 [MULTIVIT-MINAIRON/FANVIT
96295014084 A o
MULTIVITAMIN WOMEN 50 | MULTIVIT-MINIRON/FANVIT
96295014085 PLUS TAB KILUT
MULTIVITAMIN-MINERAL MULTIVIT-MINFERROUS
11845015798 LIQUID GLUCONATE
MULTIVITAMIN-MINERAL MULTIVIT-MINFFERROUS
81033050108 LIQUID GLUCONATE
MULTIVITAMIN-MINERALS MULTIVIT-MINIRON FUM/FOLIC
54629007501 vl hes
MULTIVITAMIN-MINERALS MULTIVIT-MINRON FUM/FOLIC
54629075002 velid he
MULTIVITAMIN-MINERALS MULTIVIT-MINIRON FUM/FOLIC
79854040055 vl hes
MULTIVITAMIN-MULTIMIN 15ML |MULTIVIT-MINFERROUS
81033050150 CcuP GLUCONATE
54629003824 MULTIVITAMINS TABLET MULTIVITAMIN
79854003824 MULTIVITAMINS TABLET MULTIVITAMIN
50581011200 MULTIVITAMIN-ZINC-STRESS _|B COMPLX/C/FOLIC/ZINC/ICUP
TAB SUE
MULTIVIT-MINFFERROUS
76518001008 MULTI-VITE LIQUID oty
MULTIVIT-FLUOR 0.25 MG/ML _|PEDI MULTIVIT NO.2 W-
44946201708 DROP FLUORIDE
MULTIVIT-FLUOR 0.25 MG/ML _|PEDI MULTIVIT NO.2 W-
58657032550 DROP FLUORIDE
MULTIVIT-FLUOR 0.25 MG/ML _|PEDI MULTIVIT NO.2 W-
61269016150 DROP FLUORIDE
MULTIVIT-FLUOR 0.5 MG/ML __|PEDI MULTIVIT NO.2 W-
44946201808 DROP FLUORIDE
MULTIVIT-FLUOR 0.5 MG/ML __|PEDI MULTIVIT NO.2 W-
58657032650 DROP FLUORIDE
MULTIVIT-FLUOR 0.5 MG/ML __|PEDI MULTIVIT NO.2 W-
61269016250 DROP FLUORIDE
MULTIVIT-FLUORIRON 025 __|PEDI MULTIVIT
44946201608 MG/ML 45/FLUORIDE/IRON
MULTIVIT-FLUORJRON 0.25 _|PEDI MULTIVIT
58657032750 MG/ML 45/FLUORIDE/IRON
MULTIVIT-IRON-FLUOR 025 __|PEDI MULTIVIT
61269016350 MG/ML 45/FLUORIDE/IRON
78112073623 MURINE 6.5% EAR DROPS ___|CARBAMIDE PEROXIDE
MURINE EAR WAX REMOVAL
78112073621 e CARBAMIDE PEROXIDE
24208027615 MURO-128 2% EYEDROPS | SOPIUM CHLORIDE (EYE
PREPS)
24208027715 MURO-128 5% EYE DROPS ﬁgg"a%'\)" CHLORIDE (EYE
24208038555 MURO-128 5% EYE OINTMENT gggé%“)" CHLORIDE (EYE
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24208038556 MURO-128 5% EYE OINTMENT ﬁgg:%'\)" CHLORIDE (EYE
MVW COMPLETE FORM PEDIATRIC MULTIVIT 61/D3NVIT
58204000400 MULTIVI SFGL K
MVW COMPLETE FORM PEDIATRIC MULTIVIT
58204000418 MULTIVI SFGL NO.163/D3/K
MVW COMPLETE FORM
58204000401 e PEDI MULTIVIT 22/VIT D3VIT K
MVW COMPLETE FORM
58204000408 i PEDI MULTIVIT 22/VIT D3MIT K
MVW COMPLETE FORMUL
58204000411 o o PEDI MULTIVIT 22/VIT D3VIT K
MVW COMPLETE FORMUL
58204000413 iy PEDI MULTIVIT 22/VIT D3MIT K
MVW COMPLETE FORMUL ___|PEDIATRIC MULTIVIT 61/D3NIT
58204000406 e "
MVW COMPLETE FORMUL
58204000430 iy PEDI MULTIVIT 22/VIT D3MIT K
MVW COMPLETE FORMUL ___|PEDIATRIC MULTIVIT 61/D3NVIT
58204000409 o "
MVW COMPLETE FORMUL
58204000404 I PEDI MULTIVIT 77/VIT D3MIT K
62756072060 MY CHOICE 1.5 MG TABLET __|LEVONORGESTREL
68180085211 MY WAY 1.5 MG TABLET LEVONORGESTREL
IRON POLYSACCHARIDE
58607011185 MYFERON 150 CAPSULE e
MYFERON-150 FORTE IRON PS COMPLEX/B12/FOLIC
58607011200 S PO
MYGLUCOHEALTH 30G
50081000303 A LANCETS
MYLANTA MAXIMUM MAG HYDROX/ALUMINUM
19903001028 STRENGTH LIQ HYD/SIMETH
MYLANTA MAXIMUM MAG HYDROX/ALUMINUM
19903001029 STRENGTH LIQ HYD/SIMETH
MYLANTA MAXIMUM MAG HYDROX/ALUMINUM
19903001063 STRENGTH LIQ HYD/SIMETH
PRENATAL VIT/IRON
58607081120 MYNATAL PLUS CAPTAB oG
PRENATAL VIT/IRON
58607010565 MYNATAL-Z CAPTAB ol
58607018603 MYNEPHROCAPS SOFTGEL 2CCISMPLEX' CNO.20/FOLIC
58607018510 MYNEPHRON CAPSULE 2§gMP"EX' CNO.20/FOLIC
MYVITALIFE SOFT-GEL MULTIVITAMIN WITH
58607052057 CAPSULE MINERALS
MYVITALIFE SOFT-GEL MULTIVITAMIN WITH
58607052060 CAPSULE MINERALS
00480347819 NALOXONE HCL 4 MG NASAL |\ ) oxONE HEL
SPRAY
00480347868 NALOXONE HCL 4 MG NASAL 1\ A oxONE HeL
SPRAY
45802057800 NALOXONE HCL 4 MG NASAL |\ ) oxONE HeL
SPRAY
45802057884 NALOXONE HCL 4 MG NASAL 1\ A1 oxONE HeL
SPRAY
60219210407 NALOXONE HCL 4 MG NASAL |\ ) oxONE HEL
SPRAY
68001064545 NALOXONE HCL 4 MG NASAL 1\ A oxONE HeL
SPRAY
69238210401 NALOXONE HCL 4 MG NASAL |\ ) oxONE HEL
SPRAY
69238210407 NALOXONE HCL 4 MG NASAL 1\ \| oxONE HeL
SPRAY
45802057824 NALOXONE HCL 4 MG NASAL |\ A oxONE HEL
SPRAY
83017055003 m:lno 2 GEN PEN NEEDLE 32G | o\ NggpLE, DIABETIC Y
83017057403 m:\\lao 2 GEN PEN NEEDLE 32G |p0\ NgpLE, DIABETIC
83017012203 NANO PEN NEEDLE 32G 4MM__|PEN NEEDLE, DIABETIC Y
83017088303 NANO PEN NEEDLE 32G 4MM__|PEN NEEDLE, DIABETIC Y
NAPHAZOLINE
00065008515 NAPHCON-A EYE DROPS N e A INE
NAPHAZOLINE
50090716500 NAPHCON-A EYE DROPS N T N
NAPROXEN SODIUM 220 MG
11673036871 R NAPROXEN SODIUM
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11673036878 gﬁgﬁgﬁ(EN SODIUM 220 MG NAPROXEN SODIUM
11673036882 g:gfg_ﬁEN SODIUM 220 MG NAPROXEN SODIUM
43292056368 gﬁgﬁgﬁ(EN SODIUM 220 MG NAPROXEN SODIUM
51824007201 g:gfg_ﬁEN SODIUM 220 MG NAPROXEN SODIUM
63981036879 gﬁgﬁgﬁ(EN SODIUM 220 MG NAPROXEN SODIUM
46122053460 g:ggg{:'\l SODIUM 220 MG NAPROXEN SODIUM
69230030520 gﬁgzgﬁj?\l SODIUM 220 MG NAPROXEN SODIUM
69230030580 g:ggg{:'\l SODIUM 220 MG NAPROXEN SODIUM
43063090920 .Il\.‘:;_RSI.XEN SODIUM 220 MG NAPROXEN SODIUM
43063090930 _ll\_l:gl_RngEN SODIUM 220 MG NAPROXEN SODIUM
43292056436 .Il\.‘:;_RSI.XEN SODIUM 220 MG NAPROXEN SODIUM
45802049075 _ll\_l:gl_RngEN SODIUM 220 MG NAPROXEN SODIUM
46122056278 .Il\.‘:;_RSI.XEN SODIUM 220 MG NAPROXEN SODIUM
49483060901 _ll\_l:gl_RngEN SODIUM 220 MG NAPROXEN SODIUM
49483060905 .Il\.‘:;_RSI.XEN SODIUM 220 MG NAPROXEN SODIUM
50090068500 _ll\_l:gl_RngEN SODIUM 220 MG NAPROXEN SODIUM
50090068501 .Il\.‘:;_RSI.XEN SODIUM 220 MG NAPROXEN SODIUM
55289057920 _ll\_l:gl_RngEN SODIUM 220 MG NAPROXEN SODIUM
55289057930 .Il\.‘:;_RSI.XEN SODIUM 220 MG NAPROXEN SODIUM
57896095401 _ll\_l:gl_RngEN SODIUM 220 MG NAPROXEN SODIUM
57896095405 .Il\.‘:;_RSI.XEN SODIUM 220 MG NAPROXEN SODIUM
63187059610 _ll\_l:gl_RngEN SODIUM 220 MG NAPROXEN SODIUM
63187059624 .Il\.‘:;_RSI.XEN SODIUM 220 MG NAPROXEN SODIUM
63187059628 _ll\_l:gl_RngEN SODIUM 220 MG NAPROXEN SODIUM
63187059630 .Il\.‘:;_RSI.XEN SODIUM 220 MG NAPROXEN SODIUM
63187079420 _ll\_l:gl_RngEN SODIUM 220 MG NAPROXEN SODIUM
63187098624 .Il\.‘:;_RSI.XEN SODIUM 220 MG NAPROXEN SODIUM
63187098628 _ll\_l:gl_RngEN SODIUM 220 MG NAPROXEN SODIUM
63187098630 .Il\.‘:;_RSI.XEN SODIUM 220 MG NAPROXEN SODIUM
63629179302 _ll\_l:gl_RngEN SODIUM 220 MG NAPROXEN SODIUM
63629179303 .Il\.‘:;_RSI.XEN SODIUM 220 MG NAPROXEN SODIUM
63629179304 _ll\_l:gl_RngEN SODIUM 220 MG NAPROXEN SODIUM
66267034320 .Il\.‘:;_RSI.XEN SODIUM 220 MG NAPROXEN SODIUM
66267034328 _ll\_l:gl_RngEN SODIUM 220 MG NAPROXEN SODIUM
66267034330 .Il\.‘:;_RSI.XEN SODIUM 220 MG NAPROXEN SODIUM
69230032901 _ll\_l:gl_RngEN SODIUM 220 MG NAPROXEN SODIUM
69230032902 .Il\.‘:;_RSI.XEN SODIUM 220 MG NAPROXEN SODIUM
69230032905 _ll\_l:gl_RngEN SODIUM 220 MG NAPROXEN SODIUM
69230032910 .Il\.‘:;_RSI.XEN SODIUM 220 MG NAPROXEN SODIUM
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NAPROXEN SODIUM 220 MG
69230032924 TABLET NAPROXEN SODIUM
NAPROXEN SODIUM 220 MG
69230032950 TABLET NAPROXEN SODIUM
NAPROXEN SODIUM 220 MG
71205059524 TABLET NAPROXEN SODIUM
NAPROXEN SODIUM 220 MG
71205059530 TABLET NAPROXEN SODIUM
NAPROXEN SODIUM 220 MG
71335128202 TABLET NAPROXEN SODIUM
NAPROXEN SODIUM 220 MG
71335128207 TABLET NAPROXEN SODIUM
NAPROXEN SODIUM 220 MG
72189027240 TABLET NAPROXEN SODIUM
NAPROXEN SODIUM 220 MG
72789054314 TABLET NAPROXEN SODIUM
NAPROXEN SODIUM 220 MG
71335258402 TABLET NAPROXEN SODIUM
NAPROXEN SODIUM 220 MG
72789054328 TABLET NAPROXEN SODIUM
69547062702 NARCAN 4 MG NASAL SPRAY  |NALOXONE HCL
NASADROPS SALINE ON THE
05928011001 GO AMP SODIUM CHLORIDE
00536145769 gégﬁbALLERGY ssmce TRIAMCINOLONE ACETONIDE
0,
00904742730 gsg:h DECONGESTANT 0.05% OXYMETAZOLINE HCL
00904743535 gégﬁb DECONGESTANT 0.05% OXYMETAZOLINE HCL
0,
50090528100 gsg:h DECONGESTANT 0.05% OXYMETAZOLINE HCL
70000066501 gégﬁb DECONGESTANT 0.05% OXYMETAZOLINE HCL
0,
71205038330 gsg:h DECONGESTANT 0.05% OXYMETAZOLINE HCL
50090763000 gégﬁb DECONGESTANT 0.05% OXYMETAZOLINE HCL
00536360735 1l\_l:§AL DECONGESTANT 30 MG PSEUDOEPHEDRINE HCL
36800043262 .Il\.‘:gAL DECONGESTANT 30 MG PSEUDOEPHEDRINE HCL
36800043267 1l\_l:§AL DECONGESTANT 30 MG PSEUDOEPHEDRINE HCL
41250043267 .Il\.‘:gAL DECONGESTANT 30 MG PSEUDOEPHEDRINE HCL
41250064330 1l\_l:§AL DECONGESTANT 30 MG PSEUDOEPHEDRINE HCL
46122042862 .Il\.‘:gAL DECONGESTANT 30 MG PSEUDOEPHEDRINE HCL
70000000201 1l\_l:§AL DECONGESTANT 30 MG PSEUDOEPHEDRINE HCL
70000000202 .Il\.‘:gAL DECONGESTANT 30 MG PSEUDOEPHEDRINE HCL
36800009423 “Nngs.?é DECONGESTANT PE 10 PHENYLEPHRINE HCL
36800009447 ll\\lllgs'leé DECONGESTANT PE 10 PHENYLEPHRINE HCL
36800009468 “Nngs.?é DECONGESTANT PE 10 PHENYLEPHRINE HCL
36800009489 ll\\lllgs'leé DECONGESTANT PE 10 PHENYLEPHRINE HCL
50090744900 “Nngs.?é DECONGESTANT PE 10 PHENYLEPHRINE HCL
70000012601 ll\\lllgs'leé DECONGESTANT PE 10 PHENYLEPHRINE HCL
36800064810 NASAL FOUR 1% NASAL PHENYLEPHRINE HCL
SPRAY
24385032521 gégﬁb MOISTURIZING 0.65% SODIUM CHLORIDE
30142038810 NASAL SPRAY 0.05% OXYMETAZOLINE HCL
30142081710 NASAL SPRAY 0.05% OXYMETAZOLINE HCL
36800030410 NASAL SPRAY 0.05% OXYMETAZOLINE HCL
36800038810 NASAL SPRAY 0.05% OXYMETAZOLINE HCL
36800081710 NASAL SPRAY 0.05% OXYMETAZOLINE HCL
45802041059 NASAL SPRAY 0.05% OXYMETAZOLINE HCL
50090430800 NASAL SPRAY 0.05% OXYMETAZOLINE HCL
46122014903 NASAL SPRAY 1% PHENYLEPHRINE HCL
46122016510 NASAL SPRAY ORIGINAL 0.05% |OXYMETAZOLINE HCL
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14832001101 NASALCROM 5.2 MG NASAL | opoMmOLYN SODIUM
SPRAY
NATURAL FIBER LAXATIVE
46122010006 et PSYLLIUM HUSK
24385029950 NATURAL FIBER POWDER  |F S VLLIUM SEED (WITH
SUGAR)
00363070804 NAUSEA CONTROL LIQUID ,F:’;SSTP)HORATED CARBO(DEXT,
00810073087 NEOSPORIN OINTMENT :lﬂl\z(gm\écm/ BACITRACIN/POLY
00810073088 NEOSPORIN OINTMENT I,\\IAI\E(%I\:IECIN/ BACITRACIN/POLY
NEOSPORIN OINTMENT NEOMYCIN/BACITRACIN/POLY
69968063409 PACKET MYXINB
NEOSPORIN PLUS BURN RLF_|NEOMYCN/BACITRC/POLYMYX/
12547023836 e N s
NEOSPORIN PLUS PAIN RLF_|NEOMYCN/BACITRC/POLYMYX/
00810074687 A NSNS
NEOSPORIN PLUS PAIN RLF_|NEOMYCN/BACITRC/POLYMYX/
00810074688 Dot N s
NEOSPORIN-PAIN ITCH SCAR _|NEOMYCN/BACITRC/POLYMYX/
12547023808 A NSNS
- 0,
00225080047 ggg AiYNEPHR'NE 0.25% PHENYLEPHRINE HCL
00024135202 NEO-SYNEPHRINE 1% SPRAY _|PHENYLEPHRINE HCL
12539077916 NEOTUSS PLUS LIQUID CHLORPHENIRAMINE/PHENYL
EPH/DM
B COMP
59528031701 NEPHPLEX RX TABLET o ICICBIOTINEING
57896060501 NEPHRO VITAMINS TABLET /':g'E)'%AC'DN IT B COMPLEX
VIT B COMP C
59528445601 NEPHRON FA TABLET N
VIT B COMP C 19/FOLIC
54859071601 NEPHRONEX-SL TABLET ronss
00536141501 NEPHRO-VITE TABLET igg%AC'D’V T8 COMPLEX
00536730001 NEPHRO-VITE TABLET /':g'E)'%AC'DN IT B COMPLEX
NEUTROGENA NORWEGIAN
70501001300 oy GLYCERIN (EMOLLIENT)
NEUTROGENA T-SAL 3%
70501009650 N SALICYLIC ACID
16714080901 NEW DAY 1.5 MG TABLET LEVONORGESTREL
50090146000 NEXIUM 24HR 20 MG CAPSULE |ESOMEPRAZOLE MAGNESIUM
50090149200 NEXIUM 24HR 20 MG CAPSULE |ESOMEPRAZOLE MAGNESIUM
11845057801 NIACIN 100 MG TABLET NIACIN
40985021364 NIACIN 100 MG TABLET NIACIN
50268058211 NIACIN 100 MG TABLET NIACIN
50268058215 NIACIN 100 MG TABLET NIACIN
54629007101 NIACIN 100 MG TABLET NIACIN
80681005700 NIACIN 100 MG TABLET NIACIN
43292055740 NIACIN 250 MG TABLET NIACIN
54629071001 NIACIN 250 MG TABLET NIACIN
79854020140 NIACIN 250 MG TABLET NIACIN
54629005101 NIACIN 50 MG TABLET NIACIN
49483001801 NIACIN 500 MG CAPSULE SA__|NIACIN
00179802902 NIACIN 500 MG TABLET NIACIN
00536407810 NIACIN 500 MG TABLET NIACIN
00904227260 NIACIN 500 MG TABLET NIACIN
11845074201 NIACIN 500 MG TABLET NIACIN
37864079201 NIACIN 500 MG TABLET NIACIN
37864079210 NIACIN 500 MG TABLET NIACIN
43292012356 NIACIN 500 MG TABLET NIACIN
43292055792 NIACIN 500 MG TABLET NIACIN
51645079201 NIACIN 500 MG TABLET NIACIN
51645079210 NIACIN 500 MG TABLET NIACIN
54629071201 NIACIN 500 MG TABLET NIACIN
58487003021 NIACIN 500 MG TABLET NIACIN
79854020983 NIACIN 500 MG TABLET NIACIN
00536703801 NIACIN ER 1,000 MG TABLET _|NIACIN
40985022849 NIACIN ER 250 MG TABLET __|NIACIN
11917013327 NIACIN ER 500 MG CAPLET __|NIACIN
11845094105 NIACIN ER 500 MG TABLET __|NIACIN
40985027474 NIACIN ER 500 MG TABLET __|NIACIN
50268058311 NIACIN ER 500 MG TABLET __|NIACIN
50268058315 NIACIN ER 500 MG TABLET __|NIACIN
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54629071101 NIACIN ER 500 MG TABLET NIACIN
54629071403 NIACIN ER 500 MG TABLET NIACIN
10006070020 NIACIN TR 250 MG CAPSULE NIACIN
74312005800 NIACIN TR 250 MG CAPSULE NIACIN
43292055703 NIACIN TR 250 MG TABLET NIACIN
54629070901 NIACIN TR 250 MG TABLET NIACIN
10006070010 NIACIN TR 500 MG TABLET NIACIN
43292022328 NIACIN TR 500 MG TABLET NIACIN
80681009000 NIACIN TR 500 MG TABLET NIACIN
71149000134 NIAVASC SR 500 MG TABLET _ |NIACIN
71149000264 NIAVASC SR 500 MG TABLET _ |NIACIN
71149000268 NIAVASC SR 750 MG TABLET _ |NIACIN
71149000269 NIAVASC SR 750 MG TABLET _ |NIACIN

NICODERM CQ 14 MG/24HR
00135019502 PATCH NICOTINE

NICODERM CQ 14 MG/24HR
00135019503 PATCH NICOTINE

NICODERM CQ 14 MG/24HR
00135019505 PATCH NICOTINE

NICODERM CQ 14 MG/24HR
00766143020 PATCH NICOTINE

NICODERM CQ 21 MG/24HR
00135019401 PATCH NICOTINE

NICODERM CQ 21 MG/24HR
00135019402 PATCH NICOTINE

NICODERM CQ 21 MG/24HR
00135019403 PATCH NICOTINE

NICODERM CQ 21 MG/24HR
00135019405 PATCH NICOTINE

NICODERM CQ 21 MG/24HR
00766142020 PATCH NICOTINE

NICODERM CQ 21 MG/24HR
00766145020 PATCH NICOTINE

NICODERM CQ 21 MG/24HR
00766147020 PATCH NICOTINE

NICODERM CQ 7 MG/24HR
00135019602 PATCH NICOTINE

NICODERM CQ 7 MG/24HR
00135019605 PATCH NICOTINE

NICODERM CQ 7 MG/24HR
00766144020 PATCH NICOTINE
00135015707 gISISI)RETI'E 2 MG CHEWING NICOTINE POLACRILEX
00135015710 gllj:’\(/?RETTE 2 MG CHEWING NICOTINE POLACRILEX
00135015711 gISISI)RETI'E 2 MG CHEWING NICOTINE POLACRILEX
00135022905 gllj:’\(/?RETTE 2 MG CHEWING NICOTINE POLACRILEX
00135024102 gISISI)RETI'E 2 MG CHEWING NICOTINE POLACRILEX
00135024105 gllj:’\(/?RETTE 2 MG CHEWING NICOTINE POLACRILEX
00135024106 gISISI)RETI'E 2 MG CHEWING NICOTINE POLACRILEX
00135024108 gllj:’\(/?RETTE 2 MG CHEWING NICOTINE POLACRILEX
00135046601 gISISI)RETI'E 2 MG CHEWING NICOTINE POLACRILEX
00135046602 gllj:’\(/?RETTE 2 MG CHEWING NICOTINE POLACRILEX
00135046605 gISISI)RETI'E 2 MG CHEWING NICOTINE POLACRILEX
00135047401 gllj:’\(/?RETTE 2 MG CHEWING NICOTINE POLACRILEX
00135047402 gISISI)RETI'E 2 MG CHEWING NICOTINE POLACRILEX
00135047403 gllj:’\(/?RETTE 2 MG CHEWING NICOTINE POLACRILEX
00135047405 gISISI)RETI'E 2 MG CHEWING NICOTINE POLACRILEX
00135047408 gllj:’\(/?RETTE 2 MG CHEWING NICOTINE POLACRILEX
00135053202 gISISI)RETI'E 2 MG CHEWING NICOTINE POLACRILEX
00135053203 gllj:’\(/?RETTE 2 MG CHEWING NICOTINE POLACRILEX
00766775000 gISISI)RETI'E 2 MG CHEWING NICOTINE POLACRILEX
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00766775025 gIS’\(/?RETTE 2 MG CHEWING NICOTINE POLACRILEX
00766775052 gISISI)RETI'E 2 MG CHEWING NICOTINE POLACRILEX
00766784340 gIS’\(/?RETTE 2 MG CHEWING NICOTINE POLACRILEX
00766784508 gISISI)RETI'E 2 MG CHEWING NICOTINE POLACRILEX
00766784560 gIS’\(/?RETTE 2 MG CHEWING NICOTINE POLACRILEX
00766784911 gISISI)RETI'E 2 MG CHEWING NICOTINE POLACRILEX
00766785840 gIS’\(/?RETTE 2 MG CHEWING NICOTINE POLACRILEX
00135051001 NICORETTE 2 MG LOZENGE NICOTINE POLACRILEX
00135051002 NICORETTE 2 MG LOZENGE NICOTINE POLACRILEX
00135051005 NICORETTE 2 MG LOZENGE NICOTINE POLACRILEX
00135051006 NICORETTE 2 MG LOZENGE NICOTINE POLACRILEX
00135051007 NICORETTE 2 MG LOZENGE NICOTINE POLACRILEX
00135051205 NICORETTE 2 MG LOZENGE NICOTINE POLACRILEX
00135062501 NICORETTE 2 MG LOZENGE NICOTINE POLACRILEX
00135063502 NICORETTE 2 MG LOZENGE NICOTINE POLACRILEX
00766140015 NICORETTE 2 MG LOZENGE NICOTINE POLACRILEX
00766150010 NICORETTE 2 MG LOZENGE NICOTINE POLACRILEX
00766155130 NICORETTE 2 MG LOZENGE NICOTINE POLACRILEX
00766157265 NICORETTE 2 MG LOZENGE NICOTINE POLACRILEX
NICORETTE 2 MG MINI
00135050802 LOZENGE NICOTINE POLACRILEX
NICORETTE 2 MG MINI
00135050803 LOZENGE NICOTINE POLACRILEX
NICORETTE 2 MG MINI
00135050804 LOZENGE NICOTINE POLACRILEX
NICORETTE 2 MG MINI
00135280002 LOZENGE NICOTINE POLACRILEX
NICORETTE 2 MG MINI
00766788000 LOZENGE NICOTINE POLACRILEX
NICORETTE 2 MG MINI
00135805081 LOZENGE NICOTINE POLACRILEX
NICORETTE 2 MG MINI
00766131246 LOZENGE NICOTINE POLACRILEX
00135015807 gIS’\(/?RETTE 4 MG CHEWING NICOTINE POLACRILEX
00135015810 gISISI)RETI'E 4 MG CHEWING NICOTINE POLACRILEX
00135015811 gIS’\(/?RETTE 4 MG CHEWING NICOTINE POLACRILEX
00135022602 gISISI)RETI'E 4 MG CHEWING NICOTINE POLACRILEX
00135023004 gIS’\(/?RETTE 4 MG CHEWING NICOTINE POLACRILEX
00135023005 gISISI)RETI'E 4 MG CHEWING NICOTINE POLACRILEX
00135024202 gIS’\(/?RETTE 4 MG CHEWING NICOTINE POLACRILEX
00135024205 gISISI)RETI'E 4 MG CHEWING NICOTINE POLACRILEX
00135024206 gIS’\(/?RETTE 4 MG CHEWING NICOTINE POLACRILEX
00135024208 gISISI)RETI'E 4 MG CHEWING NICOTINE POLACRILEX
00135035503 gIS’\(/?RETTE 4 MG CHEWING NICOTINE POLACRILEX
00135046702 gISISI)RETI'E 4 MG CHEWING NICOTINE POLACRILEX
00135046705 gIS’\(/?RETTE 4 MG CHEWING NICOTINE POLACRILEX
00135047501 gISISI)RETI'E 4 MG CHEWING NICOTINE POLACRILEX
00135047502 gIS’\(/?RETTE 4 MG CHEWING NICOTINE POLACRILEX
00135047503 gISISI)RETI'E 4 MG CHEWING NICOTINE POLACRILEX
00135047505 gIS’\(/?RETTE 4 MG CHEWING NICOTINE POLACRILEX
00135047508 gISISI)RETI'E 4 MG CHEWING NICOTINE POLACRILEX
00135053302 gIS’\(/?RETTE 4 MG CHEWING NICOTINE POLACRILEX
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00766776000 gISSRETTE 4 MG CHEWING NICOTINE POLACRILEX

00766776052 gIS,\SI)RETrE 4 MG CHEWING NICOTINE POLACRILEX

00766784420 gISSRETTE 4 MG CHEWING NICOTINE POLACRILEX

00766784440 gIS,\SI)RETrE 4 MG CHEWING NICOTINE POLACRILEX

00766784708 gISSRETTE 4 MG CHEWING NICOTINE POLACRILEX

00766784750 gIS,\SI)RETrE 4 MG CHEWING NICOTINE POLACRILEX

00766784760 gISSRETTE 4 MG CHEWING NICOTINE POLACRILEX

00766784931 gIS,\SI)RETrE 4 MG CHEWING NICOTINE POLACRILEX

00766785870 gISSRETTE 4 MG CHEWING NICOTINE POLACRILEX

00135051101 NICORETTE 4 MG LOZENGE NICOTINE POLACRILEX

00135051105 NICORETTE 4 MG LOZENGE NICOTINE POLACRILEX

00135051106 NICORETTE 4 MG LOZENGE NICOTINE POLACRILEX

00135051107 NICORETTE 4 MG LOZENGE NICOTINE POLACRILEX

00135051305 NICORETTE 4 MG LOZENGE NICOTINE POLACRILEX

00135062601 NICORETTE 4 MG LOZENGE NICOTINE POLACRILEX

00135062602 NICORETTE 4 MG LOZENGE NICOTINE POLACRILEX

00766140025 NICORETTE 4 MG LOZENGE NICOTINE POLACRILEX

00766150020 NICORETTE 4 MG LOZENGE NICOTINE POLACRILEX

00766155170 NICORETTE 4 MG LOZENGE NICOTINE POLACRILEX

00766157285 NICORETTE 4 MG LOZENGE NICOTINE POLACRILEX
NICORETTE 4 MG MINI

00135050902 LOZENGE NICOTINE POLACRILEX
NICORETTE 4 MG MINI

00135050904 LOZENGE NICOTINE POLACRILEX
NICORETTE 4 MG MINI

00135150001 LOZENGE NICOTINE POLACRILEX
NICORETTE 4 MG MINI

00135150002 LOZENGE NICOTINE POLACRILEX
NICORETTE 4 MG MINI

00766788050 LOZENGE NICOTINE POLACRILEX
NICORETTE 4 MG MINI

00135806081 LOZENGE NICOTINE POLACRILEX

00067489014 NICOTINE 14 MG/24HR PATCH |NICOTINE

00363019502 NICOTINE 14 MG/24HR PATCH |NICOTINE

00363045774 NICOTINE 14 MG/24HR PATCH |NICOTINE

00363089588 NICOTINE 14 MG/24HR PATCH |NICOTINE

00363124101 NICOTINE 14 MG/24HR PATCH |NICOTINE

00536110788 NICOTINE 14 MG/24HR PATCH |NICOTINE

00536589553 NICOTINE 14 MG/24HR PATCH |NICOTINE

00536589571 NICOTINE 14 MG/24HR PATCH |NICOTINE

00536589588 NICOTINE 14 MG/24HR PATCH |NICOTINE

11673019502 NICOTINE 14 MG/24HR PATCH |NICOTINE

11917003194 NICOTINE 14 MG/24HR PATCH |NICOTINE

11917017513 NICOTINE 14 MG/24HR PATCH |NICOTINE

36800003414 NICOTINE 14 MG/24HR PATCH |NICOTINE

43598044770 NICOTINE 14 MG/24HR PATCH |NICOTINE

43598044774 NICOTINE 14 MG/24HR PATCH |NICOTINE

46122035274 NICOTINE 14 MG/24HR PATCH |NICOTINE

50090114800 NICOTINE 14 MG/24HR PATCH |NICOTINE

50428000776 NICOTINE 14 MG/24HR PATCH |NICOTINE

50428003053 NICOTINE 14 MG/24HR PATCH |NICOTINE

60429044414 NICOTINE 14 MG/24HR PATCH |NICOTINE

60505706200 NICOTINE 14 MG/24HR PATCH |NICOTINE

60505708900 NICOTINE 14 MG/24HR PATCH |NICOTINE

68001043388 NICOTINE 14 MG/24HR PATCH |NICOTINE

68001043390 NICOTINE 14 MG/24HR PATCH |NICOTINE

70000051101 NICOTINE 14 MG/24HR PATCH |NICOTINE

70000051102 NICOTINE 14 MG/24HR PATCH |NICOTINE

70677126501 NICOTINE 14 MG/24HR PATCH |NICOTINE

76282078240 NICOTINE 14 MG/24HR PATCH |NICOTINE

68001069888 NICOTINE 14 MG/24HR PATCH |NICOTINE

68001069890 NICOTINE 14 MG/24HR PATCH |NICOTINE

00363035278 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX

00363036506 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX

00363042013 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX

00363042020 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX
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00363042062

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

00363042098

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

00363042816

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

00363042844

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

00363042849

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

00363045658

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

00363045660

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

00363045678

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

00363048044

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

00363135206

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

00363135260

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

00363412213

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

00363412262

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

00363412298

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

00536136206

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

00536136223

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

00536136234

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

00536302906

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

00536302923

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

00536302934

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

00536311201

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

00536311237

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

00536338601

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

00536340401

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

11673045678

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

11917006720

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

11917007890

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

11917007893

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

11917008917

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

11917011028

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

11917011069

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

11917015383

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

11917016931

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

36800002925

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

36800020625

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

36800035278

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

36800045678

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

41250002996

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

41250020629

NICOTINE 2 MG CHEWING GUM

NICOTINE POLACRILEX

CareSource Next Generation MyCare

Ohio- 2026 Medicaid Covered Drug List Effective 6/1/2026

222



41250020696 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX
41250036578 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX
41250045606 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX
41250045670 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX
41250045678 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX
45802082725 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX
50090706300 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX
57237032201 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX
63739037010 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX
63739037163 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX
63981001287 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX
70000034501 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX
70000034601 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX
70000034701 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX
70000034801 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX
70000034802 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX
96295013376 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX
50090356000 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX
57237032250 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX
57237032211 NICOTINE 2 MG CHEWING GUM|NICOTINE POLACRILEX
00363020105 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
00363020176 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
00363020801 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
00363020807 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
00363034423 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
00363041105 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
00363041110 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
00363044602 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
00363044603 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
00363917002 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
00536133709 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
00536133735 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
11673012405 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
11673034416 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
11917011096 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
11917015396 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
11917015468 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
19283074050 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
36800034403 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
36800034405 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
41250020105 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
41250034405 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
41250034410 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
41250034411 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
41250070005 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
43598048610 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
43598048624 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
43598048627 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
43598048672 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
43598048681 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
45802034403 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
45802034405 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
50090115200 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
50090706100 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
70000056201 NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX
00363073402 NICOTINE 2 MG MINI LOZENGE |NICOTINE POLACRILEX
00536123981 NICOTINE 2 MG MINI LOZENGE |NICOTINE POLACRILEX

CareSource Next Generation MyCare

Ohio- 2026 Medicaid Covered Drug List Effective 6/1/2026

223



41250073402 NICOTINE 2 MG MINI LOZENGE |NICOTINE POLACRILEX
45802008901 NICOTINE 2 MG MINI LOZENGE |NICOTINE POLACRILEX
45802008902 NICOTINE 2 MG MINI LOZENGE |NICOTINE POLACRILEX
57237032072 NICOTINE 2 MG MINI LOZENGE |NICOTINE POLACRILEX
70000056001 NICOTINE 2 MG MINI LOZENGE |NICOTINE POLACRILEX
72162228702 NICOTINE 2 MG MINI LOZENGE |NICOTINE POLACRILEX
71335272901 NICOTINE 2 MG MINI LOZENGE |NICOTINE POLACRILEX
57237032081 NICOTINE 2 MG MINI LOZENGE |NICOTINE POLACRILEX
00067490014 NICOTINE 21 MG/24HR PATCH |NICOTINE
00363089653 NICOTINE 21 MG/24HR PATCH |NICOTINE
00363089688 NICOTINE 21 MG/24HR PATCH |NICOTINE
00363918001 NICOTINE 21 MG/24HR PATCH |NICOTINE
00363918002 NICOTINE 21 MG/24HR PATCH |NICOTINE
00536110888 NICOTINE 21 MG/24HR PATCH |NICOTINE
00536589653 NICOTINE 21 MG/24HR PATCH |NICOTINE
00536589671 NICOTINE 21 MG/24HR PATCH |NICOTINE
00536589688 NICOTINE 21 MG/24HR PATCH |NICOTINE
11673019402 NICOTINE 21 MG/24HR PATCH |NICOTINE
11917001338 NICOTINE 21 MG/24HR PATCH |NICOTINE
11917001339 NICOTINE 21 MG/24HR PATCH |NICOTINE
11917010901 NICOTINE 21 MG/24HR PATCH |NICOTINE
11917010902 NICOTINE 21 MG/24HR PATCH |NICOTINE
36800003814 NICOTINE 21 MG/24HR PATCH |NICOTINE
43598044828 NICOTINE 21 MG/24HR PATCH |NICOTINE
43598044870 NICOTINE 21 MG/24HR PATCH |NICOTINE
43598044874 NICOTINE 21 MG/24HR PATCH |NICOTINE
46122035374 NICOTINE 21 MG/24HR PATCH |NICOTINE
50090169700 NICOTINE 21 MG/24HR PATCH |NICOTINE
50090283700 NICOTINE 21 MG/24HR PATCH |NICOTINE
50428000773 NICOTINE 21 MG/24HR PATCH |NICOTINE
50428000774 NICOTINE 21 MG/24HR PATCH |NICOTINE
60429044514 NICOTINE 21 MG/24HR PATCH |NICOTINE
60505706300 NICOTINE 21 MG/24HR PATCH |NICOTINE
60505709000 NICOTINE 21 MG/24HR PATCH |NICOTINE
68001043488 NICOTINE 21 MG/24HR PATCH |NICOTINE
68001043490 NICOTINE 21 MG/24HR PATCH |NICOTINE
68001043491 NICOTINE 21 MG/24HR PATCH |NICOTINE
70000051201 NICOTINE 21 MG/24HR PATCH |NICOTINE
70000051202 NICOTINE 21 MG/24HR PATCH |NICOTINE
70677126601 NICOTINE 21 MG/24HR PATCH |NICOTINE
70677126602 NICOTINE 21 MG/24HR PATCH |NICOTINE
76282078340 NICOTINE 21 MG/24HR PATCH |NICOTINE
68001069990 NICOTINE 21 MG/24HR PATCH |NICOTINE
68001069988 NICOTINE 21 MG/24HR PATCH |NICOTINE
68001069991 NICOTINE 21 MG/24HR PATCH |NICOTINE
00363042113 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00363042162 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00363042198 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00363042944 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00363042949 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00363048144 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00363048316 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00363048344 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00363048349 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00363053260 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00363053278 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00363060962 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00363060998 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
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00363085406 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00363085460 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00363091906 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00363414913 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00363414962 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00363414998 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00536137206 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00536137223 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00536137234 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00536303006 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00536303023 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00536311301 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00536311337 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00536338701 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00536340501 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
11917005538 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
11917006722 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
11917007889 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
11917011072 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
11917015387 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
11917016930 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
36800017025 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
36800017071 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
36800053260 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
36800053278 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
36800085478 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
41250017096 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
41250042229 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
41250042296 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
41250044278 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
41250053206 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
41250053270 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
41250053278 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
41250085478 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
45802065125 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
50090115100 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
50090498500 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
50090624000 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
50090669500 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
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57237032301 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
63739036810 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
63739036910 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
70000034101 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
70000034201 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
70000034301 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
70000034401 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
70000034402 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
96295013381 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
96295013382 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
57237032350 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
57237032311 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
50090667400 NICOTINE 4 MG CHEWING GUM|NICOTINE POLACRILEX
00363019005 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
00363019010 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
00363020901 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
00363020907 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
00363042405 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
00363042476 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
00363087305 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
00363087306 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
00363087308 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
00363087310 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
00363087323 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
00363917102 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
00363920003 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
00536133809 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
11673019005 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
11673087316 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
11917010898 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
11917015395 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
11917015399 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
11917015469 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
36800053905 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
36800087305 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
41250019003 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
41250019005 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
41250042405 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
41250087305 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
41250087310 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
41250087311 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
43598048710 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
43598048724 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
43598048727 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
43598048772 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
43598048781 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
45802087303 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
45802087305 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
50090115400 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
50090706000 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
70000056101 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
00536133835 NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX
00363095702 NICOTINE 4 MG MINI LOZENGE |NICOTINE POLACRILEX
00363095704 NICOTINE 4 MG MINI LOZENGE |NICOTINE POLACRILEX
00536124181 NICOTINE 4 MG MINI LOZENGE |NICOTINE POLACRILEX
41250095702 NICOTINE 4 MG MINI LOZENGE |NICOTINE POLACRILEX
45802095701 NICOTINE 4 MG MINI LOZENGE |NICOTINE POLACRILEX
45802095702 NICOTINE 4 MG MINI LOZENGE |NICOTINE POLACRILEX
57237032172 NICOTINE 4 MG MINI LOZENGE |NICOTINE POLACRILEX
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70000055901 NICOTINE 4 MG MINI LOZENGE |NICOTINE POLACRILEX
72162228802 NICOTINE 4 MG MINI LOZENGE |NICOTINE POLACRILEX
71335273001 NICOTINE 4 MG MINI LOZENGE |NICOTINE POLACRILEX
57237032181 NICOTINE 4 MG MINI LOZENGE |NICOTINE POLACRILEX
00363019602 NICOTINE 7 MG/24HR PATCH _|NICOTINE
00363089488 NICOTINE 7 MG/24HR PATCH _|NICOTINE
00363124001 NICOTINE 7 MG/24HR PATCH _|NICOTINE
00536110688 NICOTINE 7 MG/24HR PATCH _|NICOTINE
00536589453 NICOTINE 7 MG/24HR PATCH _|NICOTINE
00536589488 NICOTINE 7 MG/24HR PATCH _|NICOTINE
11673019602 NICOTINE 7 MG/24HR PATCH _|NICOTINE
11917010904 NICOTINE 7 MG/24HR PATCH _|NICOTINE
11917017228 NICOTINE 7 MG/24HR PATCH _|NICOTINE
36800003214 NICOTINE 7 MG/24HR PATCH _|NICOTINE
43598044670 NICOTINE 7 MG/24HR PATCH _|NICOTINE
43598044674 NICOTINE 7 MG/24HR PATCH _|NICOTINE
46122035474 NICOTINE 7 MG/24HR PATCH _|NICOTINE
50090169400 NICOTINE 7 MG/24HR PATCH _|NICOTINE
50090638300 NICOTINE 7 MG/24HR PATCH _|NICOTINE
50428000775 NICOTINE 7 MG/24HR PATCH _|NICOTINE
60429044314 NICOTINE 7 MG/24HR PATCH _|NICOTINE
60505706100 NICOTINE 7 MG/24HR PATCH _|NICOTINE
60505708800 NICOTINE 7 MG/24HR PATCH _|NICOTINE
68001043288 NICOTINE 7 MG/24HR PATCH _|NICOTINE
68001043290 NICOTINE 7 MG/24HR PATCH _|NICOTINE
70000051001 NICOTINE 7 MG/24HR PATCH _|NICOTINE
70000051002 NICOTINE 7 MG/24HR PATCH _|NICOTINE
70677126401 NICOTINE 7 MG/24HR PATCH _|NICOTINE
76282078140 NICOTINE 7 MG/24HR PATCH _|NICOTINE
68001069788 NICOTINE 7 MG/24HR PATCH _|NICOTINE
68001069790 NICOTINE 7 MG/24HR PATCH _|NICOTINE
NICOTINE TRANSDERMAL
43598044556 ol NICOTINE
46122013634 NIGHT TIME COLD-FLU LIQUID ADA':’K‘E\CETAM'NOPHEN/ DOXYLA
46122019834 NIGHT TIME COLD-FLU LIQUID EAWE\CETAM'NOPHEN’ DOXYLA
46122019840 NIGHT TIME COLD-FLU LIQUID ADA':’K‘E\CETAM'NOPHEN/ DOXYLA
NIGHT TIME COLD-FLU DM/ACETAMINOPHEN/DOXYLA
46122024562 SOFTGEL MINE
NIGHT TIME PAIN 25-500 MG |ACETAMINOPHEN/DIPHENHYD
57896022401 gl e
NIGHT TIME PAIN 25-500 MG |ACETAMINOPHEN/DIPHENHYD
57896022405 el A
NIGHT TIME PAIN 25-500 MG |ACETAMINOPHEN/DIPHENHYD
57896032401 gl e
NIGHT TIME PAIN 25-500 MG |ACETAMINOPHEN/DIPHENHYD
57896032405 el A
NIGHTTIME COLD-FLURLF | DM/ACETAMINOPHEN/DOXYLA
00904699644 vl v
NIGHTTIME COLD-FLURLF | DM/ACETAMINOPHEN/DOXYLA
70000051601 sl v
NIGHTTIME LUBRICANT EYE _|MINERAL
46122075737 OINT OIL/PETROLATUM,WHITE
NIGHTTIME LUBRICANT EYE _|MINERAL
70000072401 OINT OIL/PETROLATUM,WHITE
MULTIVIT-MIN 60/IRON
75834005001 NIVA-PLUS TABLET i
63736012002 NIX 1% CREME RINSE LIQUID _|PERMETHRIN
63736012003 NIX 1% CREME RINSE LIQUID _|PERMETHRIN
NIZORAL PSORIASIS 3%
53076020264 NN SALICYLIC ACID
24385035210 NO DRIP 0.05% NASAL SPRAY |OXYMETAZOLINE HOL
NOBLE FORMULA HC 1%
93286000011 oa HYDROCORTISONE
68047018616 NOHIST-DM LIQUID CHLORPHENIRAMINE/PHENYL
EPH/DM
CHLORPHENIRAMINE/PHENYL
68047018516 NOHIST-LQ LIQUID e
00363010526 QSQ'EASP'R'N 1BOMG/SML |\ CETAMINOPHEN
00363013026 gSg';ASP'R'N TBOMGSML | ) CETAMINOPHEN
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00363017526 QSQ'EASP'R'N 1BOMG/SML |\ CETAMINOPHEN
47682080313 NON-ASPIRIN 325 MG TABLET |ACETAMINOPHEN
47682080333 NON-ASPIRIN 325 MG TABLET |ACETAMINOPHEN
47682080348 NON-ASPIRIN 325 MG TABLET |ACETAMINOPHEN
51824006101 NON-ASPIRIN 325 MG TABLET |ACETAMINOPHEN
51824004901 NON-ASPIRIN 500 MG CAPLET |ACETAMINOPHEN
47682080413 NON-ASPIRIN 500 MG TABLET |ACETAMINOPHEN
47682080433 NON-ASPIRIN 500 MG TABLET |ACETAMINOPHEN
47682080448 NON-ASPIRIN 500 MG TABLET |ACETAMINOPHEN
51824006001 NON-ASPIRIN 500 MG TABLET |ACETAMINOPHEN
00363018601 NON-ASPIRIN 80 MG TAB ACETAMINOPHEN
CHEW
00363031801 NON-ASPIRIN 80 MG TAB ACETAMINOPHEN
CHEW
51824005950 NON-ASPIRIN PM CAPLET ’Qiﬁmé’"NOPHEN’ DIPHENHYD
51824006950 NON-ASPIRIN PM CAPLET ’Qil\EnT,’jé’"NOPHEN/ DIPHENHYD
51824008150 NON-ASPIRIN PM CAPLET ’Qiﬁmé’"NOPHEN’ DIPHENHYD
0,
63736073005 23515“ 0.05% NASAL OXYMETAZOLINE HCL
08548050939 NOVA SAFETY 23G LANCETS _|LANCETS
08548050038 NOVA SAFETY 28G LANCETS _|LANCETS
NOVA SUREFLEX THIN
08548048738 ytraiios LANCETS
NOVAFERRUM ALL GOOD 50 |IRON POLYSACCHARIDE
52304071590 MG CAP COMPLEX
NOVAFERRUM WOW 125 MG/5 |IRON POLYSACCHARIDE
52304071406 ML LIQ COMPLEX
NOVAFERRUM YUM PED MV- _|PEDI MULTIVIT NO 88/IRON
52304071650 IRON DRP POLYS
NOVAFERRUM YUMMY PED 15 |IRON POLYSACCHARIDE
52304071304 MG/ML COMPLEX
08548053493 g%’;""’\x PLUS KETONE TBST |5 50 KETONE TEST, STRIPS
00169185189 NOVOFINE 32G NEEDLES PEN NEEDLE, DIABETIC Y
NOVOFINE AUTOCOVER 30G _|PEN NEEDLE, DIABETIC,
00169185275 NEEDLE SAFETY
NOVOFINE PLUS PEN NDL
00169185550 i PEN NEEDLE, DIABETIC Y
IRON POLYSACCHARIDE
89411029101 NU-IRON 150 CAPSULE e
NUTRISOURCE FIBER
43900097550 gl GUAR GUM
NUTRISOURCE FIBER
43900097647 dipitsvied GUAR GUM
NUTRISOURCE FIBER
43900097648 s GUAR GUM
AIC/EIZING OX/CUPRIC
57896063106 OCULAR VITAMINS TABLET  |~/=E/2TE
MV-
24208046530 OCUVITE ADULT 50 PLUS MN/OM3/DHA/EPA/FISHILUT/ZE
SOFTGEL )
OCUVITE ADULT 50 PLUS MVv-
24208046570 MN/OM3/DHA/EPA/FISHILUT/ZE
SOFTGEL It
24208007053 chgvnE BLUE LIGHT 25-5 MG ||\ ;7 N/ZEAXANTHIN
OCUVITE EYE HEALTH MV-
24208046535 MN/OM3/DHA/EPA/FISHILUT/ZE
SOFTGEL It
OCUVITE EYE PERFORMANCE |MY-
24208046545 MN/OM3/DHA/EPA/FISHILUT/ZE
SFTGL It
OCUVITE EYE PLUS MULTI | MV-MINFANIT
24208073510 TABLET KILYCOP/LUT/ZEAX
OCUVITE LUTEIN 25-5 MG
24208066158 o LUTEIN/IZEAXANTHIN
OCUVITE LUTEIN-ZEAXANTHIN |VIT
24208040319 CAP CIE/ZNICOPPRILUTEIN/ZEAXAN
24208038760 OCUVITE WITH LUTEIN TABLET |VITS A.C,E/LUTEIN/MINERALS
24208038762 OCUVITE WITH LUTEIN TABLET |VITS A,C,E/LUTEIN/MINERALS
OFF FAMILYCARE 5%
46500001828 el DIETHYLTOLUAMIDE
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46500081881 g;; FAMILYCARE 5% RPLNT Il [\
0,
46500001835 gg; :@M"‘YCARE T%RPLNT |5 ETHYLTOLUAMIDE
0,
46500071789 gg; :CM'LYCARE 7% RPLNT | blETHYLTOLUAMIDE
0,
46500072616 gg; :@M"‘YCARE T%RPLNT |5 ETHYLTOLUAMIDE
16571088205 S'F'{ngTAD'NE HCLO.1% EYE |5 opATADINE HCL
0,
70069001701 8";%"2ATAD'NE HCLO1% EYE | ol oPATADINE HCL
72657016850 S'F'{ngTAD'NE HCL0.1% EYE |5 opATADINE HCL
0,
70000071701 8";%"2ATAD'NE HCLOA% EYE | ol oPATADINE HCL
0,
00536130840 S'F'{gngAD'NE HCLO.1% EYE |5 opATADINE HCL
0,
43598076507 8;%%“'3'“'5 HCLO1% EYE | ol oPATADINE HCL
0,
50090634100 S'F'{gngAD'NE HCL0.1% EYE |5 opATADINE HCL
0,
51407049905 8;%%“'3'“'5 HCLO1% EYE | o1 oPATADINE HCL
0,
51407066305 S'F'{gngAD'NE HCL0.1% EYE | o opATADINE HCL
0,
58602000640 8;%%“'3'“'5 HCLO1% EYE | ol oPATADINE HCL
0,
00536144540 S'F'{gngAD'NE HCLO.1% EYE |5 opATADINE HCL
0,
00536130723 8";%"2ATAD'NE HCLO.2% EYE | ol oPATADINE HCL
0,
16571086125 S'F'{ngTAD'NE HCL0-2% EYE |6 opATADINE HCL
0,
43598076402 8";%"2ATAD'NE HCLO.2% EYE | ol oPATADINE HCL
0,
50090561300 S'F'{ngTAD'NE HCL0-2% EYE |6 opATADINE HCL
0,
58602000739 8";%"2ATAD'NE HCLO.2% EYE | ol oPATADINE HCL
68001053069 S'F'{ngTAD'NE HCL0-2% EYE |6 opATADINE HCL
0,
70000071601 8";%"2ATAD'NE HCLO.2% EYE | ol oPATADINE HCL
70069049101 S'F'{ngTAD'NE HCL0-2% EYE |6 opATADINE HCL
0,
72657019411 8";%"2ATAD'NE HCLO.2% EYE | ol oPATADINE HCL
72657019425 S'F'{ngTAD'NE HCL0-2% EYE |6 opATADINE HCL
0,
68001067492 8";%"2ATAD'NE HCLO.2% EYE | ol oPATADINE HCL
00536147823 S'F'{gngAD'NE HCLO.7% EYE o opATADINE HCL
0,
75907028502 8;%%“'3'“'5 HCLO.7% EYE | ol oPATADINE HCL
54458073950 OMEGA 3 1,000 MG SOFTGEL 8MEGA'3 FATTY ACIDS/FISH
11917008863 OMEGA 3 FISH OIL SOFTGEL 8:‘CEGA'3 FATTY ACIDS/FISH
27434003217 OMEGA-3 1,000 MG SOFTGEL _|OMEGA-3 FATTY ACIDS
83076000007 OMEGA-3 EC SOFTGEL OMEGA-3/DHA/EPA/FISH OIL
73141013501 gg”F',EGAG FISHOIL1.000MG | 6 \1EGA-3/DHAEPAFISH OIL
10135059601 gl'_l"GEfA'a‘ FISHOIL 1.000MG | e Ga-3S/DHAEPAFISH OIL
11917009245 g,'_f"gfm FISHOIL1.000MG | e GA-3/DHA/EPAJFISH OIL
OMEGA-3 FISH OIL 1,000MG |OMEGA-3 FATTY ACIDS/FISH
11917014671 SFoL olL
35046000334 g,'_f"gfm FISHOIL1.000MG | e GA-3/DHAEPAFISH OIL
40985022921 gl'_l"GEfA'a‘ FISHOIL 1.000MG 16 \EGA-3/DHAEPAFISH OIL
45737041110 g,'_f"gfm FISHOIL1.000MG | 6 \1EGA-3/DHA/EPAFISH OIL
47469000928 gl'_l"GEfA'a‘ FISHOIL 1.000MG 16 \EGA-3/DHAEPAFISH OIL
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47469004040 g:l/lgLGA-B FISH OIL 1,000 MG OMEGA-3/DHA/EPA/FISH OIL
48433011001 g:;/lgLGA-l’: FISH OIL 1,000 MG OMEGA-3/DHA/EPA/FISH OIL
54629001893 g:l/lgLGA-B FISH OIL 1,000 MG OMEGA-3/DHA/EPA/FISH OIL
54629089309 g:;/lgLGA-l’: FISH OIL 1,000 MG OMEGA-3/DHA/EPA/FISH OIL
71335071601 g:l/lgLGA-B FISH OIL 1,000 MG OMEGA-3/DHA/EPA/FISH OIL
73141011601 g:;/lgLGA-l’: FISH OIL 1,000 MG OMEGA-3/DHA/EPA/FISH OIL
73141011701 g:l/lgLGA-B FISH OIL 1,000 MG OMEGA-3/DHA/EPA/FISH OIL
73141011801 g:;/lgLGA-l’: FISH OIL 1,000 MG OMEGA-3/DHA/EPA/FISH OIL
79854000893 g:l/lgLGA-B FISH OIL 1,000 MG OMEGA-3/DHA/EPA/FISH OIL
79854011893 g:;/lgLGA-l’: FISH OIL 1,000 MG OMEGA-3/DHA/EPA/FISH OIL
00179804912 g:l/lgLGA-B FISH OIL 1,200 MG OMEGA-3S/DHA/EPA/FISH OIL
47469004409 g:;/lgLGA-l’: FISH OIL 1,200 MG OMEGA-3/DHA/EPA/FISH OIL
58407033390 g:l/lgLGA-B FISH OIL 1,400 MG OMEGA-3/DHA/EPA/FISH OIL
79854006900 3'\C{I‘EGA-3 FISH OIL EC 1,000 OMEGA-3/DHA/EPA/FISH OIL
83076000015 SI\Q/ILEJ%A-B PLUS VITAMIN D3 8“5%@ 3/DHA/EPA/OTHER
83076000014 g(l\)/I'EIEBGAL-S PLUS VITAMIN D3 ggllEGASIDHAIEPA/FISH olILvIT
71149000068 OMEGAPURE 600 EC SOFTGEL [OMEGA-3/DHA/EPA/FISH OIL
71149000069 OMEGAPURE 600 EC SOFTGEL [OMEGA-3/DHA/EPA/FISH OIL
71149000145 OMEGAPURE 780 EC SOFTGEL [OMEGA-3/DHA/EPA/FISH OIL
71149000455 OMEGAPURE 900 EC SOFTGEL [OMEGA-3/DHA/EPA/FISH OIL
71149000474 OMEGAPURE 900 EC SOFTGEL [OMEGA-3/DHA/EPA/FISH OIL
71149000217 OMEGAPURE-820 SOFTGEL OMEGA-3/DHA/EPA/FISH OIL
43598028633 ?xBELFI;BI.AZOLE DR 20 MG OMEPRAZOLE

45802088830 .?XABELFI;BI.AZOLE DR 20 MG OMEPRAZOLE

45802088855 ?xBELFI;BI.AZOLE DR 20 MG OMEPRAZOLE

46122002903 .?XABELFI;BI.AZOLE DR 20 MG OMEPRAZOLE

46122002904 ?xBELFI;BI.AZOLE DR 20 MG OMEPRAZOLE

46122002974 .?XABELFI;BI.AZOLE DR 20 MG OMEPRAZOLE

46122002999 ?xBELFI;BI.AZOLE DR 20 MG OMEPRAZOLE

46122028104 .?XABELFI;BI.AZOLE DR 20 MG OMEPRAZOLE

46122028174 ?xBELFI;BI.AZOLE DR 20 MG OMEPRAZOLE

51660002914 .?XABELFI;BI.AZOLE DR 20 MG OMEPRAZOLE

51660002927 ?xBELFI;BI.AZOLE DR 20 MG OMEPRAZOLE

51660002944 .?XABELFI;BI.AZOLE DR 20 MG OMEPRAZOLE

68001044139 ?xBELFI;BI.AZOLE DR 20 MG OMEPRAZOLE

68001044140 .?XABELFI;BI.AZOLE DR 20 MG OMEPRAZOLE

68001044198 ?xBELFI;BI.AZOLE DR 20 MG OMEPRAZOLE

70000072303 .?XABELFI;BI.AZOLE DR 20 MG OMEPRAZOLE

00536144888 ?xBELFI;BI.AZOLE DR 20 MG OMEPRAZOLE

70000072302 .?XABELFI;BI.AZOLE DR 20 MG OMEPRAZOLE
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OMEPRAZOLE DR 20 MG
00536144813 ONEPR OMEPRAZOLE
OMEPRAZOLE DR 20 MG
70000072301 i OMEPRAZOLE
51660006144 8/';"F',EPRAZO"E MAG DR 20MG | o\1EpRAZOLE MAGNESIUM
83324011714 SZ”F',EPRAZO"E MAGDR20MG | \1epRAZOLE MAGNESIUM
83324011742 8/';"F',EPRAZO"E MAG DR 20MG | o\1EpRAZOLE MAGNESIUM
00536132213 OMEPRAZOLE MAG DR 20MG | \1epRA70L E MAGNESIUM
TABLET
00536132271 ?NBELF;E'?AZOLE MAG DR 20MG | o\1EpRAZOLE MAGNESIUM
00536132288 %2"BELFI§AZOLE MAGDR20MG | \1eprAZOLE MAGNESIUM
69230031835 ?NBELF;E'?AZOLE MAG DR 20MG | o\ 1EpRAZOLE MAGNESIUM
69230031836 %2"BELFI§AZOLE MAGDR20MG | \1epRAZOLE MAGNESIUM
69230031837 ?NBELF;E'?AZOLE MAG DR 20MG | o\1EpRAZOLE MAGNESIUM
70000052102 %2"BELFI§AZOLE MAGDR20MG | \1epRAZOLE MAGNESIUM
70000052103 ?NBELF;E'?AZOLE MAG DR 20MG | o\1EpRAZOLE MAGNESIUM
70000052104 OMEPRAZOLE MAG DR 20MG | \1epRA70 E MAGNESIUM
TABLET
55111039727 %ii’i,AZOLE MAGDR 206 |o\EPRAZOLE MAGNESIUM
55111039733 %%;RPAZOLE MAGDR206 |0\ EPRAZOLE MAGNESIUM
55111039752 %ii’i,AZOLE MAGDR 206 |0\ EPRAZOLE MAGNESIUM
64038010330 OMNICAP TABLET g”é’l"DT'V'T'M'NERALS’ FOLIC
82607054105 ON CALL 30G LANCET LANCETS
82607053551 ON CALL PLUS 30G LANCET __|LANCETS
00178055001 ONCOVITE TABLET MULTIVITAMIN. THERAPEUTIC
ONE A DAY PRENATAL DHA __|PRENATAL VIT
16500055281 PACK 75/IRON/FOLIC/OM3
ONE A DAY PRENATAL DHA __|PRENATAL VIT
16500055283 PACK 75RON/FOLIC/OMS3
FOLIC
43292056557 ONE DAILY COMPLETE TABLET L0100 - 1o 0N MINER
MULTIVITAMIN WITH
43292055641 ONE DAILY COMPLETE TABLET |1 THITA
40093010630 ONE DAILY ESSENTIAL TABLET g”é’l"DT'V'T'M'NERALS’ FOLIC
46122012002 ONE DAILY ESSENTIAL TABLET /“A"gl"DT'V'TAM'N WITHFOLIC
46122012078 ONE DAILY ESSENTIAL TABLET [MULTIVITAMIN
46122012085 ONE DAILY ESSENTIAL TABLET [MULTIVITAMIN
ONE DAILY ESSENTIALS MULTIVIT-MINERALS/FOLIC
40093010659 g oo
ONE DAILY FOR WOMEN 50+ _|MULTIVIT-
11917007534 ADV TB MINERALS/FOLIC/GINKGO
ONE DAILY FOR WOMEN FOLIC
11917009486 TABLET ACID/MULTIVIT,IRON,MINER
ONE DAILY FOR WOMEN FOLIC
11917009488 TABLET ACID/MULTIVIT,IRON,MINER
FOLIC
40885027304 ONE DAILY MAXIMUM TABLET [F000 - o MINER
ONE DAILY MEN'S 50 PLUS D3 _|MULTIVIT-MIN/FOLICNVIT
11917015853 o vCop
Mv-
46122012271 ONE DAILY MEN'S 50+ TABLET |MINS/FOLIC/LYCOPENE/GINKG
0
ONE DALY MEN'S HEALTH ___|MULTIVIT-
40985027305 TABLET MINERALS/FA/LYCOPENE
ONE DAILY MULTIVITAMIN MULTIVITAMIN WITH FOLIC
11917014663 g oo
ONE DAILY MULTIVITAMIN MULTIVITAMIN WITH FOLIC
11917014664 o oA oD
ONE DAILY MULTIVITAMIN MULTIVITAMIN WITH FOLIC
96295013835 g oo
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96295013836 _I(?L\ISLE#ILY MULTIVITAMIN glléJII_DTIVITAMIN WITH FOLIC
11917014665 %%i I?rAéILY MULTIVITAMIN- g/lcl:JlLDTIVITAMIN/IRON/FOLIC
57896053101 %L\IBE DAILY MULTIVIT-MINERAL lé/ILllel__l‘:l'lL\_/rlg-MlN/FERROUS
57896053110 %r:: DAILY MULTIVIT-MINERAL g/ILlJJII-_":I'L\_/rIg-MIN/FERROUS
57896053120 %L\IBE DAILY MULTIVIT-MINERAL lé/ILllel__l‘:l'lL\_/rlg-MlN/FERROUS
57896053130 %r:: DAILY MULTIVIT-MINERAL g/ILlJJII-_":I'L\_/rIg-MIN/FERROUS
46122011978 ONE DAILY PLUS IRON TABLET /"A"gl"DT'V'TAM'N’ IRON/FOLIC
46122009678 ONE DAILY TABLET m:il"gé\ﬁzs JEA/LYCOPENE
46122009771 ONE DAILY TABLET Xg;&gj@%%e AF
T RO [
R e
43292055500 %Luésl_lé#n_v WITH MINERALS m:ingé\:IéMlN WITH
43290055521 _I(?L\ISLE#ILY WITH MINERALS mIL,J\ILI;I"I?\//A‘IIéMIN WITH
11917004929 %L\IBE DAILY WOMENS 50 PLUS gllélll_DTIVIT-MINERALS/FOLIC
46120012378 %L\IBE DAILY WOMEN'S HEALTH Il\éULTIVIT,CALC,MINS/IRON/FOL
40985027308 me?G'TLZ “>III\I'\(IDMEN S II&/ICL:JILD'I/':;/IT-MIN/IRON/FOLIC
96295013582 3TJETEI)OII'II'_Z “m)MEN S g/l(l:JILD‘I/':zllT-MIN/IRON/FOLIC
08462122064 ONE WAY VALVED NHAERASSIST 2 Unis per 365 days
08462122069 %ﬁ%ﬁE\éAELVED ::',\‘:\%Es&ésc’sélggm 2 Units per 365 days
16500052128 glr-uLljséAT-EgY CHOLESTEROL g/lcl:JlLDTIVIT-MINERALS/FOLIC
16500052586 ONE-A-DAY ENERGY TABLET ?:"X'F?:A'M'N’ IRON/FA/GUARANA/
16500053025 ONE-A-DAY ENERGY TABLET “C”X#?:A'M'N’ IRON/FA/GUARANA/
16500007303 ?L“;[/Q'TDAY ESSENTIAL MULTIVITAMIN

16500007511 %r::-A-DAY MAX FORMULA mIL'J\ILI;I'é\I:\IIéMIN WITH
16500007513 %Lxlg-A-DAY MAX FORMULA mIL,J\ILI;I"I?\//A‘IIéMIN WITH
16500054137 SSIEMAL_JEQYT g/IENOPAUSE Il\g\(/)I:-LMINS/FOLIC ACID/SOY
16500052916 ?L“;[/Q'TDAY MEN'S 50 PLUS lh::/l\]S/FOLIC/LYCOPENE/GINKG
16500058702 ?ESEQ-TDAY MENS SOPLUS MILIJ\ILI;FII?\//AIIé/FAILYCOPENE
16500058694 %Lxlg-A-DAY MEN'S COMPLETE ggLTIVIT,CALC,MIN/FA/M/LYC
16500058695 %r::-A-DAY MEN'S COMPLETE E/I(L)J;TIVIT,CAL,MN/FOLIC/DS/LY
16500054118 _I(?L\l;ﬁ-DAY MEN'S PRO EDGE gllélll_DTIVIT-MINERALS/FOLIC
16500008004 ONE-A-DAY MEN'S TABLET '}‘("/E\"(E'(\)’:DT -MIN/FOLICAVIT
16500008012 ONE-A-DAY MEN'S TABLET wﬂ%'gg -MIN/FOLICVIT
16500008014 ONE-A-DAY MEN'S TABLET '}‘("/E\"(E'(\)’:DT -MIN/FOLICAVIT
16500056870 ONE-A-DAY PRENATAL GUMMY igﬁ;’g;’;" NO.167/FOLIC

CareSource Next Generation MyCare

Ohio- 2026 Medicaid Covered Drug List Effective 6/1/2026

232



16500056871 ONE-A-DAY PRENATAL GUMMY |- ATAL NO.167/FOLIC
16500056010 gg,f}‘égf ¥ PRENATAL |1:e|‘?z3|§|NR/?)T|§/|I;O|_|(:/0MEGA3
1550005104 SLNLIJEéA_I:gAY PROACTIVE 65 g/l(l:JILDTIVIT,CALC,MINS/FOLIC
5500053539 ONE:A-DAY TEEN ADVANTAGE |MULTIVT.CALG MINSTRON/FOL
15500053540 ONE-ADAY TEEN ADVANTAGE g/l(l:JILDTIVITAMIN/IRON/FOLIC
5500054852 ONE-A-DAY TRUBIOTICS 2 BILL L. ACDGPHILUSEIFI.
15500055080 SSE-A-DAY TRUBIOTICS 2 BILL /I&.N;T’\CAR(I)SPHILUS/BIFID.
16500055006 ONE-A-DAY TRUBIOTICS 2 BILL L. ACDOPHILUSEIFID.
15500056723 SSE-A-DAY TRUBIOTICS 2 BILL /I&.N;T’\CAR(I)SPHILUS/BIFID.
5500051328 ONEADAY WEIGHTSMART |MV.CALC[RON MINFOLIGHER
15500051929 ONE-ADAY WEIGHTSART |V CALC [RON MINFOLICHER
5500056501 ONEA-DAY WOMEN'S 50 PLUS |MULTIVIT-MINERALSIFOLIC
15500058703 ONE-A-DAY WOMEN' 50 PLUS gllélll_DTIVIT-MINERALS/FOLIC
6500058745 ONE-A-DAY WOMEN'S 50 PLUS |MULTIVIT-MINERALSIFOLIC
15500050643 ONE-A-DAY WOMEN' 50 PLUS gllélll_DTIVIT-MINERALS/FOLIC
16500059580 ONE--DAY WOEN'S MULTIVIT-MINTRON FURTFOLIC
15500054207 SEEI-_I'AI';-IID\'(MS( WOWENS IIZI(\:/I,SALCIUM,MIN/IRON/FOLIC
6500054585 ONEA-DAY WOMEN'S PETITES |MULTIVT.CALG MINSTRON/FOL
16500007406 ONE-A-DAY WOMEN'S TABLET I"éULT'V'T'CA"C*M'NS’ IRON/FOL
16500007410 ONE-A-DAY WOMEN'S TABLET | |A/-TIVIT.CALC MINSARONIFOL
16500007412 ONE-A-DAY WOMEN'S TABLET  |\UTIVIT.CALC MINS/IRONFOL
16500050379 ONE-A-DAY WOMEN'S TABLET |{1)-CAMINIRONFAIGUARANA
16500054286 ONE-A-DAY WOMEN'S TABLET |MV-
MINJIRON/FOLIC/CALCIUMAITK
V-
16571072812 ONE-DAILY MULTI CAPS MN/FOLIC/Q10/LYCOPEN/LUTEI
N
57896050101 ONE-DAILY MULTI-VITAMIN TAB |[MULTIVITAMIN
57896050110 ONE-DAILY MULTI-VITAMIN TAB [MULTIVITAMIN
57896050120 ONE-DAILY MULTI-VITAMIN TAB |[MULTIVITAMIN
7696052101 ONE-DAILY MULTFVIT-RON | MULTIVTAVINFERROUS
57896052110 ONE-DAILY MULTHVIT-RON lé/ILLJJII__":I'/L\_/rI;'AMIN/FERROUS
71399003906 ONELA DOCUSATE SOD 50| nocusATE SODIUM
71399005101 ggf,'fx MAGNESIUM CITRATE |12 GNESIUM CITRATE
71399005102 QO X MAGNESIUM CITRATE | \iaGNESIUM CITRATE
71399005301 ggf,'fx MAGNESIUM CITRATE |12 GNESIUM CITRATE
71399005302 QO X MAGNESIUM CITRATE | \paGNESIUM CITRATE
71399002708 g\'(\':bﬁ,x SENNABBMG/SML  |senNoOSIDES
71399823508 QVEUAX SENNABSMGISML  |sennosiDEs
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ONETOUCH DELICA PLUS 30G
12608003002 A LANCETS
ONETOUCH DELICA PLUS 33G
12608003001 AV LANCETS
ONETOUCH DELICA SAF 30G
12608003022 A LANCETS
ONEVITE CALCIUM 500MG-D3 _|CALCIUM
71399994202 5MCG CARBONATENITAMIN D3
ONEVITE CALCIUM 500MG-D3 |CALCIUM
71399994201 5MCG CARBONATENITAMIN D3
ONEVITE CALCIUM 500MG-D3 _|CALCIUM
71399994206 5MCG CARBONATENITAMIN D3
ONEVITE CALCIUM 500MG-D3 |CALCIUM
71399994205 5MCG CARBONATENITAMIN D3
ONEVITE CALCIUM 500MG-D3 _|CALCIUM
71399994203 5MCG CARBONATENITAMIN D3
ONEVITE CALCIUM 600MG-D3 |CALCIUM
71399006301 10MCG CARBONATE/VITAMIN D3
ONEVITE CALCIUM 600MG-D3 _|CALCIUM
71399006306 10MCG CARBONATENITAMIN D3
ONEVITE CALCIUM 600MG-D3 |CALCIUM
71399006308 10MCG CARBONATE/VITAMIN D3
ONEVITE CALCIUM 600MG-D3 _|CALCIUM
71399006305 10MCG CARBONATENITAMIN D3
ONEVITE CALCIUM 600MG-D3 |CALCIUM
71399996803 5MCG CARBONATENITAMIN D3
ONEVITE CALCIUM 600MG-D3 _|CALCIUM
71399996801 5MCG CARBONATENITAMIN D3
ONEVITE DAILY MULTIVITAMIN |MULTIVITAMIN WITH FOLIC
71399783601 B e
ONEVITE DAILY MULTIVITAMIN |MULTIVITAMIN WITH FOLIC
71399783602 o oD
ONEVITE FERROUS SULF
71399004006 AOTGIERL FERROUS SULFATE
08214028739 ON-THE-GO 30G LANCETS _|LANCETS
OPCICON ONE-STEP 1.5 MG
62756071860 e LEVONORGESTREL
NAPHAZOLINE
10119002090 OPCON-A EYE DROPS N T N
NAPHAZOLINE
10119002178 OPCON-A EYE DROPS ML TR AMINE
NAPHAZOLINE
24208043015 OPCON-A EYE DROPS N T N
00113810101 OPILL 0.075 MG TABLET NORGESTREL
00113810103 OPILL 0.075 MG TABLET NORGESTREL
00113810104 OPILL 0.075 MG TABLET NORGESTREL
00113810106 OPILL 0.075 MG TABLET NORGESTREL
08373747800 OPTICHAMBER DIAMOND VHC |INHALER, ASSIST DEVICES 2 Units per 365 days
OPTICHAMBER DIAMOND W- _|INHALER ASSIST DEVICE,LG .
08373982700 LRG MASK MASK 2 Units per 365 days
OPTICHAMBER DIAMOND W-_|INHALER ASSIST DEVICE,MED .
08373982600 1D VASK e 2 Units per 365 days
OPTICHAMBER DIAMOND W- | INHALER ASSIST DEV SMALL .
08373982300 SML MASK MASK 2 Units per 365 days
OPTIMAL D3 50,000 UNIT CHOLECALCIFEROL (VITAMIN
51663000500 OAPSULE 0%
OPTIMAL D3 50,000 UNIT CHOLECALCIFEROL (VITAMIN
51663000501 o 0%
00113200312 OPTION 2 1.5 MG TABLET LEVONORGESTREL
ORA RELIEF SORE THROAT
00363032830 AN PHENOL
ORA RELIEF SORE THROAT
00363034330 AN PHENOL
46287001401 ORACIT ORAL SOLUTION CITRIC ACID/SODIUM CITRATE
46287001430 ORACIT ORAL SOLUTION CITRIC ACID/SODIUM CITRATE
ORAL RELIEF SORE THROAT
00363016406 ey PHENOL
ORAL RELIEF SORE THROAT
00363165006 A PHENOL
ORAL RELIEF SORE THROAT
11917013272 ey PHENOL
00363037606 ngQIQ RLF 1.4% SORE THROAT | o e\
00536140117 ORALYTE SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
00536140317 ORALYTE SOLUTION ELECTROLYTES/DEXTROSE 7 Units per il
00536140417 ORALYTE SOLUTION ELECTROLYTES/DEXTROSE 7 Units per il
00536140517 ORALYTE SOLUTION ELECTROLYTES/DEXTROSE 7 Units per il
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80681001300 ORALYTE SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
80681001400 ORALYTE SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
80681001500 ORALYTE SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
80681001600 ORALYTE SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
00536147217 ORALYTE SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
00536147117 ORALYTE SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
00536147317 ORALYTE SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
00394049902 ORAZINC 220 MG CAPSULE __|ZINC SULFATE

53530000502 OVEGA-3 SOFTGEL gglggga RN

92961002016 OVEGA-3 SOFTGEL RN

92961002021 OVEGA-3 SOFTGEL gglggga RN

50090740900 OXYMETAZOLINE 0.05% SPRAY [OXYMETAZOLINE HCL

0075503701 %ET—% FORWOMEN3S | eirvnin

00023963704 OXYTROL FOR WOMEN 39 |5 g ryniy

0073503708 %ET—% FORWOMEN3S |\ alrvniN

00536781708 OYSCO 500-VIT D3 200 TABLET [SALCRM

00536781710 OYSCO 500-VIT D3 200 TABLET gﬁ;%gm\m NITAMIN D3

57895073101 OYSTER SHELL 250VITD3 125 [CALGIM _

10006070038 g“\/l((s:gER SHELL soome-T R gﬁlli%gll\\lﬂATE/VITAMlN D3

s7ese0T4225 B B | RBONATENTAMIN D3

77333011010 g“\/l((s:gER SHEL soome-T R gﬁlli%gll\\lﬂATE/VITAMlN D3

7335011025 B B | RBONATENTAMIN D3

00904546052 ?g STER SHELL s00-T B2 200 gﬁlli%gll\\lﬂATE/VITAMlN D3

00501546072 OYSTER SHELL S00VITD3200 [CALGIM _

00904546080 ?g STER SHELL s00-T B2 200 gﬁlli%gll\\lﬂATE/VITAMlN D3

0050154609 OYSTER SHELL S00VITD3200 [CALGIM _

07610012920 ?g STER SHELL s00-T B2 200 gﬁlli%gll\\lﬂATE/VITAMlN D3

103036108 OYSTER SHELL S00VITD3200 [CALGIM _

16103036111 ?g STER SHELL s00-T B2 200 gﬁlli%gll\\lﬂATE/VITAMlN D3

103030109 OYSTER SHELL S00VITD3200 [CALGIM _

43063078493 ?g STER SHELL s00-T B2 200 gﬁlli%gll\\lﬂATE/VITAMlN D3

3003078400 OYSTER SHELL S00VITD3200 [CALGIM _

43292055535 ?g STER SHELL s00-T B2 200 gﬁlli%gll\\lﬂATE/VITAMlN D3

57595074201 OYSTER SHELL S00VITD3200 [CALGIM _

57896074206 ?g STER SHELL s00-T B2 200 gﬁlli%gll\\lﬂATE/VITAMlN D3

57595074210 OYSTER SHELL S00VITD3200 [CALGIM

00508 160301 %STTSR SHELL CALCIUM 500 |, i oo are

00504188372 OYSTER SHELL GALCIUM 500 |0 1 caRBONATE

9103030008 %STTSR SHELL CALCIUM 500 |, i oo are

9103056011 OYSTER SHELL GALCIUM 500 |0\ 1 caRBONATE

103036005 %STTSR SHELL CALCIUM 500 |, i oo are

20555000300 OYSTER SHELL GALCIUM 500 |00 1 caRBONATE

20555000301 %STTSR SHELL CALCIUM 500 |, i oo are
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37864000030 %STTSR SHELL CALCIUM 500 || UM CARBONATE
37864000038 %STT;R SHELL CALCIUM 500 5| clum CARBONATE
37864082799 %STTSR SHELL CALCIUM 500 |- UM CARBONATE
43353038053 %STT;R SHELL CALCIUM 500 5| clum CARBONATE
43353038065 %STTSR SHELL CALCIUM 500 || UM CARBONATE
51645082706 %STT;R SHELL CALCIUM 500 5| clum CARBONATE
51645082710 %STTSR SHELL CALCIUM 500 || UM CARBONATE
51645082799 %STT;R SHELL CALCIUM 500 5| clum CARBONATE
54629068301 %STTSR SHELL CALCIUM 500 |- UM CARBONATE
54629071500 %STT;R SHELL CALCIUM 500 5| clum CARBONATE
57896074101 %STTSR SHELL CALCIUM 500 || UM CARBONATE
57896074106 %STT;R SHELL CALCIUM 500 5| clum CARBONATE
71085007704 %STTSR SHELL CALCIUM 500 || UM CARBONATE
71610000780 %STT;R SHELL CALCIUM 500 5| clum CARBONATE
80681000400 %STTSR SHELL CALCIUM 500 || UM CARBONATE
80681005800 %STT;R SHELL CALCIUM 500 5| clum CARBONATE
85633003236 %STTSR SHELL CALCIUM 500 || UM CARBONATE
85633003260 %STT;R SHELL CALCIUM 500 5| clum CARBONATE
85633003205 %STTSR SHELL CALCIUM 500 || UM CARBONATE
85633003200 %STT;R SHELL CALCIUM 500 5| clum CARBONATE
OYSTER SHELL CALCIUNVIT D|CALCIUM
54629037701 TAB CARBONATE/VITAMIN D3
OYSTER SHELL CALCIUM-VIT D|CALCIUM
54629037702 TAB CARBONATENVITAMIN D3
OYSTER SHELL CALCIUNVIT D|CALCIUM
79854001680 TAB CARBONATE/VITAMIN D3
OYSTER SHELL-D 250 MG CALCIUM
37864062699 TABLET CARBONATENVITAMIN D3
OYSTER SHELL-D 250 MG CALCIUM
51645082699 TABLET CARBONATE/VITAMIN D3
OYSTERCAL-D 500 MG-400 __|CALCIUM
74312007090 UNIT TB CARBONATENVITAMIN D3
57896016016 E@:SISEL'EF 160 MG/S ML ACETAMINOPHEN
57896018016 E%'BIEEL'EF 160 MG/5 ML ACETAMINOPHEN
36800090002 PAIN RELIEF 325 MG TABLET _|ACETAMINOPHEN
46122039078 PAIN RELIEF 325 MG TABLET _|ACETAMINOPHEN
36800048462 PAIN RELIEF 500 MG CAPLET _|ACETAMINOPHEN
36800048471 PAIN RELIEF 500 MG CAPLET _|ACETAMINOPHEN
36800048478 PAIN RELIEF 500 MG CAPLET _|ACETAMINOPHEN
36800048490 PAIN RELIEF 500 MG CAPLET _|ACETAMINOPHEN
58602075521 PAIN RELIEF 500 MG CAPLET _|ACETAMINOPHEN
58602077321 PAIN RELIEF 500 MG CAPLET _|ACETAMINOPHEN
36800004662 PAIN RELIEF 500 MG GELCAP _|ACETAMINOPHEN
36800004671 PAIN RELIEF 500 MG GELCAP _|ACETAMINOPHEN
36800004678 PAIN RELIEF 500 MG GELCAP _|ACETAMINOPHEN
36800004683 PAIN RELIEF 500 MG GELCAP _|ACETAMINOPHEN
57896025101 PAIN RELIEF 500 MG GELCAP _|ACETAMINOPHEN
16103037608 PAIN RELIEF 500 MG TABLET _|ACETAMINOPHEN
36800022771 PAIN RELIEF 500 MG TABLET _|ACETAMINOPHEN
36800022778 PAIN RELIEF 500 MG TABLET _|ACETAMINOPHEN
57896020110 PAIN RELIEF 500 MG TABLET _|ACETAMINOPHEN
57896020608 ,\PA‘I\_'N RELIEF ADULT 500 MG/15 | \ -ep A MINOPHEN
PAIN RELIEF PM 25-500 MG |ACETAMINOPHEN/DIPHENHYD
36800043771 e e
PAIN RELIEF PM 25-500 MG |ACETAMINOPHEN/DIPHENHYD
36800043778 g Ay
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00363010412 ?::IB'\II_ER.FLIEVER 325 MG ACETAMINOPHEN
00363017508 EQIQLE.IELIEVER 500 MG ACETAMINOPHEN
00363017512 Eﬁg‘LE.ELIEVER 500 MG ACETAMINOPHEN
00363017514 EQIQLE.IELIEVER 500 MG ACETAMINOPHEN
00363017515 Eﬁg‘LE.ELIEVER 500 MG ACETAMINOPHEN
00363017529 EQIQLE.IELIEVER 500 MG ACETAMINOPHEN
00363017537 Eﬁg‘LE.ELIEVER 500 MG ACETAMINOPHEN
00363048452 EQIQLE.IELIEVER 500 MG ACETAMINOPHEN
11917008502 Eﬁg‘LE.ELIEVER 500 MG ACETAMINOPHEN
11917008513 EQIQLE.IELIEVER 500 MG ACETAMINOPHEN
11917016373 Eﬁg‘LE.ELIEVER 500 MG ACETAMINOPHEN
43292055589 EQIQLE.IELIEVER 500 MG ACETAMINOPHEN
00363051908 géli\lcil;UEVER 500 MG ACETAMINOPHEN
00363051912 Zéll\lcilgLIEVER 500 MG ACETAMINOPHEN
00363051915 géli\lcil;UEVER 500 MG ACETAMINOPHEN
00363051919 Zéll\lcilgLIEVER 500 MG ACETAMINOPHEN
00363051920 géli\lcil;UEVER 500 MG ACETAMINOPHEN
00363051929 Zéll\lcilgLIEVER 500 MG ACETAMINOPHEN
00363051954 géli\lcil;UEVER 500 MG ACETAMINOPHEN
00363053112 ?:‘IB'\II_ER.:.ELIEVER 500 MG ACETAMINOPHEN
00363053115 ?::IB'\II_ER.FLIEVER 500 MG ACETAMINOPHEN
00363053129 ?:‘IB'\II_ER.:.ELIEVER 500 MG ACETAMINOPHEN
00363053137 ?::IB'\II_ER.FLIEVER 500 MG ACETAMINOPHEN
11917016372 ?:‘IB'\II_ER.:.ELIEVER 500 MG ACETAMINOPHEN
43292055592 ?::IB'\II_ER.FLIEVER 500 MG ACETAMINOPHEN
00363033601 EQIQLE.IELIEVER ER 650 MG ACETAMINOPHEN
11917005670 Eﬁg‘LE.ELIEVER ER 650 MG ACETAMINOPHEN
00536132601 ::l\lnl\éRELIEVER PLS 250-250- ﬁ;mEIN/ACETAMINOPHEN/CAF
82804000860 g?'\lﬂl\gRELIEVER PLS 250-250- ﬁngIN/ACETAMINOPHEN/CAF
00363016115 PAIN RELIEVER PM CAPLET gi“EATGEAINOPHEN/DIPHENHYD
00363016150 PAIN RELIEVER PM CAPLET giEATQEAINOPHEN/DIPHENHYD
00363021324 PAIN RELIEVER PM CAPLET gi“EATGEAINOPHEN/DIPHENHYD
00363024610 PAIN RELIEVER PM CAPLET giEATQEAINOPHEN/DIPHENHYD
00363024615 PAIN RELIEVER PM CAPLET gi“EATGEAINOPHEN/DIPHENHYD
00363024625 PAIN RELIEVER PM CAPLET giEATQEAINOPHEN/DIPHENHYD
00363024650 PAIN RELIEVER PM CAPLET gi“EATGEAINOPHEN/DIPHENHYD
11917015964 PAIN RELIEVER PM CAPLET giEATQEAINOPHEN/DIPHENHYD
11917015965 PAIN RELIEVER PM CAPLET gi“EATGEAINOPHEN/DIPHENHYD
11917015966 PAIN RELIEVER PM CAPLET giEATQEAINOPHEN/DIPHENHYD

CareSource Next Generation MyCare

Ohio- 2026 Medicaid Covered Drug List Effective 6/1/2026

237



11917015967 PAIN RELIEVER PM CAPLET ’Qiﬁmé’"NOPHEN’ DIPHENHYD
11917016913 PAIN RELIEVER PM CAPLET ’Qil\EnT,’jé’"NOPHEN/ DIPHENHYD
43292056240 PAIN RELIEVER PM CAPLET ’Qiﬁmé’"NOPHEN’ DIPHENHYD
00363055601 PAIN RELIEVER PM GELCAP ’Qil\EnT,’jé’"NOPHEN/ DIPHENHYD
00363055609 PAIN RELIEVER PM GELCAP ’Qiﬁmé’"NOPHEN’ DIPHENHYD
00363055654 PAIN RELIEVER PM GELCAP ’Qil\EnT,’jé’"NOPHEN/ DIPHENHYD
00363055657 PAIN RELIEVER PM GELCAP ’Qiﬁmé’"NOPHEN’ DIPHENHYD
11917016374 PAIN RELIEVER PM GELCAP ’Qil\EnT,’jé’"NOPHEN/ DIPHENHYD
70000016901 PAIN RELIEVING 10% CREAM _|TROLAMINE SALICYLATE
PAIN RELIEVR 250-250-65MG | ASPIRINJACETAMINOPHEN/CAF
57896021601 g e
PAIN RELIEVR 250-250-65MG | ASPIRIN/ACETAMINOPHEN/CAF
82804016360 e i
47682022813 PAIN-OFF TABLET ﬁEmE'N/ACETAM'NOPHEN’ CAF
47682022833 PAIN-OFF TABLET ﬁng'N’ACETAM'NOPHEN/ CAF
47682022847 PAIN-OFF TABLET ﬁEmE'N/ACETAM'NOPHEN’ CAF
47682022864 PAIN-OFF TABLET ﬁng'N’ACETAM'NOPHEN/ CAF
INHALER ASSIST .
08439640115 PANDA MASK LARGE DEVICE AOOESORY 2 Units per 365 days
INHALER ASSIST .
08439640113 PANDA MASK MEDIUM DEVIGE AOCESORY 2 Units per 365 days
INHALER ASSIST .
08439640112 PANDA MASK SMALL DEVICE AOOESORY 2 Units per 365 days
00316022706 m'\'s?_'XYL 4% ACNE CREAMY | 3\ 70vL PEROXIDE
44220044084 ,\PA‘/\A';'KBUBB"ES PEDIABROSOL | g1 17ER ACCESSORIES
58487000471 PARVLEX TABLET 'CR/:\DMNNFUM/ FOLIC AC/B CPLX
00065081601 PATADAY ONCE DALY 0.7% | ) 3pATADINE HCL
DROPS
0,
00065081604 PATADAY ONCE DAILY 0.7% | 0pATADINE HCL
DROPS
0,
00065427401 PATADAY TWICE DAILY 0.1% | ) pATADINE HCL
DROPS
08214535716 PC SUPER THIN 30G LANCETS |LANCETS
PC UNIFINE PENTIPS 12MM
08214056716 NEamiE PEN NEEDLE, DIABETIC
PC UNIFINE PENTIPS 12MM
41735003774 REUE PEN NEEDLE, DIABETIC
PC UNIFINE PENTIPS 6MM
41735003772 NEamiE PEN NEEDLE, DIABETIC
PC UNIFINE PENTIPS 8MM
41735003773 REUNE PEN NEEDLE, DIABETIC
73796069940 PEAK-AIR PEAK FLOW METER |PEAK FLOW METER 2 Units per 365 days
11917005510 Egg' ELECTROLYTE FREEZER |¢| £ oTROLYTES/DEXTROSE 7 Units per fill
11917010950 ggﬁ' BLECTROLYTE FREEZER |&| 0 TROLYTES/DEXTROSE 7 Units per fill
76518005050 PEDIA D-VITE 400 UNIT/ML LIQ g;o"ECA"C'FEROL (VITAMIN
76518006050 PEDIA IRON 15 MG/ML DROP__|FERROUS SULFATE
PEDIA POLY-VITE WITH IRON _|PEDI MV NO.207/FERROUS
76518004050 DROP SULFATE
58809077008 E%D'ACLEAR'S 128 MGIS ML |5y i) AMINE MALEATE
70074066641 EEB'SA'S'BTLE ADVANC CARE |¢| £ CTROLYTES/DEXTROSE 7 Units per fill
70074066642 liEB'SA'S"BTLE ADVANC CARE  |¢) £TROLYTES/IDEXTROSE 7 Units per fill
70074066643 EEB'SA'S'BTLE ADVANC CARE |¢| £ cTROLYTES/DEXTROSE 7 Units per fill
70074066644 liEB'SA'S"BTLE ADVANC CARE  |¢) £ TROLYTES/IDEXTROSE 7 Units per fill
70074063057 gg':L’:fLYTE ADVANCED CARE " |¢| £ cTROLYTES/DEXTROSE 7 Units per fill
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70074063058 gg':L’:fLYTE ADVANCED CARE " |¢| £ cTROLYTES/DEXTROSE 7 Units per fill
70074063059 gg‘ﬂfLYTE ADVANCED CARE ¢ £ 1RO YTES/IDEXTROSE 7 Units per fill
70074063060 gg':L’:fLYTE ADVANCED CARE |¢| £ cTROLYTES/DEXTROSE 7 Units per fill
70074064302 gg‘ﬂfLYTE ADVANCED CARE ¢ £ 1RO YTES/IDEXTROSE 7 Units per fill
70074064308 gg':L’:fLYTE ADVANCED CARE |¢| £ cTROLYTES/DEXTROSE 7 Units per fill
00074549820 gﬁ%ﬁ'&?E BLECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
70074056439 gﬁ%ﬁ'é?'z ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
70074056440 gﬁ%ﬁ'&?E BLECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
70074056442 gﬁ%ﬁ'é?'z ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
70074056443 gﬁ%ﬁ'&?E BLECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
00074024501 PEDIALYTE FREEZER POPS __ |ELECTROLYTES/DEXTROSE 7 Units per fill
70074000246 PEDIALYTE FREEZER POPS __ |ELECTROLYTES/DEXTROSE 7 Units per fill
70074068995 gg':L’:fLYTE IMMUNE SUPPORT g £ cTROLYTES/IDEXTROSE 7 Units per fill
70074068996 gg‘ﬂfLYTE IMMUNE SUPPORT &\ £cTROLYTES/DEXTROSE 7 Units per fill
70074068997 gg':L’:fLYTE IMMUNE SUPPORT |g £ cTROLYTES/IDEXTROSE 7 Units per fill
70074068998 gg‘ﬂfLYTE IMMUNE SUPPORT &\ £cTROLYTES/DEXTROSE 7 Units per fill
00074024001 PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
00074517530 PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
00074647032 PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
00074647132 PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
70074011133 PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
70074051753 PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
70074053984 PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
70074059892 PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
70074080240 PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
70074080336 PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
70074080365 PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
71399740105 PEDIATRIC D-VITE 10 MCG/ML |CHOLECALCIFEROL (VITAMIN
LIQ D3)
PEDIATRIC ELECTROLYTE ) ]
11917002613 SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
PEDIATRIC ELECTROLYTE ) ]
11917002615 SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
PEDIATRIC ELECTROLYTE ) ]
11917002710 SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
PEDIATRIC ELECTROLYTE ) ]
11917005505 SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
PEDIATRIC ELECTROLYTE ) ]
11917005507 SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
PEDIATRIC ELECTROLYTE ) ]
11917005508 SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
PEDIATRIC ELECTROLYTE ) ]
11917005509 SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
PEDIATRIC ELECTROLYTE ) ]
11917008421 SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
PEDIATRIC ELECTROLYTE ) ]
11917010948 SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
PEDIATRIC ELECTROLYTE ) ]
11917010949 SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
PEDIATRIC ELECTROLYTE ) ]
11917011655 SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
PEDIATRIC ELECTROLYTE ) ]
11917016962 SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
PEDIATRIC ELECTROLYTE ) ]
24385021634 SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
PEDIATRIC ELECTROLYTE ) ]
96295013815 SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
PEDIATRIC ELECTROLYTE ) ]
96295013816 SOLUTION ELECTROLYTES/DEXTROSE 7 Units per fill
71399748005 g';g'ATR'C FE-VITE 1S MGML | e pRoUS SULFATE
INHALER ASSIST )
08373081211 PEDIATRIC MEDIUM MASK DEVICE ACCESORY 2 Units per 365 days
INHALER ASSIST )
08439123020 PEDIATRIC MOUTHPIECE DEVICE ACGESORY 2 Units per 365 days
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08439640111 PEDIATRIC PANDA MASK gq:\ﬁéiiéisélggm 2 Units per 365 days
71399744005 PEDIATRIC POLY-VITE DROPS :’lglilg‘\;l'RIC MULTIVITAMIN
08373081111 PEDIATRIC SMALL MASK gq:\ﬁéiiéisélggm 2 Units per 365 days
71399750405 PEDIATRIC TRI-VITE DROPS VIT A PALMITATE/VIT C/VIT D3
16514091463 PEDIAVANCE LIQUID STICK /SF%?J/SOTASS/CHLOR/ZINC/DEX
16514092460 PEDIAVANCE LIQUID STICK /SF%%ISOTASS/CHLOR/ZINC/DEX
08489846710 PEN NEEDLE 29G 12MM PEN NEEDLE, DIABETIC
96295013873 PEN NEEDLE 29G 12MM PEN NEEDLE, DIABETIC
16784070242 PEN NEEDLE 30G 5MM PEN NEEDLE, DIABETIC
16784070243 PEN NEEDLE 30G 5MM PEN NEEDLE, DIABETIC
16784070262 PEN NEEDLE 30G 8MM PEN NEEDLE, DIABETIC
16784070263 PEN NEEDLE 30G 8MM PEN NEEDLE, DIABETIC
08489846810 PEN NEEDLE 31G 5MM PEN NEEDLE, DIABETIC
16784070272 PEN NEEDLE 31G 5MM PEN NEEDLE, DIABETIC
16784070273 PEN NEEDLE 31G 5MM PEN NEEDLE, DIABETIC
50632000777 PEN NEEDLE 31G 5MM PEN NEEDLE, DIABETIC
08489846910 PEN NEEDLE 31G 6MM PEN NEEDLE, DIABETIC
50632000778 PEN NEEDLE 31G 6MM PEN NEEDLE, DIABETIC
08214030735 PEN NEEDLE 31G 8MM PEN NEEDLE, DIABETIC
08214030737 PEN NEEDLE 31G 8MM PEN NEEDLE, DIABETIC
08489847010 PEN NEEDLE 31G 8MM PEN NEEDLE, DIABETIC
08489889805 PEN NEEDLE 31G 8MM PEN NEEDLE, DIABETIC
16784070252 PEN NEEDLE 31G 8MM PEN NEEDLE, DIABETIC
16784070253 PEN NEEDLE 31G 8MM PEN NEEDLE, DIABETIC
50632000779 PEN NEEDLE 31G 8MM PEN NEEDLE, DIABETIC
61059030735 PEN NEEDLE 31G 8MM PEN NEEDLE, DIABETIC
82098000410 PEN NEEDLE 31G 8MM PEN NEEDLE, DIABETIC
08396900118 PEN NEEDLE 31G X 1/4" PEN NEEDLE, DIABETIC
57513000628 PEN NEEDLE 31G X 1/4" PEN NEEDLE, DIABETIC
57513000637 PEN NEEDLE 31G X 1/4" PEN NEEDLE, DIABETIC
68196893201 PEN NEEDLE 31G X 1/4" PEN NEEDLE, DIABETIC
78742025774 PEN NEEDLE 31G X 1/4" PEN NEEDLE, DIABETIC
96295013875 PEN NEEDLE 31G X 1/4" PEN NEEDLE, DIABETIC
57513000627 PEN NEEDLE 31G X 3/16" PEN NEEDLE, DIABETIC
57513000636 PEN NEEDLE 31G X 3/16" PEN NEEDLE, DIABETIC
68196893101 PEN NEEDLE 31G X 3/16" PEN NEEDLE, DIABETIC
78742025773 PEN NEEDLE 31G X 3/16" PEN NEEDLE, DIABETIC
96295013874 PEN NEEDLE 31G X 3/16" PEN NEEDLE, DIABETIC
08396900218 PEN NEEDLE 31G X 5/16" PEN NEEDLE, DIABETIC
57513000629 PEN NEEDLE 31G X 5/16" PEN NEEDLE, DIABETIC
57513000638 PEN NEEDLE 31G X 5/16" PEN NEEDLE, DIABETIC
68196893301 PEN NEEDLE 31G X 5/16" PEN NEEDLE, DIABETIC
78742025775 PEN NEEDLE 31G X 5/16" PEN NEEDLE, DIABETIC
96295013876 PEN NEEDLE 31G X 5/16" PEN NEEDLE, DIABETIC
08489847110 PEN NEEDLE 32G 4MM PEN NEEDLE, DIABETIC
08489889705 PEN NEEDLE 32G 4MM PEN NEEDLE, DIABETIC
16784070282 PEN NEEDLE 32G 4MM PEN NEEDLE, DIABETIC
16784070283 PEN NEEDLE 32G 4MM PEN NEEDLE, DIABETIC
50632000780 PEN NEEDLE 32G 4MM PEN NEEDLE, DIABETIC
11917013634 PEN NEEDLE 32G 4MM PEN NEEDLE, DIABETIC
57513000635 PEN NEEDLE 32G X 1/4" PEN NEEDLE, DIABETIC
57513000634 PEN NEEDLE 32G X 3/16" PEN NEEDLE, DIABETIC
08396900718 PEN NEEDLE 32G X 5/32" PEN NEEDLE, DIABETIC
57513000630 PEN NEEDLE 32G X 5/32" PEN NEEDLE, DIABETIC
57513000633 PEN NEEDLE 32G X 5/32" PEN NEEDLE, DIABETIC
68196893001 PEN NEEDLE 32G X 5/32" PEN NEEDLE, DIABETIC
96295013877 PEN NEEDLE 32G X 5/32" PEN NEEDLE, DIABETIC
08489847210 PEN NEEDLE 33G 4MM PEN NEEDLE, DIABETIC
38396070618 PEN NEEDLE 6MM 31G PEN NEEDLE, DIABETIC
08214029735 PEN NEEDLES 12MM 29G PEN NEEDLE, DIABETIC
08214029737 PEN NEEDLES 12MM 29G PEN NEEDLE, DIABETIC
61059029735 PEN NEEDLES 12MM 29G PEN NEEDLE, DIABETIC
61059029737 PEN NEEDLES 12MM 29G PEN NEEDLE, DIABETIC
90166012122 PEN NEEDLES 12MM 29G PEN NEEDLE, DIABETIC
90166043152 PEN NEEDLES 4MM 32G PEN NEEDLE, DIABETIC
90166043154 PEN NEEDLES 4MM 32G PEN NEEDLE, DIABETIC
90166063132 PEN NEEDLES 5MM 31G PEN NEEDLE, DIABETIC
08214090735 PEN NEEDLES 6MM 31G PEN NEEDLE, DIABETIC
08214090737 PEN NEEDLES 6MM 31G PEN NEEDLE, DIABETIC
61059090735 PEN NEEDLES 6MM 31G PEN NEEDLE, DIABETIC
90166083152 PEN NEEDLES 8MM 31G PEN NEEDLE, DIABETIC
08470342901 PENTIPS PEN NEEDLE 29G 1/2" |PEN NEEDLE, DIABETIC
08517042987 l:;\l/\ll’\'l;llPS PEN NEEDLE 29G PEN NEEDLE, DIABETIC
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PENTIPS PEN NEEDLE

08517042973 206X 1/2" PEN NEEDLE, DIABETIC
PENTIPS PEN NEEDLE

08517342901 20GX1/2" PEN NEEDLE, DIABETIC
PENTIPS PEN NEEDLE

66711000043 206X 1/2" PEN NEEDLE, DIABETIC

08470349001 PENTIPS PEN NEEDLE 31G 1/4" |PEN NEEDLE, DIABETIC

08470345001 gﬁ';,,T IPS PEN NEEDLE 31G PEN NEEDLE, DIABETIC

08470343001 :ﬁ'g,,T IPS PEN NEEDLE 31G PEN NEEDLE, DIABETIC

08517045087 gﬁr’:lnﬂps PEN NEEDLE 31G PEN NEEDLE, DIABETIC

08517049087 Zﬁwﬂﬂps PEN NEEDLE 31G PEN NEEDLE, DIABETIC

08517043087 gslr’:lnﬂps PEN NEEDLE 31G PEN NEEDLE, DIABETIC
PENTIPS PEN NEEDLE

08517349001 31GX1/4" PEN NEEDLE, DIABETIC
PENTIPS PEN NEEDLE

08517045073 31GX3/16" PEN NEEDLE, DIABETIC
PENTIPS PEN NEEDLE

08517345001 31GX3/16" PEN NEEDLE, DIABETIC
PENTIPS PEN NEEDLE

66711000041 31GX3/16" PEN NEEDLE, DIABETIC
PENTIPS PEN NEEDLE

08517043073 31GX5/16" PEN NEEDLE, DIABETIC
PENTIPS PEN NEEDLE

08517343001 31GX516" PEN NEEDLE, DIABETIC
PENTIPS PEN NEEDLE

66711000042 31GX5/16" PEN NEEDLE, DIABETIC

08470349501 PENTIPS PEN NEEDLE 32G 1/4" |PEN NEEDLE, DIABETIC

08517044087 Eﬁwﬂﬂps PEN NEEDLE 32G PEN NEEDLE, DIABETIC

08470344001 gg';T IPS PEN NEEDLE 32G PEN NEEDLE, DIABETIC
PENTIPS PEN NEEDLE

08517044073 39GX5/32" PEN NEEDLE, DIABETIC
PENTIPS PEN NEEDLE

08517344001 32GX5/30" PEN NEEDLE, DIABETIC
PENTIPS PEN NEEDLE

66711000040 39GX5/32" PEN NEEDLE, DIABETIC

16837087222 PEPCID AC 10 MG TABLET FAMOTIDINE

16837087230 PEPCID AC 10 MG TABLET FAMOTIDINE

16837087275 PEPCID AC 10 MG TABLET FAMOTIDINE

16837085514 PEPCID AC 20 MG TABLET FAMOTIDINE

16837085516 PEPCID AC 20 MG TABLET FAMOTIDINE

16837085520 PEPCID AC 20 MG TABLET FAMOTIDINE

16837085525 PEPCID AC 20 MG TABLET FAMOTIDINE

16837085550 PEPCID AC 20 MG TABLET FAMOTIDINE

16837085590 PEPCID AC 20 MG TABLET FAMOTIDINE

01490003977 PEPTO-BISMOL TABLET CHEW |BISMUTH SUBSALICYLATE

01490003978 PEPTO-BISMOL TABLET CHEW |BISMUTH SUBSALICYLATE

01490032040 PEPTO-BISMOL TABLET CHEW |BISMUTH SUBSALICYLATE

01490032642 PEPTO-BISMOL TABLET CHEW |BISMUTH SUBSALICYLATE

01490033690 PEPTO-BISMOL TABLET CHEW |BISMUTH SUBSALICYLATE

37000001804 PEPTO-BISMOL TABLET CHEW |BISMUTH SUBSALICYLATE

37000047709 PEPTO-BISMOL TABLET CHEW |BISMUTH SUBSALICYLATE

37000047710 PEPTO-BISMOL TABLET CHEW |BISMUTH SUBSALICYLATE

37000047712 PEPTO-BISMOL TABLET CHEW |BISMUTH SUBSALICYLATE

37000069130 PEPTO-BISMOL TABLET CHEW |BISMUTH SUBSALICYLATE

01490000010 EE'ETV\S"B'SMOL TO-GO 262 MG |5 o\ iyTH SUBSALICYLATE

01490000017 EﬁE\Tﬁ'B'SMOL TO-GO 262 MG |5 5MUTH SUBSALICYLATE

37000001612 EE'ETV\S"B'SMOL TO-GO 262 MG 5o\ iyTH SUBSALICYLATE
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37000001624 EﬁE\Tﬁ'B'SMOL TO-GO 262 MG |5 aMUTH SUBSALICYLATE

PERFECT POINT 28G SAFETY
90166022805 LANCT LANCETS

PERFECT POINT 30G SAFETY
90166023005 LANCT LANCETS
90166025105 ':FRFECT POINTNEEDLE 25G  |\\repy £, SAFETY
08137003405 PERSA-GEL 10% BENZOYL PEROXIDE
08373075500 ,\Pﬁiso'\m" BEST PEAKFLOW | pe Ak FLOW METER 2 Units per 365 days
08373075600 rﬁ';SONA" BEST PEAKFLOW | oe ak FLOW METER 2 Units per 365 days
00536114397 PETROLATUM 42% OINTMENT |PETROLATUM,WHITE
00536114398 PETROLATUM 42% OINTMENT |PETROLATUM,WHITE

MINERAL OIL/HYDROPHIL
46287050816 PETROLATUM BASE OINTMENT|Serp ot
CHLORPHENIRAMINE

16103034611 PHARBECHLOR 4 MG TABLET |1, "2 o
16103034711 PHARBEDRYL 50 MG CAPSULE |DIPHENHYDRAMINE HCL
16103034799 PHARBEDRYL 50 MG CAPSULE |DIPHENHYDRAMINE HCL
16103035307 PHARBETOL 325 MG TABLET  |[ACETAMINOPHEN
16103035308 PHARBETOL 325 MG TABLET _ |ACETAMINOPHEN
16103035311 PHARBETOL 325 MG TABLET  |[ACETAMINOPHEN
16103035399 PHARBETOL 325 MG TABLET _ |ACETAMINOPHEN
50090026702 PHARBETOL 325 MG TABLET  |[ACETAMINOPHEN
50090026703 PHARBETOL 325 MG TABLET _ |ACETAMINOPHEN
50090026704 PHARBETOL 325 MG TABLET  |ACETAMINOPHEN
16103035004 PHARBETOL 500 MG CAPLET _|ACETAMINOPHEN
16103035008 PHARBETOL 500 MG CAPLET |[ACETAMINOPHEN
16103035011 PHARBETOL 500 MG CAPLET _|ACETAMINOPHEN
16103035099 PHARBETOL 500 MG CAPLET |[ACETAMINOPHEN
16103037606 PHARBETOL 500 MG TABLET _ |ACETAMINOPHEN
16103037611 PHARBETOL 500 MG TABLET  |[ACETAMINOPHEN
16103037699 PHARBETOL 500 MG TABLET _ |ACETAMINOPHEN
50090039501 PHARBETOL 500 MG TABLET  |[ACETAMINOPHEN
50090039502 PHARBETOL 500 MG TABLET _ |ACETAMINOPHEN
50090039503 PHARBETOL 500 MG TABLET  |[ACETAMINOPHEN
50090039504 PHARBETOL 500 MG TABLET _ |ACETAMINOPHEN
50090039505 PHARBETOL 500 MG TABLET  |[ACETAMINOPHEN
71205047820 PHARBETOL 500 MG TABLET _ |ACETAMINOPHEN
71205047824 PHARBETOL 500 MG TABLET  |[ACETAMINOPHEN
71205047830 PHARBETOL 500 MG TABLET _ |ACETAMINOPHEN
71205047840 PHARBETOL 500 MG TABLET  |[ACETAMINOPHEN
71205047850 PHARBETOL 500 MG TABLET _ |ACETAMINOPHEN
71205047860 PHARBETOL 500 MG TABLET  |[ACETAMINOPHEN

PHARBINEX-DM 400-20 MG GUAIFENESIN/DEXTROMETHO
16103038104 TABLET RPHAN

PHARM CHC PED IRON
98302014006 15MG/ML DRP FERROUS SULFATE

PHARM CHOICE ALCOHOL
50002086054 PREP PADS ALCOHOL ANTISEPTIC PADS

PHARM CHOICE ALCOHOL
62379000506 PREP PADS ALCOHOL ANTISEPTIC PADS

PHARM CHOICE ALCOHOL
98302000105 PREP PADS ALCOHOL ANTISEPTIC PADS

PHARM CHOICE ALCOHOL
98302014172 PREP PADS ALCOHOL ANTISEPTIC PADS

PHARM CHOICE D3 400 CHOLECALCIFEROL (VITAMIN
98302014002 UNITIML D3)

PHARM CHOICE POLY-VIT- PEDI MULTIVIT NO.194/IRON
98302014005 IRON DRP SULF

PHARMACIST CHOICE 28G
98302000126 LANCETS LANCETS

PHARMACIST CHOICE 30G
98302000104 LANCETS LANCETS

PHARMACIST CHOICE 30G
98302000125 LANCETS LANCETS

PHARMACIST CHOICE 33G
98302001407 LANCETS LANCETS

PHARMACIST CHOICE 33G
98302014071 LANCETS LANCETS

PHARMACIST CHOICE PED PEDIATRIC MULTIVITAMIN
98302014004 POLY-VIT NO.171
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98302014003 CﬂARMAC'ST CHOICE PED TRI-l\ /i1 A PALMITATENVIT CVIT D3
00132000206 PHAZYME 180 MG SOFTGEL __|SIMETHICONE
00132000508 PHAZYME 180 MG SOFTGEL _|SIMETHICONE
PHAZYME GAS AND ACID CALCIUM
00132000507 CHEW TAB CARBONATE/SIMETHICONE
00536122858 PHENASEPTIC 1.4% SPRAY __|PHENOL
00440806569 PHENAZOPYRIDINE S5 MG |5y 12\ A70PYRIDINE HCL
TABLET
00536141107 .';ESNAZOPYR'D'NE HCL 95 MG | o iENAZOPYRIDINE HCL
PHENYLEPHRINE 10 MG
50090560600 S PHENYLEPHRINE HCL
12843051673 PHILLIPS 500 MG CAPLET MAGNESIUM OXIDE
1754305343 PHILLIPS' COLON HLTH 3B CFU |L.RHAMNOSUS/B ANIMALIS(LA
cP CTIS)
12543054100 PHILLIPS COLON HLTH 3B CFU |L.RHAMNOSUS/B ANIMALIS(LA
CcP cTIS)
2543054120 PHILLIPS' COLON HLTH 3B CFU |L.RHAMNOSUS/B ANIMALIS(LA
cP CTIS)
12543054350 EEILLIPS COLON HLTH 38 CFU I(_:._Il:\’lg/)AMNOSUS/B.ANIMALIS(LA
12843003520 PHILLIPS LAX LIQUI-GELS DOCUSATE SODIUM
00280003012 PHILLIPS MILK OF MAGNESIA |MAGNESIUM HYDROXIDE
12843035301 PHILLIPS' MILK OF MAGNESIA |MAGNESIUM HYDROXIDE
12843035302 PHILLIPS MILK OF MAGNESIA |MAGNESIUM HYDROXIDE
12843035303 PHILLIPS' MILK OF MAGNESIA |MAGNESIUM HYDROXIDE
12843036304 PHILLIPS MILK OF MAGNESIA |MAGNESIUM HYDROXIDE
12843036305 PHILLIPS' MILK OF MAGNESIA |MAGNESIUM HYDROXIDE
12843036306 PHILLIPS MILK OF MAGNESIA |MAGNESIUM HYDROXIDE
12843039322 PHILLIPS' MILK OF MAGNESIA |MAGNESIUM HYDROXIDE
12843039324 PHILLIPS MILK OF MAGNESIA |MAGNESIUM HYDROXIDE
12843039325 PHILLIPS' MILK OF MAGNESIA |MAGNESIUM HYDROXIDE
12843055104 PHILLIPS MILK OF MAGNESIA |MAGNESIUM HYDROXIDE
SODIUM,POTASSIUM
60258000601 PHOS-NAK PACKET A
SODIUM,POTASSIUM
60258000615 PHOS-NAK PACKET vl
PHOSPHA 250 NEUTRAL SOD PHOS DI, MONO/K PHOS
64980010401 oo VO
PHOSPHOROUS 250 MG SOD PHOS DI, MONO/K PHOS
71351001101 oS O
PHOSPHOROUS POWDER | SODIUM,POTASSIUM
71351001001 PACKET PHOSPHATES
PHOSPHOROUS POWDER ___|SODIUM,POTASSIUM
71351001012 PACKET PHOSPHATES
PHOSPHOROUS POWDER | SODIUM,POTASSIUM
71351001099 PACKET PHOSPHATES
PHOSPHORUS-SODIUM- SODIUM,POTASSIUM
57896084401 POTASSIUM PHOSPHATES
PHOSPHO-TRIN 250 NEUTRAL |SOD PHOS DI, MONO/K PHOS
39328010710 S VO
00904688210 PHYTONADIONE 5 MG TABLET |PHYTONADIONE (VIT K1)
16714097302 PHYTONADIONE 5 MG TABLET |PHYTONADIONE (VIT K1)
60687038111 PHYTONADIONE 5 MG TABLET |PHYTONADIONE (VIT K1)
60687038194 PHYTONADIONE 5 MG TABLET |PHYTONADIONE (VIT K1)
69238105103 PHYTONADIONE 5 MG TABLET |PHYTONADIONE (VIT K1)
70710101401 PHYTONADIONE 5 MG TABLET |PHYTONADIONE (VIT K1)
70710101403 PHYTONADIONE 5 MG TABLET |PHYTONADIONE (VIT K1)
08462003110 PILLOW MASK, PEDIATRIC ___|NEBULIZER ACCESSORIES
PINAWAY 50 MG/ML
70309008002 e PYRANTEL PAMOATE
24385001758 PINK BISMUTH CAPLET BISMUTH SUBSALICYLATE
73581010512 E"E'E\}\? 250 MG (BASE) TAB | oy ANTEL PAMOATE
73581010524 szRvI\? 250 MG (BASE)TAB |5y R ANTEL PAMOATE
11917018294 ,'\Dﬂ'gmfw MEDICINE 144 PYRANTEL PAMOATE
32671000803 PIP 28G LANCET LANCETS
32671000901 PIP 30G LANCET LANCETS
32671000902 PIP 30G LANCET LANCETS
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32671010932 PIP PEN NEEDLE 31G X 5MM_|PEN NEEDLE, DIABETIC
32671010931 PIP PEN NEEDLE 32G X 4MM__|PEN NEEDLE, DIABETIC
29135016801 PLAIN NIACIN 250 MG TABLET |NIACIN
29135017001 PLAIN NIACIN 500 MG TABLET |NIACIN
29135017006 PLAIN NIACIN 500 MG TABLET |NIACIN

PNV PRENATAL PLUS PNV,CALCIUM 72/IRON/FOLIC
44946104501 MULTIVIT TAB ACID

PNV PRENATAL PLUS PNV.CALCIUM 72/IRON/FOLIC
44946104504 MULTIVIT TAB ACID

PNV PRENATAL PLUS PNV,CALCIUM 72/IRON/FOLIC
44946104509 MULTIVIT TAB ACID
42192032130 PNV-DHA SOFTGEL ';’Jghz\'vw 47/IRON/FOLATE

MV-MINS 71/IRON/FOLIC

42192033230 PNV-OMEGA SOFTGEL A
08439620210 POCKET CHAMBER INHALER, ASSIST DEVICES 2 Units per 365 days
08439620250 POCKET CHAMBER INHALER, ASSIST DEVICES 2 Units per 365 days
08439600112 POCKET PEAK FLOW METER _|PEAK FLOW METER 2 Units per 365 days

POGO AUTOMATIC TEST LANCETS/BLOOD GLUCOSE
56176000805 CARTRIDGE STRIPS
70000009301 POLY BACITRACIN OINTMENT gAC'TRAC'N ZINC/POLYMYXIN
86227018015 POLY HUB NEEDLE 18GX1" __|NEEDLES, DISPOSABLE
86227018155 POLY HUB NEEDLE 18GX1-1/2" |NEEDLES, DISPOSABLE
86227021015 POLY HUB NEEDLE 21GX1" __|NEEDLES, DISPOSABLE
86227021155 POLY HUB NEEDLE 21GX1-1/2" |NEEDLES, DISPOSABLE
86227022015 POLY HUB NEEDLE 22GX1" __|NEEDLES, DISPOSABLE
86227022155 POLY HUB NEEDLE 22GX1-1/2" |NEEDLES, DISPOSABLE
86227023015 POLY HUB NEEDLE 23GX1" __|NEEDLES, DISPOSABLE
86227023155 POLY HUB NEEDLE 23GX1-1/2" |NEEDLES, DISPOSABLE
86227025015 POLY HUB NEEDLE 25GX1" __|NEEDLES, DISPOSABLE
86227025155 POLY HUB NEEDLE 25GX1-1/2" |NEEDLES, DISPOSABLE
86227025565 POLY HUB NEEDLE 25GX5/8' |NEEDLES, DISPOSABLE
86227027055 POLY HUB NEEDLE 27GX1/2" _|NEEDLES, DISPOSABLE
86227027125 POLY HUB NEEDLE 27GX1-1/4" |NEEDLES, DISPOSABLE
86227030055 POLY HUB NEEDLE 30GX1/2" _|NEEDLES, DISPOSABLE
00536105224 ig\';\TSTHY"ENE GLYCOL 3350 |56 YETHYLENE GLYCOL 3350
00536105227 Eg\';\TDETHY"ENE GLYCOL 3350 |50 yETHYLENE GLYCOL 3350
00536105260 ig\';\TSTHY"ENE GLYCOL 3350 56| YETHYLENE GLYCOL 3350
00536105284 Eg\';\TDETHY"ENE GLYCOL 3350 |50 yETHYLENE GLYCOL 3350
10135068304 ig\';\TSTHY"ENE GLYCOL 3350 |56 YETHYLENE GLYCOL 3350
10135068308 Eg\';\TDETHY"ENE GLYCOL 3350 |50 yETHYLENE GLYCOL 3350
10135068312 ig\';\TSTHY"ENE GLYCOL 3350 56| YETHYLENE GLYCOL 3350
11534018028 Eg\';\TDETHY"ENE GLYCOL 3350 |50 yETHYLENE GLYCOL 3350
11534018050 ig\';\TSTHY"ENE GLYCOL 3350 56| YETHYLENE GLYCOL 3350
45802086801 Eg\';\TDETHY"ENE GLYCOL 3350 |50 yETHYLENE GLYCOL 3350
45802086802 ig\';\TSTHY"ENE GLYCOL 3350 |56 YETHYLENE GLYCOL 3350
45802086803 Eg\';\TDETHY"ENE GLYCOL 3350 |50 yETHYLENE GLYCOL 3350
45861008305 ig\';\TSTHY"ENE GLYCOL 3350 56| YETHYLENE GLYCOL 3350
45861008306 Eg\';\TDETHY"ENE GLYCOL 3350 |50 yETHYLENE GLYCOL 3350
51991096158 ig\';\TSTHY"ENE GLYCOL 3350 56| YETHYLENE GLYCOL 3350
51991096257 Eg\';\TDETHY"ENE GLYCOL 3350 |50 yETHYLENE GLYCOL 3350
57896048914 ig\';\TSTHY"ENE GLYCOL 3350 56| YETHYLENE GLYCOL 3350
57896048930 Eg\';\TDETHY"ENE GLYCOL 3350 |50 yETHYLENE GLYCOL 3350
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63629854101 nggTHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350
68001050555 lig\l;\TgTHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350
68001050569 nggTHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350
68001060755 lig\l;\TgTHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350
68001060769 nggTHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350
69230032434 lig\l;\TgTHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350
69230032435 nggTHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350
69230032436 lig\l;\TgTHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350
72162215502 nggTHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350
72162215504 lig\l;\TgTHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350
72162217202 nggTHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350
72162217204 lig\l;\TgTHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350
72657019616 nggTHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350
60258018601 ngF_,;-LIJRLgN 150 FORTE fc?g PS COMPLEX/B12/FOLIC
60258018501 POLY-IRON 150 MG CAPSULE ICRS“II\IIPT_(;;YSACCHARIDE
42582041110 “PA%Lgi/:CCHARIDE IRON 150 Icl:?gl\ll\llpli’-CE)I;(YSACCHARIDE
69367021001 ;%LgiQCCHARIDE IRON 150 ICRSD'\II\IIPI:’-(I;I)_(YSACCHARIDE
69367021020 “PA%Lgi/:CCHARIDE IRON 150 Icl:?gl\ll\llpli’-CE)I;(YSACCHARIDE
00810079887 POLYSPORIN OINTMENT gACITRACIN ZINC/POLYMYXIN
00536140894 Eslég\élngL ALCOHOL 1.4% POLYVINYL ALCOHOL
50090599600 Eelég\élggl' ALCOHOL 1.4% POLYVINYL ALCOHOL
50090711900 Eslég\élngL ALCOHOL 1.4% POLYVINYL ALCOHOL
50090760600 Eelég\élggl' ALCOHOL 1.4% POLYVINYL ALCOHOL
50268067815 Eslég\élngL ALCOHOL 1.4% POLYVINYL ALCOHOL
59390019613 Eelég\élggl' ALCOHOL 1.4% POLYVINYL ALCOHOL
17856040201 gslélY'\-l\(gl-SOL 0.5 ML ORAL ZETQJRIC MULTIVITAMIN
00087040203 ggI;Y-VI-SOL 250MCG-50MG/ML ZglilggRlC MULTIVITAMIN
00087040501 ggl(_)YP-;/I-SOL WITH IRON EEE'I:ZA_I\_/ENOASQ/FERROUS
69618006259 POLY-VITA DROPS Zgﬂl?;l’RlC MULTIVITAMIN
69618006359 POLY-VITA WITH IRON DROPS EEE'I:ZA.I\./ENO'160/FERROUS
58657031116 gg'II_'QSS CIT-SOD CIT-CITRIC §8|DD/POT/K CIT/SOD CIT/CIT
62135043505 ZSLASSIUM CIT-CITRIC ACID ig;:-jASSIUM CITRATE/CITRIC
62135043524 ES;ASSIUM CIT-CITRIC ACID igl'll':’ASSIUM CITRATE/CITRIC
00121067616 ggIﬁSSIUM CIT-CITRIC ACID ig;:-jASSIUM CITRATE/CITRIC
58657031216 ZSIQSSIUM CIT-CITRIC ACID igl'll':’ASSIUM CITRATE/CITRIC
62135043547 ggIﬁSSIUM CIT-CITRIC ACID ig;:-jASSIUM CITRATE/CITRIC
75834028008 ggIASSIUM IODIDE 1 GM/ML POTASSIUM IODIDE
75834028030 ggIASSIUM IODIDE 1 GM/ML POTASSIUM IODIDE
00178031430 ggzﬁSSIUM IODIDE 65 MG/ML POTASSIUM IODIDE
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00904110309 gg\L’LDT?gﬁ"OD'NE 10% POVIDONE-IODINE
70000006001 P 1ODINE 10% POVIDONE-IODINE
52380185502 ggg{'ﬁ?NE"OD'NE 7:5% POVIDONE-IODINE
52380185504 PO ONE-IODINE 7.5% POVIDONE-IODINE
52380185506 ggg{'ﬁ?NE"OD'NE 7:5% POVIDONE-IODINE
52380185507 PO ONE-IODINE 7.5% POVIDONE-IODINE
52380185509 ggg{'ﬁ?NE"OD'NE 7:5% POVIDONE-IODINE
11673030602 POWDERLAX POWDER POLYETHYLENE GLYCOL 3350
11673030603 POWDERLAX POWDER POLYETHYLENE GLYCOL 3350
42546081130 PR NATAL 400 COMBO PACK  [F5 NATAL SSIRONFOLIC
2545051730 PR NATAL 400 EC COMBO iggm’RON BG,S.PIFOLIC
42546081230 PR NATAL 430 COMBO PACK  [F5 NATAL S4IRONFOLIC
51862018015 PRAMOXINE HCL 1% FOAM __|PRAMOXINE HCL

57509074501 g?FEICP'S'ON XTRB-KETONE 15| 50D KETONE TEST, STRIPS
93815070745 FRECISIONXTRB-AETONE |5 00D KETONE TEST, STRIPS
26396040800 ZSGELI/DZL“US INS 0.3 ML SYRING-NEEDL DISP INSUL 03
26395040807 PREF PLUS SYR 05 ML SYRINGENEEDLE INSULIN.0
38396040805 ZSGE;ZL“US SYRING 1AL fléggﬁﬁlﬁggum ML
26395040800 PREFERRED PLUS 0.3 ML SYRING-NEEDL DISP.INSUL 03
25396040808 PREFERRED PLUS 0.5 ML SYRINGENEEDLE INSULIN 05
38396031156 PREFERRED PLUS LANCETS _|LANCETS

4839604080 PREFERRED PLUS SYRINGE | SYRINGE-NEEDLE INSULIN 05
26395040804 PREFERRED PLUS SYRINGE | z\ézgﬁlsl SQL?LINAML
38306031506 PAitaNa PLUS THIN LANCETS

44946104105 PRENATA CHEWABLE TABLET [FRENATAL NO 37/IRON/FOLIC
60258019001 PRENATABS FA TABLET ity
60258019309 PRENATABS RX TABLET ;,GR/FRN(SAI\-IF/IA:IE)\L/II-CF’CAL
10985027175 PRENATAL + DFACOMEG |PRENATAL S5RON
12937070710 PRENATAL 16 CHEWABLE PRENATAL 115/IRON/FOLIC
o S
60258019601 PRENATAL 19 TABLET PNV 119/IRON FUM/FOLIC ACID
96295012831 PRENATAL CAPLET Py O SO FRROUS
96205012833 PRENATAL CAPLET o /ﬁgﬁzglﬁmous
40985027384 P\ bria o0 MG DOCOSAHEXAENOIC ACID
11917017654 PRENATAL GUMMIES e NO.103/FOLIC/OM3S/FISH
31604001435 PRENATAL MULTITABLET  [FR-NATAL 122IRONFOLIC
31604001499 PRENATALMULTI TABLET  [FRENATAL 122/ IRON/FOLIC
51604002745 PRENATAL MULTFDHA PNVISH/RONFAIOSIDRAIEPATF
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31604002766 ggE_ll\_léEﬁL MULTI-DHA IF’Sl;l-|V151/IRON/FA/O3/DHA/EPA/F
31604004077 SEE";‘SEEL MULTI-DHA ::’Sl;l_|V1 51/IRON/FA/Q3/DHA/EPA/F
00179806490 ?ESI[\IISITAL MULTIVITAMIN PNV NO.121/IRON/FOLIC ACID
11917017102 $§§LN€_I'_I'AL MULTIVITAMIN ::Blm/l;lgﬁg/l;ECRROUS
11917017127 ?ESF;:—AL MULTIVITAMIN ?SM/ESgg/I;%RROUS
54629005201 $§§LN€_I'_I'AL MULTIVITAMIN ::Blm/l;lgﬁg/l;ECRROUS
58487003131 PRENATAL ONE DAILY TABLET Z’g‘i’;’g;’ébx}:ouc
42937070510 PRENATAL PLUS IRON TABLET ;’Z:ggﬁljgllﬁ\%'\g/FOLIC
42937070518 PRENATAL PLUS IRON TABLET sg;ggﬁ,-gﬁl-lj?MB/FOLIC
07610010418 PRENATAL TABLET Elgli'\;g;ll-gl(_)l\\l/;louc
11917005880 PRENATAL TABLET ?55’;‘?53(% XE/IRON
11917005881 PRENATAL TABLET ESI\EIII/\:-:AJI:AIIC_: XI;:I'/IRON
11917007404 PRENATAL TABLET ?SM/ESLQI%/Z%RROUS
11917007575 PRENATAL TABLET ESI\EIII/\:-:AJI:AIIC_: XI;:I'/IRON
11917014144 PRENATAL TABLET ?SM/ESLQI%/Z%RROUS
37864083701 PRENATAL TABLET ism;:gﬁgi%RRous
40985027310 PRENATAL TABLET ?SM/ESLQI%/Z%RROUS
43292055515 PRENATAL TABLET Zgﬁgﬁ;’ébx}: oLiC
43292055670 PRENATAL TABLET Z’g‘i’;’g;’ébx}:ouc
51645083701 PRENATAL TABLET ism;:gﬁgi%RRous
54738005001 PRENATAL TABLET ?SM/ESLQI%/Z%RROUS
57896057501 PRENATAL TABLET Zgﬁ@g;’ébx}lou c
77333071510 PRENATAL TABLET Z’g‘i’;’g;’ébx}:ouc
77333071525 PRENATAL TABLET Zgﬁgﬁ;’ébx}: oLiC
39328010610 :TQ%?]\IATAL VITAMIN PLUS LOW ig;/D,CALCIUM 72/IRON/FOLIC
63044015001 :;ROE'\II\IATAL VITAMIN PLUS LOW ig:/D,CALCIUM 72/IRON/FOLIC
63044015005 :TQ%?]\IATAL VITAMIN PLUS LOW ig;/D,CALCIUM 72/IRON/FOLIC
00904531360 PRENATAL VITAMIN TABLET }:EENATAL NO.137/IRON/FOLIC
48433011201 PRENATAL VITAMIN TABLET ?SM/ESLQI%/Z%RROUS
00536408501 PRENATAL VITAMINS TABLET ism;:gﬁgi%RRous
46122009878 PRENATAL VITAMINS TABLET ?SM/ESLQI%/Z%RROUS
60258017901 PRENATAL-U CAPSULE gﬂgll'DTIVIT NO.51/IRON/FOLIC
90166011103 PREP EASE ALCOHOL PADS ALCOHOL ANTISEPTIC PADS Y
90166022203 PREP EASE ALCOHOL PADS ALCOHOL ANTISEPTIC PADS Y
00573137801 gsggg’;ﬁg?'\l H0.25% PHENYLEPHRINE HCL
00573137806 gsggg‘;ﬁgg'\l H0.25% PHENYLEPHRINE HCL
00573055211 EEE?&RATION HHC 1% HYDROCORTISONE
00573283011 EiEiQRATION HHC 1% HYDROCORTISONE
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PHENYLEPH/MINERAL
00573287193 PREPARATION H OINTMENT  [FHERVLERHM
PHENYLEPH/MINERAL
00573287194 PREPARATION H OINTMENT | PHEDVLEHM
24208069721 l:(l)?ESERVISION AREDS 2 CO Q- 8/CI!E%INC/COPPER/LUT/ZEAX/C
PRESERVISION AREDS 2 PLUS |MV-MINFANIT
24208069864 MV KILUTEIN/ZEAXANT
PRESERVISION AREDS 2 PLUS |MV-MIN/FANIT
24208069866 MV KILUTEIN/ZEAXANT
PRESERVISION AREDS 2 vIT
24208069760 SOFTGEL CIE/ZN/COPPRILUTEIN/ZEAXAN
PRESERVISION AREDS 2 IT
24208069762 SOFTGEL CIE/ZNICOPPRILUTEIN/ZEAXAN
PRESERVISION AREDS 2 vIT
24208069765 SOFTGEL CIE/ZN/COPPRILUTEIN/ZEAXAN
PRESERVISION AREDS 2 IT
24208069790 SOFTGEL CIE/ZNICOPPRILUTEIN/ZEAXAN
PRESERVISION AREDS
24208053210 AN VIT ANVIT CVIT E/ZINC/COPPER
PRESERVISION AREDS
24208053230 FaeocR VIT ANIT CIVIT E/ZINC/COPPER
24208043262 PRESERVISION AREDS TABLET|VIT AMIT CAVIT E/ZINC/COPPER
24208043272 PRESERVISION AREDS TABLET |VIT AMIT C/VIT E/ZINCICOPPER
PRESERVISION LUTEIN
24208063210 AN VIT C/E/CUPERIC/ZINC/LUTEIN
PRESERVISION LUTEIN
24208063211 FaeocR VIT C/E/CUPERIC/ZING/LUTEIN
PRESSURE ACTIVATED 21G
08327006929 P oore LANCETS
PRESSURE ACTIVATED 28G
08327007029 At LANCETS
PREVENT PEN NEEDLE PEN NEEDLE, DIABETIC,
38703857710 31GX1/4" SAFETY
PREVENT PEN NEEDLE PEN NEEDLE, DIABETIC,
38703857810 1OXENE" SAFETY
VITAMIN ANVIT CVIT
12539053301 PREVENT SOFTGELS e
00573295210 PRIMATENE ASTHMA TABLET |GUAIFENESIN/EPHEDRINE HCL
00573295220 PRIMATENE ASTHMA TABLET |GUAIFENESIN/EPHEDRINE HCL
PRIMATENE MIST 0.125 MG
17270055300 e EPINEPHRINE
0058086404 :ﬁg'COMFORT 0.5 ML 30G ,?/IYLRINGE-NEEDLE,INSULIN,O.S
PRO COMFORT 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
50632000708 o o
PRO COMFORT 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
50632000707 o o
50053006408 g/l?g'COMFORT 05ML31G ;\I(_RINGE-NEEDLE,INSULIN,O.S
PRO COMFORT 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
50632000706 AP o
|SYRINGE AND
50058086403 PRO COMFORT 1 ML 306 516" |SIRTICEEAE
" |SYRINGE AND
50632000709 PRO COMFORT 1 ML 306x1/2" | QERn BEieT
[SYRINGE AND
50632000702 PRO COMFORT 1 ML 306x5/16" | SIRTICEEAT
[SYRINGE AND
50058086406 PRO COMFORT 1 ML 316 516" | (R0 BEANT
[SYRINGE AND
50632000705 PRO COMFORT 1 ML 316x516 | SIRTICEEAT
50632000701 PRO COMFORT 30G LANCETS |LANCETS
PRO COMFORT 30G SAFETY
50027049454 v LANCETS
50632000712 PRO COMFORT 31G LANCET _|LANCETS
0,
50632000703 EigSCOMFORT ALCOHOL 70% | | cOHOL ANTISEPTIC PADS
PRO COMFORT PEN NDL
50632000711 oy PEN NEEDLE, DIABETIC
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50632000704 l:/R,(,) COMFORT PEN NDL 32G X PEN NEEDLE, DIABETIC
50632000700 g;g COMFORT PEN NDL 4MM PEN NEEDLE, DIABETIC
50632000710 g;g COMFORT PEN NDL SMM PEN NEEDLE, DIABETIC
66594077701 PRO FE 180 MG CAPSULE ?gapig;YSACCHARIDE
35046000905 EigBIOTIC & ACIDOPHILUS ;ﬁ:%g?s:ﬁ':'lé}uH?NE
11917015492 EigBIOTIC 15 BILLION CELL I,:;?)(.:LOBACILLUS COMBO
50090678800 PROBIOTIC 250 MG CAPSULE [SACCHAROMYCES BOULARDII
57896086905 PROBIOTIC 250 MG CAPSULE |SACCHAROMYCES BOULARDII
30768018622 gEggISOTIC ACIDOPHILUS gﬁglDOPH,F’LANT/B.ANIMAL,L
00536144201 Eigfé?ﬂc ACIDOPHILUS IE\;'\AACIDOPH/L.BULG/B.BIF/S.THE
54629735401 PROBIOTIC BLEND CAPSULE Ié'ACID/L'CASEI/B'BIF/B'LON/FO
79854073540 PROBIOTIC BLEND CAPSULE ;'ACID/L'CASE"B'BIF/B'LON/FO
63948004293 iEIODBC!(F),LII(EUPSEARLS II:.O/T\ICGIB(’\)/IPHILUS/BIFIDO.
63948004299 i(R;%%SL:EUPSEARLS II:.O/?\ICGI,B(,\)/IPHILUS/BIFIDO.
74312031644 EigBIOTIC-1O 10 BILL CELL I‘;Q/Cé'-l'lgl\ﬁ/:nilbll.NULlN
26341012350 PRO-CAL TABLET géb?cl:l/g\g /F;:KO)SS/MAG
26341012400 PRO-CAL TABLET ﬁﬁ;?(l;lfgls, ;;':'%SS/MAG
72217003901 iggfﬁ;iss}sACER WITH :\'/T:Q}L'ER'ASSIST DEVICELG 2 Units per 365 days
72217003902 EﬁﬁCSAhI:ES?(PACER WITH I’\IZI:QII(.ER,ASSIST DEVICE,MED 2 Units per 365 days
50058086428 iigéCOMFORT ALCOHOL 70% ALCOHOL ANTISEPTIC PADS
57237033704 gsggggﬁ.%’;‘iﬁ 1oMG BISACODYL

57237033703 gsgsggﬁ.%’;‘iﬁ 10MG BISACODYL

57237033721 gsggggﬁ.%’;‘iﬁ 1oMG BISACODYL

57237033921 gsggggﬁ_ONE-GMAX 2GM GLYCERIN

57237033916 gsggggﬁ_ONE-GMAX 2GM GLYCERIN

57237033952 gsggggﬁ_ONE-GMAX 2GM GLYCERIN

57237033951 gsggggﬁ_ONE-GMAX 2GM GLYCERIN

08484014600 PRODIGY COUNT-A-DOSE SYRINGE ACCESSORY
08484990338 iCR)%?/!SI'YEERZIZZSURE LANCETS

08484082026 E;R\NOCDIIE('I;'; SAFETY 26G LANCETS

08484990435 g?gx[’slﬁ;'SYRNG 0.5 ML ,?/IYLRINGE-NEEDLE,INSULIN,O.S
08484990438 grngSIﬁ;SYRNGE 0.3ML ;T_RING-NEEDL,DISP,|NSUL,O.3
08484081028 EARNOC?IIE('I;'Y TWIST TOP 28G LANCETS

08484990328 EARNOCI,DIIE('I;'Y TWISTTOP 28G LANCETS

53225200101 PROLAXA 250 MG SOFTGEL DOCUSATE SODIUM
00121092616 PROMETHAZINE VC SOLUTION EEE/';T?LCI)E;EE!INIECL
00121092516 gga[\‘/IETHAZINE VC-CODEINE (I;RD(E:\'/\IIIIEETHAZINE/PHENYLEPH/C 30 Milliliters per day
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27808006502 ggfL"J"T'EICT)EAZ'NE'CODE'NE PROMETHAZINE HCL/CODEINE |Y 30 Milliliters per day
70752013906 ggi’ﬂ”ﬁg’:‘mNE'CODE'NE PROMETHAZINE HCL/CODEINE |Y 30 Millliters per day
70752013912 ggfL"J"T'EICT)EAZ'NE'CODE'NE PROMETHAZINE HCL/CODEINE |Y 30 Milliliters per day
60432060616 gsglﬁ”fTHAz'NE'CODE'NE PROMETHAZINE HCL/CODEINE |Y 30 Millliters per day
PROMETHAZINE-DM 6.25-15 |PROMETHAZINE/DEXTROMETH
27808005701 MG/5ML ORPHAN
PROMETHAZINE-DM 6.25-15 |PROMETHAZINE/DEXTROMETH
64679060416 MG/5ML ORPHAN
PROMETHAZINE-DM 6.25-15 _|PROMETHAZINE/DEXTROMETH
65162068086 MG/5ML ORPHAN
PROMETHAZINE-DM 6.25-15 |PROMETHAZINE/DEXTROMETH
65162068090 MG/5ML ORPHAN
PROMETHAZINE-DM 6.25-15 |PROMETHAZINE/DEXTROMETH
70436015541 MG/5ML ORPHAN
PROMETHAZINE-DM 6.25-15 |PROMETHAZINE/DEXTROMETH
70436015542 MG/5ML ORPHAN
27495001201 PROMOLAXIN 100 MG TABLET |DOCUSATE SODIUM
35356082260 PROMOLAXIN 100 MG TABLET |DOCUSATE SODIUM
50436010201 PROMOLAXIN 100 MG TABLET |DOCUSATE SODIUM
50436010202 PROMOLAXIN 100 MG TABLET |DOCUSATE SODIUM
50436010203 PROMOLAXIN 100 MG TABLET |DOCUSATE SODIUM
63629451301 PROMOLAXIN 100 MG TABLET |DOCUSATE SODIUM
83490085007 PRONEB ULTRA FILTER SET__|NEBULIZER ACCESSORIES
PRORENAL MULTIVITAMIN __|B,C/FERROUS FUM/FAID3/ZINC
51759000201 PR e
PRORENAL MULTIVITAMIN __|B,C/FERROUS FUM/FA/D3/ZING
51759000202 o] o
MV, IRON/FOLIC/D3/0M-
51759000203 PRORENAL QD SOFTGEL ST vANR
MV,IRON/FOLIC/D3/OM-
51759000204 PRORENAL QD SOFTGEL RSN
AIC/EIZINC/SOD
00904773518 PROSIGHT TABLET P R
AIC/E/ZINCISOD
00904773552 PROSIGHT TABLET e R
Mv-
58552032560 PROTECT CARDIO AF MIN/MTHFOLATE/COQ10/DHA/E
SOFTGEL o
58552032660 PROTECT PLUS SO SOFTGEL ,’1"'(\)"2"6'”’ MFOLAT/COQIODIET
63921016004 PROTECTIVE OINTMENT PETROLATUM.WHITE
63921016015 PROTECTIVE OINTMENT PETROLATUM,WHITE
68025007030 PROVELLA TABLET LACTOBACILLUS COMBO NO.5
PRENATAL VIT 651RON
52747050430 PROVIDA OB CAPSULE e
00179831301 PSEUDOEPHEDRINE 30MG 5o )0 0EPHEDRINE HCL
TABLET
00904699061 PSEUDOEPHEDRINE 30MG | oo 5 0EPHEDRINE HCL
TABLET
10135015510 PSEUDOEPHEDRINE 30MG  |5qe )0 0EPHEDRINE HCL
TABLET
45802043262 PSEUDOEPHEDRINE 30MG | oo 5 0EPHEDRINE HCL
TABLET
50844021114 PSEUDOEPHEDRINE 30MG 5o )0 0EPHEDRINE HCL
TABLET
63629262502 PSEUDOEPHEDRINE 30MG | oo 5 0EPHEDRINE HCL
TABLET
66267018630 PSEUDOEPHEDRINE 30MG 5o )0 0EPHEDRINE HCL
TABLET
71205019724 PSEUDOEPHEDRINE 30MG | oo 5 0EPHEDRINE HCL
TABLET
00179831550 PSEUDOEPHEDRINE 60 MG 5o )0 0EPHEDRINE HCL
TABLET
00904690706 PSEUDOEPHEDRINE BOMG | oo 5 0EPHEDRINE HCL
TABLET
50090454603 PSEUDOEPHEDRINE 60 MG 5o )0 0EPHEDRINE HCL
TABLET
50090555400 ,'?A%E?ADSEPHEDR'NE ER120 | bSEUDOEPHEDRINE HCL
40985027024 PSYLLIUM FIBER CAPSULE __|PSYLLIUM HUSK
08214035729 PUB 28G LANCETS LANCETS
PUB ACID REDUCER 10 MG
41415015473 e FAMOTIDINE
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41415007673 PUB AL DAY RELIEF 220MG |\ APROXEN SODIUM
PUB ALL DAY RLF 220 MG
41415007573 pgifpies NAPROXEN SODIUM
PUB ALL DAY RLF 220 MG
41415014573 i NAPROXEN SODIUM
PUB ALL DAY RLF 220 MG
41415022673 ppgifpies NAPROXEN SODIUM
41415021173 e ALLERGY RELIEF 10MG |, op ATADINE
41415021273 ?;’BB ALLERGY RELIEF 10MG || o TADINE
41415029973 e ALLERGY RELIEF 10MG |, op ATADINE
41415032573 ?;’BB ALLERGY RELIEF 10MG | e ripi7iNg HeL
41415032673 e ALLERGY RELIEF 10MG | oeqipiziNE HEL
41415032773 ?;’BB ALLERGY RELIEF 10MG | e ripi7iNg HeL
41415038773 e ALLERGY RELIEF 180 MG |-y eENADINE HOL
PUB ALLERGY RELIEF-D CETIRIZINE
41415003578 TABLET HCL/PSEUDOEPHEDRINE
PUB ALLERGY RELIEF-D CETIRIZINE
41415003678 TABLET HCL/PSEUDOEPHEDRINE
PUB ANTACID 500 MG CHEW _|CALCIUM CARBONATE
41415004773 TABLET (ANTACID)
PUB ANTACID 500 MG CHEW _|CALCIUM CARBONATE
41415004873 TABLET (ANTACID)
MAG HYDROX/ALUMINUM
41415028673 PUB ANTACID-ANTI GAS SUSP | BYDRO
41415028873 ,'?A%B ARTHRITIS PAINER 850 | ) o1 AMINOPHEN
41415028973 ,\PAL(’;B ARTHRITIS PAINER 650 | ) oera MiNOPHEN
POLYVINYL
41415000976 PUB ARTIFICIAL TEARS Ao OOLPOVIDONE
41415000373 PUB ASPIRIN 325 MG TABLET |ASPIRIN
41415000473 PUB ASPIRIN 325 MG TABLET _|ASPIRIN
56062041687 PUB ASPIRIN 325 MG TABLET |ASPIRIN
PUB ASPIRIN 81 MG
41415011173 Femma et ASPIRIN
PUB CALCIUM CARB 1,000 MG |CALCIUM CARBONATE
41415017673 s (ANTAGID)
41415001573 ne CHILD PAIN RLF 160 MG/5 | \ T AMINOPHEN
41415032873 PUB CHILDREN'S ALLERGY 1 | oo rpi7iNE HeL
MG/ML
56062097426 PUB CHILDREN'S ALLERGY 1 | o irizINE HeL
MG/ML
41415010373 ggg:H'LDREN SPROFENIB |5 )0R0FEN
41415022573 ggng'LDREN SPROFENIB |5 ;pROFEN
56062016626 ggg:H'LDREN SPROFENIB |5 )oROFEN
41415007773 PUB DOCUSATE SODIUMA00 1550 saTE SODIUM
MG CAP
PUB FAMOTIDINE 20 MG
41415028473 e FAMOTIDINE
PUB FAMOTIDINE 20 MG
41415028573 oo FAMOTIDINE
41215014977 PUB FIBER 625 MG CAPLET __|CALCIUM POLYCARBOPHIL
41415004775 PUB HYDROCREAM 1% HYDROCORTISONE
PUB IBUPROFEN 200 MG
41415002073 g IBUPROFEN
PUB IBUPROFEN JR 100 MG
41415023273 v IBUPROFEN
PUB INFANTS GAS RELIEF
41415021473 Fhops SIMETHICONE
41415001578 PUB INS SYRIN 0.3 ML 30GX1/2" ;{R'NG'NEEDL’D'SP*'NSUL'°'3
86227018995 PUB INS SYRIN 0.3 ML 30GX1/2" ;YLR'NG'NEED"'D'SP*'NSUL'°'3
PUB INS SYRINGE 1 ML SYRINGE AND
41415001978 30GX1/2" NEEDLE,INSULIN, 1ML
PUB INS SYRINGE 1 ML SYRINGE AND
86227019075 30GX1/2" NEEDLE,INSULIN, 1ML
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PUB INSUL SYR 0.3 ML SYRING-NEEDL,DISP.INSUL,0.3
86227018635 1OXE1E" WL

PUB INSUL SYR 0.3 ML SYRING-NEEDL,DISP,INSUL,03
86227921635 B e o

PUB INSUL SYR 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
41415001778 e o

PUB INSUL SYR 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
86227018525 e o

PUB INSUL SYR 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
86227921625 e o

PUB INSUL SYR 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
86227018745 B e o

PUB INSUL SYR 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
86227921645 1OXE1E" WL

PUB INSULIN SYR 1 ML SYRINGE AND
41415002078 31GX5/16" NEEDLE,INSULIN, 1ML

PUB INSULIN SYR 1 ML SYRINGE AND
86227018855 31GX5/16" NEEDLE,INSULIN, 1ML

PUB INSULIN SYR 1 ML SYRINGE AND
86227921655 31GX5/16" NEEDLE,INSULIN, 1ML

PUB LAXATIVE EC 5 MG
41415018073 g BISACODYL

PUB MICONAZOLE3DAY
41415017073 oG oA MICONAZOLE NITRATE
08214058529 PUB MICRO THIN 33G LANCET |LANCETS

PUB MIGRAINE 250-250-65 MG | ASPIRINJACETAMINOPHEN/CAF
41415020173 it e
41415005073 PUB MILK OF MAGNESIA SUSP |MAGNESIUM HYDROXIDE
41415005173 PUB MILK OF MAGNESIA SUSP |MAGNESIUM HYDROXIDE
41415023673 PUB MILK OF MAGNESIA SUSP |MAGNESIUM HYDROXIDE

PUB MULTIVITAMIN 50 PLUS __|MULTIVIT WITH
41415011677 TAB MINERALS/LUTEIN

PUB NAPROXEN SOD 220 MG
41415014473 e NAPROXEN SODIUM
41415024273 ?;’BB NASAL DECONG PE 10 MG |5\ v) EPHRINE HCL
41415024373 e NASAL DECONG PE 10 MG | 5\ \v| EPHRINE HCL
41415003778 PUB NASAL DECONGEST 30 |pqe )00EPHEDRINE HCL

MG TAB
41415003978 ;%BT'X’;SAL DECONGEST 30 | por|)pOEPHEDRINE HCL
41415003878 ':ZUOB,JI“((:SA" DECONGESTER | 5o 5 0EPHEDRINE HCL
41415019873 PUB NASAL FOUR 1% NASAL |5 1evi EPHRINE HCL

SPRAY

0

56062064810 PUB NASAL FOUR 1% NASAL |5 e NyI EPHRINE HCL

SPRAY
41415019773 PUB NO DRIP 0.05% NASAL | o \\METAZOLINE HCL

SPRAY
41415001773 gg?V?R'G'NAL NASAL SPRAY | oy YMETAZOLINE HCL
41415009473 ggEV?XYMETAZOL'NE HCL | oxYMETAZOLINE HCL

PUB PAIN RELIEF 500 MG
41415003973 e ACETAMINOPHEN

PUB PAIN RELIEF 500 MG
41415022773 e ACETAMINOPHEN

PUB PAIN RELIEF 500 MG
56062048478 e ACETAMINOPHEN

PUB PAIN RELIEF 500 MG
41415005673 e ACETAMINOPHEN

PUB PAIN RELIEF 500 MG
41415009373 i ACETAMINOPHEN

PUB PAIN RELIEF 500 MG
41415029173 e ACETAMINOPHEN

PUB PAIN RELIEF 500 MG
41415029273 e ACETAMINOPHEN

PUB PAIN RELIEF 500 MG
56062022778 e ACETAMINOPHEN
41415003873 PUB PAIN RELIEF PM CAPLET ’Qil\EnT,’jé’"NOPHEN/ DIPHENHYD
41415006573 PUB PAIN RELIEF PM CAPLET ’Qiﬁmé’"NOPHEN’ DIPHENHYD
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41415030873 PUB PAIN RELIEF PM GELTAB |2 CETAMINOPHEN/DIPHENHYD
RAMINE
38396062102 PUB PEN 12MM 29G NEEDLES |PEN NEEDLE, DIABETIC
38396062103 PUB PEN 8MM 31G NEEDLES _|PEN NEEDLE, DIABETIC
38396070601 PUB PEN NEEDLE 6MM 31G___|PEN NEEDLE, DIABETIC
41415023873 PUB SALINE 0.65% NASAL SODIUM CHLORIDE
SPRAY
PUB SORE THROAT 1.4%
41415015173 el PHENOL
PUB SORE THROAT 1.4%
41415015273 JRerafiy PHENOL
PUB STOMACH RLF 262 MG
41415013973 vy BISMUTH SUBSALICYLATE
41415025873 E(L)’ZBGSTOP SMOKING AID 2MG |\~ 5TINE POLACRILEX
41415025973 ESZBGSTOP SMOKING AID 4 MG |0 TINE POLACRILEX
PUB TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POLY
41415004975 OINTMENT MYXINB
PUB TUSSIN 100 MG/5 ML
41415021873 vl GUAIFENESIN
41415009973 PUB TUSSIN DM LIQUID g‘gﬁfﬁNEs'N/ DEXTROMETHO
PUB UNIFINE PNTP PLUS
08214085029 e PEN NEEDLE, DIABETIC
PURE AND GENTLE SALINE __|SODIUM PHOSPHATE,MONO- . .
53329001411 fivine e 3 Units per fill
PURE CMFT SFTY PENNDL | PEN NEEDLE, DIABETIC,
50632000790 31G 5MM SAFETY
PURE CMFT SFTY PENNDL __|PEN NEEDLE, DIABETIC,
50632000791 31G 6MM SAFETY
PURE COMFORT 30G SAFETY
60003012556 Py, LANCETS
PURE COMFORT 30G SAFETY
60006037781 P LANCETS
PURE COMFORT 30G SAFETY
50071076508 Py, LANCETS
PURE COMFORT 30G TWIST
60003012555 P LANCETS
PURE COMFORT ALCOHOL
60003012550 v ALCOHOL ANTISEPTIC PADS  |Y
60003012551 pivihs COMFORT PEN NDL 32G |0 \EEDLE, DIABETIC
60003012552 ;\LI:EAE COMFORT PEN NDL 32G | o\ \EEDLE, DIABETIC
60003012553 pvibs COMFORT PEN NDL 32G |0 EEDLE, DIABETIC
60003012554 E“L,:,F;IE COMFORT PEN NDL 32G | o\ \EEDLE, DIABETIC
PURECOMFORT PEAK FLOW _|INHALER.ASSIST .
50058086411 POt DEVIGE AOCESORY Y 2 Units per 365 days
PUREVITA FOLIC ACID 400
84781087201 P FOLIC ACID
84781088801 igoﬁc\-./ ITA MAGNESIUM OXIDE )2 sNESIUM OXIDE
84781086601 ?;JSEV'TA VIT C 125 MG CHEW | s c0RBIC ACID
84781086801 PUREVITA VITAMIN D3 25 MCG |CHOLECALCIFEROL (VITAMIN
TAB D3)
PUSH BUTTON SAFETY 28G
80196029272 o LANCETS
PUSH BUTTON SAFETY 28G
88277036125 Proiia LANCETS
PV UNIFINE PENTIP PLUS
68016023400 oo PEN NEEDLE, DIABETIC
PV UNIFINE PENTIP PLUS
68016030728 e PEN NEEDLE, DIABETIC
PV UNIFINE PENTIP PLUS
68016023700 i PEN NEEDLE, DIABETIC
PV UNIFINE PENTIP PLUS
68016031000 o PEN NEEDLE, DIABETIC
PV UNILET MICRO THIN 33G
68016073800 P LANCETS
63323018001 PYRIDOXINE 100 MG/ML VIAL |PYRIDOXINE HCL (VITAMIN B6) [Y
10135011901 PYRIDOXINE 25 MG TABLET  |PYRIDOXINE HCL (VITAMIN B6)
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10135011930 PYRIDOXINE 25 MG TABLET | PYRIDOXINE HCL (VITAMIN B6)
00440255730 PYRIDOXINE 50 MG TABLET  |PYRIDOXINE HCL (VITAMIN B6)
10135013910 PYRIDOXINE 50 MG TABLET | PYRIDOXINE HCL (VITAMIN B6)
S0367039810 PYRILAWINE D 751G~ PYRILAMINEIDEXTROME THOR
63868067950 9 8 HOUR PAINRLF ER 850 | ACETAMINOPHEN
83324008250 oC 8 HOURPAINRLF ER 850 | A CETAMINOPHEN
83324008350 9 BHR ARTHRIT PAIN ER 850 | \CETAMINOPHEN
83324015504 QC ADULT TUSSIN CF Liquip | 3 JAIFENDEXTROMETHORPHA
83324009114 9C ALLERGY (CETRZN) 10MG | cemiRizINg HOL

S3803033304 QC ALLERGY (CHLORPHEN) 4 |CHLORPHENIRAVIN
53324006824 QC ALLERGY (CHLORPHEN) 4 [CHLORPHENIRAMINE
83324008701 QC ALLERGY (DIPHEN) 25MG | bypHENHYDRAMINE HCL
83324008801 9C ALLERGY (DIPHEN) 23MG | pjpHENHYDRAMINE HCL
63868066730 9= ALLERGY (FEXO)180MG | pexoFENADINE HeL
83324009515 9C ALLERGY (FEXO) 180MG | pex oFENADINE HeL
63868041401 9= ALLERGY(LORATI10MG | oRATADINE

63868057710 9C ALLERGY (LORAT) 10MG | oRATADINE

83324014630 9= ALLERGY(LORATI1OMG | orATADINE

83324014710 9C ALLERGY (LORAT) 1OMG || oRATADINE

35515099529 98 P ERGYRELIEF SOMCG | TicASONE PROPIONATE
83324029401 Q8 AL ERGY RELIEF SOMCG 161 TICASONE PROPIONATE
83324000924 OC ALLERGYRLE (FEXO)®0 | rexOFENADINE HCL
83324000912 ¢ ALLERGYRLF (FEXO)80 | rEXOFENADINE HCL
25515000121 O ANTACID 500 WG CHEW &Ahz_TcAlé:\nD )CARBONATE
53503004715 OC ANTACID 500 WG CHEW (C/)A/?\II.TCAIg:VEI’ )CARBONATE
S3863013060 OC ANTACID 500 WG CHEW &Ahz_TcAlé:\nD )CARBONATE
53320051015 OC ANTACID 500 WG CHEW (C/)A/?\II.TCAIg:VEI’ )CARBONATE
53324031515 OC ANTACID 500 WG CHEW &Ahz_TcAlé:\nD )CARBONATE
5332405189 QC ANTACID EX-STR 750 MG (C/)A/?\II.TCAIg:VEI’ )CARBONATE
53324031306 QC ANTACID EX-STR 750 WG &Ahz_TcAlé:\nD )CARBONATE
63868071257 QC ANTACID SUSPENSION mg;:ﬂogaxmwmmum
35515000123 QC ANTACID SUSPENSION |8 [ POROXALUMINUM
53324051772 GC ANTAGID ULTRA 1300 MG (C/)A/?\II.TCAIg:VEI’ )CARBONATE
83324012112 QC ANTACID-ANTIGAS LIQUID |8 [ YOROXALUMINUM
5350507 1557 GC ANTACI-ANTIGAS MAX [ WAG HYDROXIALUNINUM
53324012212 QC ANTAGID-ANTIGAS MAX  [MAG HYDROXIALOMINUM
83324006412 QC ANTHDIARRHEAL 2MG || oPERAMIDE HCL
83324006424 QO PNTIDIARRHEAL 2MG || oPERAMIDE HCL
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QC ANTI-DIARRHEAL 2 MG
63868087612 SORTGEL LOPERAMIDE HCL
QC ANTI-DIARRHEAL 2 MG
83324020812 SORTGEL LOPERAMIDE HCL
QC ANTI-DIARRHEAL 2 MG
83324020924 SORTGEL LOPERAMIDE HCL
83324004901 QC ANTIFUNGAL 1% CREAM | TOLNAFTATE
35515099198 QC ANTI-ITCH 1% CREAM HYDROCORTISONE
63868059428 QC ANTI-ITCH 1% CREAM HYDROCORTISONE
63868070404 QC ANTI-NAUSEA LIQUID PHOSPHORATED CARBO(DEXT,
FRUCT)
POLYVINYL
63868022315 QC ARTIFICIAL TEARS DROPS [ "o >0 bn o0 o e
POLYVINYL
83324018914 QC ARTIFICIAL TEARS DROPS |, "~ o0 im0 o e
63868035203 QC ASPIRIN 325 MG TABLET __ |ASPIRIN
63868035210 QC ASPIRIN 325 MG TABLET __|ASPIRIN
83324006601 QC ASPIRIN 325 MG TABLET __|ASPIRIN
83324020501 QC ASPIRIN 325 MG TABLET __|ASPIRIN
35515099333 $ACBASP|R|N 81 MG CHEWABLE [, oo
53868002936 _I(?EBASPIRIN 81 MG CHEWABLE |, o
83324007536 $ACBASP|R|N 81 MG CHEWABLE [, oo
QC ASPIRIN EC 325 MG
63868089810 TABLET ASPIRIN
QC ASPIRIN EC 325 MG
83324005801 TABLET ASPIRIN
35515098722 QC ASPIRIN EC 81 MG TABLET |ASPIRIN
63868036320 QC ASPIRIN EC 81 MG TABLET |ASPIRIN
63868036336 QC ASPIRIN EC 81 MG TABLET |ASPIRIN
63868037305 QC ASPIRIN EC 81 MG TABLET |ASPIRIN
63868046936 QC ASPIRIN EC 81 MG TABLET |ASPIRIN
83324009036 QC ASPIRIN EC 81 MG TABLET |ASPIRIN
83324008905 QC ASPIRIN EC 81 MG TABLET |ASPIRIN
QC BACITRACIN ZN 500
83324004001 ONIT/GM BACITRACIN ZINC
83324024806 QC CALAMINE LOTION CALAMINE/ZINC OXIDE
83324005306 SSTIC&';AM'NE MEDICATED |50 A MOXINE HCL/CALAMINE
63868032206 QC CASTOR OIL CASTOR OIL
QC CHILD IBUPROFEN 100
63868079504 MIG/E ML IBUPROFEN
QC CHILD IBUPROFEN 100
63868079508 MIG/E ML IBUPROFEN
QC CHILD IBUPROFEN 100
83324001404 MIG/E ML IBUPROFEN
QC CHILD IBUPROFEN 100
83324001304 MIG/E ML IBUPROFEN
QC CHILD IBUPROFEN 100
83324001204 MIG/E ML IBUPROFEN
63868018624 gﬁ\ﬁ""w NON-ASPIRIN 160MG | \ T AMINOPHEN
63868017418 ﬁf CHILD PAINRLF 1860 MG/5 | ) - A MINOPHEN
63868017526 35 CHILD PAIN RLF 160 MG/S | 5 cerAMINOPHEN
83324003404 ﬁf CHILD PAINRLF 180 MG/5 | ) - rAMINOPHEN
83324016104 35 CHILD PAIN RLF 160 MG/S | 5 ceraAMINOPHEN
QC CHILD'S DIBROMM COLD- _|BROMPHENIRAMINE/PHENYLE
83324015604 ALLGY PHRINE
63868026624 QC CHOCOLATED LAXATIVE | SENNOSIDES
PRAMOXINE HCL/ZINC
83324024506 QC CLEAR ANTHTCHLOTION [ A2 =
QC CLOTRIMAZOLE 1% TOP
83324004101 CREAM CLOTRIMAZOLE
0,
35515099077 SSECA",\?TR'MAZOLE 1% VAG || oTRIMAZOLE
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63868025915 QC CLOTRIMAZOLE 1% VAG | 0| orRIMAZOLE

CREAM

QC COLD HEAD CONGST SEVR | GUAIFEN/PHENYLEPH/ACETAM
83324011424 ocs s
83324011124 QC COLD-FLU SEVERE CAPLET Zg':'g'éEPHR'NE’ DMWACETAMI
83324013404 88 COUGH RELIEF 15 MG/5 ML | ey 1R OMETHORPHAN HBR

CHLORPHENIRAMINE/DEXTRO
83324007224 QC COUGH-COLD HBP TABLET |3 OREH
0

63868073001 gELD'CLOFENAC SODIUM 1% 115,01 OFENAC SODIUM
83324029245 QC ENEMA READY TO USE g%'i'gl“c" PHOSPHATE, MONO- 3 Units per fill

QC ENEMA READY TO USE | SODIUM PHOSPHATE, MONO- . .
83324029390 TWIN PAK DIBASIC 3 Units per fill
35515099635 SOC,\,'IESOMEPRAZOLE MAGDR |25 0MEPRAZOLE MAGNESIUM
63868042514 Sg;gOMEPRAZOLE MAGDR | £5OMEPRAZOLE MAGNESIUM

QC EYE DROPS IRRITATION | TETRAHYDROZOLINE
83324019014 RELIEF HCL/ZINC SULF
83324003330 $ACBGENT"E LAXATIVE BC 8 MG | 5100 copyL

QC GLYCERIN 2 GM ADULT
35515094560 SUPpos GLYCERIN

QC HEAD CONGEST-MUCUS | GUAIFEN/PHENYLEPH/ACETAM
83324011224 PE CPLT INOPHN
63868048501 QC HEADACHE RELIEF TABLET ﬁng'N’ACETAM'NOPHEN/ CAF
83324004701 QC HYDROCORTISONE 1% | iy R0 CORTISONE

CREAM

QC IBUPROFEN 200 MG
63868097910 CapLEr IBUPROFEN
63868042720 gFCG'EUPROFEN 200MGMINI' |5 ROFEN

QC IBUPROFEN 200 MG
83324020648 ooraann IBUPROFEN

QC IBUPROFEN 200 MG
63868026825 g IBUPROFEN

QC IBUPROFEN 200 MG
63868077305 el IBUPROFEN

QC IBUPROFEN 200 MG
63868077324 iy IBUPROFEN

QC IBUPROFEN 200 MG
63868077350 el IBUPROFEN

QC IBUPROFEN 200 MG
83324005924 iy IBUPROFEN

QC IBUPROFEN 200 MG
83324005624 el IBUPROFEN

QC IBUPROFEN 200 MG
83324010250 iy IBUPROFEN

QC IBUPROFEN 200 MG
83324010050 el IBUPROFEN
83324000530 ﬁf INF IBUPROFEN 50 MG/1.25 |5 jopopEN
63868067760 32 /'SNFANT PAIN-FEVER 160 | ) cETAMINOPHEN
35515097033 QC ITCH STOPPING 2% GEL | DIPHENHYDRAMINE HCL
63868042914 SEPLANSOPRAZOLE DRISMG |, \NsOPRAZOLE
63868042942 S/SP"ANSOPRAZO"E DR15MG || \NsOPRAZOLE
83324000114 SEPLANSOPRAZOLE DRISMG |, \NsOPRAZOLE
83324006130 QC LAXATIVE EC 5 MG TABLET |BISACODYL
83324002815 Sgég BRICANT 0.6% EYE PROPYLENE GLYCOL
83324016015 QC MICONAZOLE 7 CREAM __|MICONAZOLE NITRATE
63868019845 QC MICONAZOLE-7 CREAM __|MICONAZOLE NITRATE

QC MILK OF MAGNESIA
63868031012 N, MAGNESIUM HYDROXIDE

QC MUCUS RELIEF 400 MG
63868099850 CAPLET GUAIFENESIN

QC MUCUS RELIEF COLD-FLU |PHENYLEPHRINE/DM/ACETAMI
83324010520 o P
63868075350 QC MUCUS RELIEF DM TABLET ggﬁfﬁNEs'N/ DEXTROMETHO
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63868014814 38 I\_I/_Ié}CUS RELIEF ER 1,200 GUAIFENESIN

83324009614 ﬁg l\_ll_léJCUS RELIEF ER 1,200 GUAIFENESIN

63868014920 .I(?EBMUCUS RELIEF ER 600 MG GUAIFENESIN

83324009720 .?ACBMUCUS RELIEF ER 600 MG GUAIFENESIN

83324010420 _I(?ﬁRI\_/II_L::(.;L_:_S RLF COLD-FLU- 'Ii’lglE:l/\lGYIG.EPHRINE/DM/ACETAMI
83324010720 lE’.)PC\HI\\IIIUCUS RLF SINUS CONG I(;)-\IL(J);?:!EI'E\IN/PHENYLEPH/ACETAM
83324010620 ggUMGUHCUS RLF SINUS PAIN 'Ii’lglE:l/\lGYIG.EPHRINE/DM/ACETAMI
63868046650 SEP'\II_'E?FROXEN SOD 220 MG NAPROXEN SODIUM
83324010850 SEPI\II:EI:ROXEN SOD 220 MG NAPROXEN SODIUM
63868046501 $§BNL2$ROXEN SOD 220 MG NAPROXEN SODIUM
63868046550 ?:BNL'E?ROXEN SOD 220 MG NAPROXEN SODIUM
83324010950 $§BNL2$ROXEN SOD 220 MG NAPROXEN SODIUM
63868080248 .I(?EBNASAL DECONGEST 30 MG PSEUDOEPHEDRINE HCL
63868069730 QC NASAL SPRAY 1% PHENYLEPHRINE HCL
35515098747 SSVVSE:RA-LAX 17GM POLYETHYLENE GLYCOL 3350
63868000214 ngg;l;RA—LAX 17GM POLYETHYLENE GLYCOL 3350
63868000230 SSVVSE:RA-LAX 17GM POLYETHYLENE GLYCOL 3350
83324003824 gFCGI\II_IGH'I'I'IME MAX COLD-FLU EAA,\ZITEIIEACETAMINOPHEN/DOXY
63868060501 QC NO DRIP NASAL MIST 0.05% [OXYMETAZOLINE HCL
35515099721 SEP'\II_%II\.‘_ASPIRIN 500 MG ACETAMINOPHEN
63868050350 SEP'T_(;.T.I-ASPIRIN 500 MG ACETAMINOPHEN
63868098710 gEL'\éOA';_ASPIRIN 500 MG ACETAMINOPHEN
63868098750 8EL%?A§-ASPIRIN 500 MG ACETAMINOPHEN
63868050701 $BC NON-ASPIRIN PAIN RELIEF ACETAMINOPHEN
63868032501 QC NON-ASPIRIN PM CAPLET giEATQEAINOPHEN/DIPHENHYD
63868032550 QC NON-ASPIRIN PM CAPLET gi“EATGEAINOPHEN/DIPHENHYD
63868082125 SSSPLOPATADINE 0.2% EYE OLOPATADINE HCL
63868008210 'ICBACBT_)I;I'I"\I RELIEF 325 MG ACETAMINOPHEN
83324007601 'I(?/EBT_II;I'I"\I RELIEF 325 MG ACETAMINOPHEN
63868008410 SEPT_AEI"# RELIEF 500 MG ACETAMINOPHEN
63868008424 SEPT_AEI"I:I RELIEF 500 MG ACETAMINOPHEN
63868008450 SEPT_AEI"# RELIEF 500 MG ACETAMINOPHEN
83324007950 SEPT_AEI"I:I RELIEF 500 MG ACETAMINOPHEN
83324007801 SEPT_AEI"# RELIEF 500 MG ACETAMINOPHEN
83324013850 82:8;"; RELIEF 500 MG ACETAMINOPHEN
83324008110 'ICBACBT_)I;I'I"\I RELIEF 500 MG ACETAMINOPHEN
83324008001 'I(?/EBT_II;I'I"\I RELIEF 500 MG ACETAMINOPHEN
83324008101 'ICBACBT_)I;I'I"\I RELIEF 500 MG ACETAMINOPHEN
83324016650 825’%@1 RLF PM 25-500MG gi'I\EA':"ﬁé/IINOPHEN/DIPHENHYD
63868038045 QC READY TO USE ENEMA SIOBEAI;JI'\S PHOSPHATE,MONO- 3 Units per fill
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63868038090 QC READY TO USE ENEMA g%'i'gl“c" PHOSPHATE, MONO- 3 Units per fill

QC REST SIMPLY 25 MG
83324011301 QeRES DIPHENHYDRAMINE HCL

QC SINUS SEVERE 3252005 |GUAIFEN/PHENYLEPH/ACETAM
83324011524 o iy
63868081155 QC SORE THROAT 1.4% SPRAY [PHENOL

QC STOMACH RELIEF 525
83324002108 e o BISMUTH SUBSALICYLATE

QC STOMACH RELIEF 525
83324002012 o o BISMUTH SUBSALICYLATE

QC STOMACH RELIEF 525
83324002008 e o BISMUTH SUBSALICYLATE

QC STOMACH RELIEF 525
83324002208 o o BISMUTH SUBSALICYLATE
83324006040 QC STOMACHRLF 262MG 15151171 SUBSALICYLATE

CAPLET

QC STOMACH RLF 262 MG
83324013030 o o BISMUTH SUBSALICYLATE
63868058501 gFCTSéT_OOL SOFTENER 100 MG |50 ysaTE SODIUM

QC T-PLUS 05% THERAP
83324028608 SIS COAL TAR

QC T-PLUS 0.5% THERAP
83324028616 S COAL TAR

QC TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POLY
83324005005 OINTMENT MYXINB

QC TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POLY
83324005001 OINTMENT MYXINB

QC TRIPLE ANTIBIOTIC PLUS _|NEOMYCN/BACITRC/POLYMYX/
83324003601 o N s
63868086854 QC TUSSIN DM LIQUID GUAIFENESIN/DEXTROMETHO

RPHAN

QC UNIFINE PENTIPS
08214354033 S PEN NEEDLE, DIABETIC
35515006943 QC UNIFINE PENTIPS 4MM 32G [PEN NEEDLE, DIABETIC

QC UNILET SUPER THIN 30G
08214046533 o LANCETS

QC UNILET ULTRA THIN 28G
08214056533 PR LANCETS
63868011730 $ACBUR'NARY PAINRLF 85 MG |5 1o\ AZOPYRIDINE HCL

QC VEGETABLE LAXATIVE
63868057901 s SENNOSIDES

QC VITAMIN D3 25 MCG CHOLECALCIFEROL (VITAMIN
35515098642 iia o5
54023695702 Q-GEL FORTE SOFTSULE UBIDECARENONENVIT E ACET
54023695704 Q-GEL FORTE SOFTSULE UBIDECARENONENVIT E ACET
54023858702 Q-GEL MEGA 100 MG SOFTGEL |UBIDECARENONENVIT E ACET
54023858706 Q-GEL MEGA 100 MG SOFTGEL |UBIDECARENONENVIT E ACET
54023858709 Q-GEL MEGA 100 MG SOFTGEL |UBIDECARENONENVIT E ACET
54023766002 O-GEL ULTRA SOFTSULE UBIDECARENONENVIT E ACET
54023766006 Q-GEL ULTRA SOFTSULE UBIDECARENONENVIT E ACET
54023766009 Q-GEL ULTRA SOFTSULE UBIDECARENONENVIT E ACET

Q-SORB CO Q-10 100 MG
30768003553 SRS € UBIDECARENONE

Q-SORB CO Q-10 150 MG
30768001473 SRS € UBIDECARENONE

Q-SORB CO Q-10 200 MG
30768004001 SRS € UBIDECARENONE
58487000271 %ﬁ'ngSTRONG WITHC& |\ iT BCOMP,CIFOLIC ACIDIZING
58487000272 %ﬂ'gTBBSTRONG WITHC&  I\i1 BCOMP,CIFOLIC ACIDIZING
58487001391 QUINTABS TABLET g”é’l"DT'V'TAM'N WITH FOLIC
58487001392 QUINTABS TABLET /"A"gl"DT'V'TAM'N WITHFOLIC

QUINTABS-M IRON FREE MULTIVIT-MINERALS/FOLIC
58487003361 Cvglia oo

QUINTABS-M IRON FREE MULTIVIT-MINERALS/FOLIC
58487003362 gaTA oD
58487000501 QUINTABS-M TABLET I"éULT'V'T'CALC*M'NS/ IRON/FOL
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58487000502 QUINTABS-M TABLET I"éULT'V'T'CA"C*M'NS’ IRON/FOL
63981002901 QUIT 2 MG CHEWING GUM ___|NICOTINE POLACRILEX
63981012409 QUIT 2 MG LOZENGE NICOTINE POLACRILEX
63981012437 QUIT 2 MG LOZENGE NICOTINE POLACRILEX
63981034437 QUIT 2 MG LOZENGE NICOTINE POLACRILEX
63981017001 QUIT 4 MG CHEWING GUM __|NICOTINE POLACRILEX
63981019009 QUIT 4 MG LOZENGE NICOTINE POLACRILEX
63981019037 QUIT 4 MG LOZENGE NICOTINE POLACRILEX
63981087337 QUIT 4 MG LOZENGE NICOTINE POLACRILEX
11822145760 RA 12HR NASAL SPRAY 0.05% |OXYMETAZOLINE HCL

RA 2-IN-1 LAXATIVE 8.6-50MG _|SENNOSIDES/DOCUSATE
11822370201 " o
11822040192 '\Rngs HOUR PAIN RELIEF 850 | 5 ceTAMINOPHEN

RA ACETAMINOPHEN 325 MG
11822046713 RAACE ACETAMINOPHEN

RA ACETAMINOPHEN 500 MG
11822010233 ANyt ACETAMINOPHEN

RA ACETAMINOPHEN 500 MG
11822041240 ANy ACETAMINOPHEN

RA ACETAMINOPHEN 500 MG
11822041250 ANyt ACETAMINOPHEN

RA ACETAMINOPHEN 500 MG
11822300230 ANy ACETAMINOPHEN

RA ACETAMINOPHEN 500 MG
11822318000 ANyt ACETAMINOPHEN

RA ACETAMINOPHEN 500 MG
11822365670 ANy ACETAMINOPHEN

RA ACETAMINOPHEN 500 MG
11822506040 ANyt ACETAMINOPHEN

RA ACETAMINOPHEN 500 MG
11822505990 palpo ACETAMINOPHEN

RA ACETAMINOPHEN 500 MG
11822511320 paipod ACETAMINOPHEN

RA ACETAMINOPHEN 500 MG
11822030300 RAACE ACETAMINOPHEN

RA ACETAMINOPHEN ER 650
11822041923 M ACETAMINOPHEN

RA ACETAMINOPHEN PM ACETAMINOPHEN/DIPHENHYD
11822310690 CAPLET RAMINE

RA ACETAMINOPHEN PM ACETAMINOPHEN/DIPHENHYD
11822316900 CAPLET RAMINE

RA ACID REDUCER 10 MG
11822333060 RAer FAMOTIDINE

RA ACID REDUCER 10 MG
11822453580 Ao FAMOTIDINE

RA ACID REDUCER 10 MG
11822846310 RAer FAMOTIDINE

RA ACID REDUCER 20 MG
11822527930 Ao FAMOTIDINE

RA ACID REDUCER 20 MG
11822527940 RAer FAMOTIDINE

RA ACID REDUCER 20 MG
11822527950 Ao FAMOTIDINE

RA ACID REDUCER 20 MG
11822897730 RAer FAMOTIDINE
11822515660 RA ALCOHOL SWABS ALCOHOL ANTISEPTIC PADS

RA ALLERGY RELIEF 10 MG
11822052214 R LORATADINE

RA ALLERGY RELIEF 10 MG
11822060537 e CETIRIZINE HCL

RA ALLERGY RELIEF 10 MG
11822060539 R CETIRIZINE HCL

RA ALLERGY RELIEF 10 MG
11822070538 e CETIRIZINE HCL
11822062914 $:BALLERGY RELIEF 180MG | ey OFENADINE HCL
11822067180 .'?:BALLERGY RELIEF 180MG | ey GFENADINE HCL
11822068180 $:BALLERGY RELIEF 180MG | ey OFENADINE HCL
11822068181 .'?:BALLERGY RELIEF 180MG | ey GFENADINE HCL

RA ALLERGY RELIEF 4 MG |CHLORPHENIRAMINE
11822057913 TABLET MALEATE

MAG HYDROX/ALUMINUM

11822332470 RA ANTACID-ANTIGAS LIQUID | BYDRO
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MAG HYDROX/ALUMINUM
11822574200 RA ANTACID-ANTIGAS LiQUID |05 BYDRD
RA ANTACID-GAS RELIEF MAG HYDROX/ALUMINUM
11822372760 LIQUID HYD/SIMETH
RA ANTIBIOTIC-PAIN RELIEF _|NEOMYCN/BACITRC/POLYMYX/
11822372400 AN ey
RA ANTIBIOTIC-PAIN RELIEF _|NEOMYCN/BACITRC/POLYMYX/
11822874560 AN o
RA ANTI-DIARRHEAL 2 MG
11822489200 valiog LOPERAMIDE HCL
11822372390 RA ANTI-ITCH 1% CREAM HYDROCORTISONE
11822538130 RA ANTI-ITCH 1% CREAM HYDROCORTISONE
11822039240 RA ANTI-ITCH GEL DIPHENHYDRAMINE HCL
11822309880 RA ANTI-NAUSEA LIQUID ,Fz’ggg’%“ORATED CARBO(DEXT
11822325350 RA ANTI-TUSSIVE DM sYRUP | SUAIFENESIN/DEXTROMETHO
RPHAN
11822061283 RA ARTHRITIS PAIN ER 650 MG |ACETAMINOPHEN
11822330270 RA ARTHRITIS PAIN ER 650 MG |ACETAMINOPHEN
11822330410 RA ARTHRITIS PAIN ER 650 MG |ACETAMINOPHEN
11822317510 RA ASPIRIN 325 MG TABLET __|ASPIRIN
11822317540 RA ASPIRIN 325 MG TABLET __|ASPIRIN
1152236153 $//:BASP|R|N 81MG CHEWABLE |, oo
1522172930 RA ASPIRIN 81 MG CHEWABLE |, -
TAB
11822300240 RA ASPIRIN EC 325 MG TABLET |ASPIRIN
11822098947 RA ASPIRIN EC 81 MG TABLET |ASPIRIN
11822316910 RA ASPIRIN EC 81 MG TABLET |ASPIRIN
11822989470 RA ASPIRIN EC 81 MG TABLET |ASPIRIN
11822317640 RA ATHENOL 325 MG TABLET |ACETAMINOPHEN
RA BACITRACIN ZN 500
11822031378 et BACITRACIN ZINC
11822004370 RA BALANCED B-100 TABLET X'CTI’;M'N B COMPLEX/FOLIC
11822880140 RA BALANCED B-50 TABLET __|VITAMIN B COMPLEX
11822439600 RA B-COMPLEX TABLET VITAMIN B COMPLEX
11822880150 RA B-COMPLEX TABLET VITAMIN B COMPLEX
11822088440 .'?:BB'COMPLEX'V'TAM'N B-121\/ITAMIN B COMPLEX
RA BIOTIN 2,500 MCG
11822489950 A BIOTIN
RA BISACODYL EC 5 MG
11822039970 o BISACODYL
RA BISACODYL EC 5 MG
11822334070 s BISACODYL
11822880400 RA CALCIUM 600 MG TABLET _|CALCIUM CARBONATE
RA CALCIUM 600-VIT D3 400 _|CALCIUM
11822770050 TAB CARBONATE/VITAMIN D3
11822540600 .'?/’:BCA"C'UM CITRATE-VITD | AL CIUM CITRATEVITAMIN D3
11822335540 ?:BCALC'UM CITRATE-VITDS |0 A CIUM CITRATE/VITAMIN D3
11822084422 RA CENTRAL-VITE TABLET gﬂcl:JII-D-I/-:X IT-MIN/IRON/FOLIC
RA CENTRAL-VITE WOMEN'S _|MULTIVIT-MINIRON/FANVIT
11822489780 RACEN Mo
CETIRIZINE
11822505400 RA CETIRI-D ER TABLET e SEPHEDRINE
CETIRIZINE
11822505410 RA CETIRI-D ER TABLET F LIPS U OEPHEDRINE
RA CETIRIZINE HCL 10 MG
11822505370 vl CETIRIZINE HCL
RA CETIRIZINE HCL 10 MG
11822505380 vl CETIRIZINE HCL
RA CETIRIZINE HCL 10 MG
11822505390 vl CETIRIZINE HCL
11822068618 Tgoc,\nH(';LD ACETAMINOPHEN |\ -1 AMINOPHEN
11822068619 TgOC,\AH(';LD ACETAMINOPHEN | 5 cETAMINOPHEN
11822053605 RA CHILD ALLERGY RELF 1 | o irizINE HeL
MG/ML
RA CHILD COMPLETE PEDI MULTIVIT NO.140/IRON
11822032343 CHEWABLE VIT FUM
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11822098955 ITA%/CSHIII__D FEVER-PAIN 160 ACETAMINOPHEN
11822154530 Eggwnltlj FEVER-PAIN 160 ACETAMINOPHEN
11822154540 ITA%/CSHIII__D FEVER-PAIN 160 ACETAMINOPHEN
11822154550 Eggwnltlj FEVER-PAIN 160 ACETAMINOPHEN
11822072940 Eg/%Hp\;LLD IBUPROFEN 100 IBUPROFEN

11822154500 nRAg/E',Hl\;LLD IBUPROFEN 100 IBUPROFEN

11822154510 Eg/%Hp\;LLD IBUPROFEN 100 IBUPROFEN

11822154520 nRAg/E',Hl\;LLD IBUPROFEN 100 IBUPROFEN

11822316940 Eg/%Hp\;LLD IBUPROFEN 100 IBUPROFEN

11822361600 nRAg/E',Hl\;LLD IBUPROFEN 100 IBUPROFEN

11822505950 Eg/%Hp\;LLD IBUPROFEN 100 IBUPROFEN

11822319750 $:BCHLORPHENIRAMINE 4 MG :\DAI:II:E)EEIIE-IENIRAMINE
11822333000 ggLC'\ITRATE OF MAGNESIA MAGNESIUM CITRATE
11822333030 szC'\I‘TRATE OF MAGNESIA MAGNESIUM CITRATE
11822328110 EQECA"STRIMAZOLE 1% VAG CLOTRIMAZOLE

11822044958 ngCT%IIE_NZYME Q10100 MG UBIDECARENONE
11822513610 gg':CT%IIE_NZYME Q-10 100 MG UBIDECARENONE
11822083090 ngCT%iTZYME Q10 200 MG UBIDECARENONE
11822517520 gg':cT%iTZYME Q10200 MG UBIDECARENONE
11822001780 RA COL-RITE 100 MG CAPSULE |DOCUSATE SODIUM
11822003960 RA COL-RITE 100 MG CAPSULE [DOCUSATE SODIUM
11822316500 RA COL-RITE 100 MG CAPSULE |DOCUSATE SODIUM
11822000178 RA COL-RITE 100 MG SOFTGEL [DOCUSATE SODIUM
11822000396 RA COL-RITE 100 MG SOFTGEL |DOCUSATE SODIUM
11822013729 RA COL-RITE 100 MG SOFTGEL [DOCUSATE SODIUM
11822031650 RA COL-RITE 100 MG SOFTGEL |DOCUSATE SODIUM
11822065200 RA COL-RITE 250 MG SOFTGEL [DOCUSATE SODIUM
11822619070 zGSCPOUGH DM ER 30 MG/5 ML Eg)l_(l';i?r\l’\lllziTHORPHAN
11822358770 RA DOUBLE ANTIBIOTIC OINT SACITRACIN ZINC/POLYMYXIN
11822334910 RA EAR DROPS 6.5% CARBAMIDE PEROXIDE
11822379960 RA ENEMA TWIN PACK g%lilgll\cn PHOSPHATE, MONO- 3 Units per fill
11822068621 ZRCI)A’\I/EI(?OMEPRAZOLE MAG DR ESOMEPRAZOLE MAGNESIUM
11822068622 ZR(SA’\II_:ISOMEPRAZOLE MAG DR ESOMEPRAZOLE MAGNESIUM
11822068623 ZRCI)A’\I/EI(?OMEPRAZOLE MAG DR ESOMEPRAZOLE MAGNESIUM
11822001100 gﬁ;J:ECTORANT CouGH GUAIFENESIN

11822001110 zﬁ:&:ECTORANT COUGH GUAIFENESIN

11822011585 ggggE ITCH RELIEF 0.025% KETOTIFEN FUMARATE
38396030114 RA E-ZJECT 26G LANCETS LANCETS

38396031114 RA E-ZJECT 28G LANCETS LANCETS

38396031214 RA E-ZJECT 28G LANCETS LANCETS

38396030514 RA E-ZJECT 30G LANCETS LANCETS
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RA E-ZJECT COLOR 33G
38396031614 PRt LANCETS
11822571760 ,\RA’?BIFSEVER REDUCER-PAIN 160 | \ e MINOPHEN
RA FISH OIL 1,000 MG
11822511260 N OMEGA-3/DHA/EPAJFISH OIL
RA FISH OIL 1,000 MG
11822517490 N OMEGA-3/DHA/EPAFISH OIL
RA FISH OIL 1,000 MG
11822880770 N OMEGA-3/DHA/EPAJFISH OIL
11822460760 RA FISH OIL 120-180 SOFTGEL |DOCOSAHEXAENOIC ACID/EPA
11822365230 RA FISH OIL 500 MG SOFTGEL 8MEGA'3 FATTY ACIDS/FISH
11822880780 RA FOLIC ACID 0.4 MG TABLET |FOLIC ACID
RA FOLIC ACID 800 MCG
11822228100 g FOLIC ACID
11822505540 RA GAS RELIEF 125 MG TAB o\ eiyicoNE
CHEW
11822986510 RA GAS RELIEF 125 MG TAB g\ THICONE
CHEW
RA GLYCERIN ADULT
11822332150 NPRASSEI GLYCERIN
RA GLYCERIN ADULT
11822332190 R R GLYCERIN
11822332180 RA GLYCERIN PEDIATRIC GLYCERIN
SUPP
SHARK LIVER OIL/ICOCOA
11822001290 RAHEMORRHOIDAL HSUPP  [STARE
SHARK LIVER OIL/ICOCOA
11822001310 RA HEMORRHOIDAL HSUPP | SMARKS
RA HI-CAL PLUS VITAMIND ___|CALCIUM
11822489910 TAB CARBONATE/VITAMIN D3
RA HIGH POTENCY IRON 27
11822035790 Mt FERROUS SULFATE
11822064230 RA HYDROCORTISONE 1% |1y hbROCORTISONE
CREAM
11822358780 RA HYDROCORTISONE 1% |, iy hROCORTISONE
CREAM
11822239990 QGS'E,UPROFEN 100MG/SML |5 prOFEN
11822361590 EGS'E,UPROFEN 100 MG ML 5 pROFEN
RA IBUPROFEN 200 MG
11822003849 AN IBUPROFEN
RA IBUPROFEN 200 MG
11822008650 ANt IBUPROFEN
RA IBUPROFEN 200 MG
11822020568 AN IBUPROFEN
RA IBUPROFEN 200 MG
11822079060 ANt IBUPROFEN
RA IBUPROFEN 200 MG
11822365010 AN IBUPROFEN
11822010035 E’EEBUPROFEN 200 MG LIQUID |5 jpRoFEN
11822030241 E’E:BUPROFEN 200 MG LIQUID |5 jprorEN
11822073311 E’EEBUPROFEN 200 MG LIQUID |5 jpRoFEN
11822078948 E’E:BUPROFEN 200 MG LIQUID |5 jprorEN
RA IBUPROFEN 200 MG
11822510630 R IBUPROFEN
RA IBUPROFEN 200 MG
11822001820 ey IBUPROFEN
RA IBUPROFEN 200 MG
11822003220 Loy IBUPROFEN
RA IBUPROFEN 200 MG
11822005680 ey IBUPROFEN
RA IBUPROFEN 200 MG
11822008130 Loy IBUPROFEN
RA IBUPROFEN 200 MG
11822017790 ey IBUPROFEN
RA IBUPROFEN 200 MG
11822030568 Loy IBUPROFEN
RA IBUPROFEN 200 MG
11822069126 ey IBUPROFEN
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11822365030 RAISUPROFEN 200 MG IBUPROFEN

11822365070 R IDUPROFEN 200 MG IBUPROFEN

11822365080 RAISUPROFEN 200 MG IBUPROFEN

11822373000 R IDUPROFEN 200 MG IBUPROFEN

11822506050 RAISUPROFEN 200 MG IBUPROFEN

11822865020 R IDUPROFEN 200 MG IBUPROFEN

11822302510 EQJ\?UPROFEN JRSTR100 MG | 5 pr0FEN

11822489380 R UPROFEN IR STR100MG \igproren

11822035340 m/'g":ANT FEVER-PAIN 160 |\ CETAMINOPHEN
11822068607 R e ANTFEVER-PAINTEO | A CETAMINOPHEN
11822353410 m/'g":ANT FEVER-PAIN 160 |\ CETAMINOPHEN
11822321570 RAINS SYR 0.5 ML 20Gx1/2' |5 /RINGE-NEEDLEINSULINGS
11822576430 RAINS SYR 0.5 ML 30Gx5/16" |5/ RINGE-NEEDLE INSULINGS
11822321580 RA INS SYR 1 ML 29GX1/2" Eéégﬁiﬁg&m, L
11822576440 ;?(;)h(l;ngINGE - fléggﬁﬁlﬁggum ML
11822110990 RA IRON 65 MG TABLET FERROUS SULFATE
11822370590 \'TV’?FEE(S)PROPYL ALCOHOL 70% | | OHOL ANTISEPTIC PADS
11822574070 RALANSOPRAZOLE DR1SMG |, snsoPRAZOLE

11822029233 RA LAXATIVE EC 5 MG TABLET |BISACODYL

11822353540 RO VT IVE PEG 3350 POLYETHYLENE GLYCOL 3350
11822393550 el IVE PEG 3350 POLYETHYLENE GLYCOL 3350
11822393560 RO VT IVE PEG 3350 POLYETHYLENE GLYCOL 3350
11822985580 Eﬁq'é'gE TREATMENT 1% CRM | pepMETHRIN

11822077336 RA L DOCAINE ANORECTAL 8% || ipocaing

11822312760 RALORATADINE 10 MG LORATADINE

11822315230 RALORATADINE 10 MG LORATADINE

11822316450 RALORATADINE 10 MG LORATADINE

11822331520 RALORATADINE 10 MG LORATADINE

11822545870 RA LUBRICANT EYE DROPS  |PROPYLENE GLYCOL/PEG 400
11822054311 RA MELATONIN 10 MG TABLET |MELATONIN

11822517570 RA MELATONIN 10 MG TABLET |MELATONIN

11822228090 RA MELATONIN 3 MG TABLET |MELATONIN

11822880980 RA MELATONIN 3 MG TABLET _|MELATONIN

11822511120 RA MELATONIN 5 MG TABLET _|MELATONIN

11822362140 RA MEN'S ONE DAILY TABLET wﬂ%'gg -MIN/FOLICVIT
11822358240 R NICONAZOLE 3 COMBO | \niconazoLE NITRATE
11822382270 RA MICONAZOLE 7 CREAM __|MICONAZOLE NITRATE
1322561570 RA MIGRAINE 250-250-65 MG [ASPIRINACETAMINOPHENICAT
11822361580 E;;LI\_/II_IGRAINE 25025065 WG | ASPIRINACETAMINOPHENCA
11822039940 R e (GNESIA MAGNESIUM HYDROXIDE
11822332980 gﬁxféﬁggNMAGNES'A MAGNESIUM HYDROXIDE
11822505530 R e (GNESIA MAGNESIUM HYDROXIDE
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11822330670 RA MINERAL OIL EXTRA-HEAVY [MINERAL OIL
RA MOTION SICKNESS 25 MG
11822372780 CHWTB MECLIZINE HCL
RA MUCUS RELIEF D ER 1,200- |GUAIFENESIN/PSEUDOEPHED
11822073997 120 RNE HCL
RA MUCUS RELIEF D ER 600-60 | GUAIFENESIN/PSEUDOEPHED
11822059042 MG RNE HCL
RA MUCUS RELIEF D ER 600-60 | GUAIFENESIN/PSEUDOEPHED
11822059043 MG RNE HCL
RA MULTIHEALTH FIBER
11822043098 POWDER PSYLLIUM HUSK
RA NAPROXEN SOD 220 MG
11822358090 TABLET NAPROXEN SODIUM
RA NAPROXEN SOD 220 MG
11822867410 TABLET NAPROXEN SODIUM
RA NAPROXEN SOD 220 MG
11822867420 TABLET NAPROXEN SODIUM
RA NAPROXEN SOD 220 MG
11822985210 TABLET NAPROXEN SODIUM
11822001740 $:BNASAL DECONG PE 10 MG PHENYLEPHRINE HCL
11822041750 $:BNASAL DECONG PE 10 MG PHENYLEPHRINE HCL
11822041760 $:BNASAL DECONG PE 10 MG PHENYLEPHRINE HCL
11822317450 RA NASAL SPRAY OXYMETAZOLINE HCL
11822032010 RA NASAL SPRAY 0.05% OXYMETAZOLINE HCL
11822881060 RA NIACIN 100 MG TABLET NIACIN
11822511160 RA NIACIN 500 MG TABLET NIACIN (INOSITOL NIACINATE)
11822517530 RA NIACIN 500 MG TABLET NIACIN
11822042092 EGSICOTINE 2 MG CHEWING NICOTINE POLACRILEX
11822045347 EGSICOTINE 2MG CHEWING NICOTINE POLACRILEX
11822061675 EGSICOTINE 2 MG CHEWING NICOTINE POLACRILEX
11822061677 EGSICOTINE 2MG CHEWING NICOTINE POLACRILEX
11822061679 EGSICOTINE 2 MG CHEWING NICOTINE POLACRILEX
11822065893 EGSICOTINE 2MG CHEWING NICOTINE POLACRILEX
11822073569 EGSICOTINE 2 MG CHEWING NICOTINE POLACRILEX
11822095412 EGSICOTINE 2MG CHEWING NICOTINE POLACRILEX
11822323910 RA NICOTINE 2 MG LOZENGE _|NICOTINE POLACRILEX
11822573280 RA NICOTINE 2 MG LOZENGE _|NICOTINE POLACRILEX
RA NICOTINE 2 MG MINI
11822422240 LOZENGE NICOTINE POLACRILEX
RA NICOTINE 2 MG MINI
11822622240 LOZENGE NICOTINE POLACRILEX
RA NICOTINE 21 MG/24HR
11822036187 PATCH NICOTINE
RA NICOTINE 21 MG/24HR
11822222590 PATCH NICOTINE
11822042093 EGSICOTINE 4 MG CHEWING NICOTINE POLACRILEX
11822045348 EGSICOTINE 4 MG CHEWING NICOTINE POLACRILEX
11822055348 EGSICOTINE 4 MG CHEWING NICOTINE POLACRILEX
11822061676 EGSICOTINE 4 MG CHEWING NICOTINE POLACRILEX
11822061678 EGSICOTINE 4 MG CHEWING NICOTINE POLACRILEX
11822061680 EGSICOTINE 4 MG CHEWING NICOTINE POLACRILEX
11822065896 EGSICOTINE 4 MG CHEWING NICOTINE POLACRILEX
11822075569 EGSICOTINE 4 MG CHEWING NICOTINE POLACRILEX
11822095413 EGSICOTINE 4 MG CHEWING NICOTINE POLACRILEX
11822323900 RA NICOTINE 4 MG LOZENGE _|NICOTINE POLACRILEX
11822573290 RA NICOTINE 4 MG LOZENGE _|NICOTINE POLACRILEX
RA NICOTINE 4 MG MINI
11822522250 LOZENGE NICOTINE POLACRILEX
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RA NICOTINE 4 MG MINI
11822622250 Pl NICOTINE POLACRILEX
11822309680 RA NON-ASPIRIN 160 MG/5 ML |ACETAMINOPHEN
11822989540 RA NON-ASPIRIN 160 MG/5 ML _|ACETAMINOPHEN
RA NON-ASPIRIN 500 MG
11822317060 AN ACETAMINOPHEN
RA ONE DAILY ENERGY MULTIVITAMIN WITH
11822371310 TABLET MINERALS
RA ONE DAILY ESSENTIAL ___|MULTIVIT-MINERALS/FOLIC
11822511070 RAONE oo
RA ONE DAILY MAXIMUM FOLIC
11822322860 TABLET ACID/MULTIVIT,IRON,MINER
RA ONE DAILY MEN'S 50 PLUS |MULTIVIT-MIN/FOLIC/VIT
11822054292 R il
RA OYSTER SHELL 500-VIT D3 |CALCIUM
11822880440 200 CARBONATE/VITAMIN D3
11822051133 RA PAIN RELIEVER TABLET ﬁémE'N/ACETAM'NOPHEN’CAF
11822574280 RA PAIN RELIEVER TABLET ﬁng'N’ACETAM'NOPHEN/ CAF
SENNOSIDES/DOCUSATE
11822037270 RA P-COL RITE TABLET op
SENNOSIDES/DOCUSATE
11822855640 RA P-COL RITE TABLET o
11822300760 zgf,fD'ATR'C BLECTROLYTE |p) £ GTROLYTES/IDEXTROSE 7 Units per fill
11822308800 ggf,fD'ATR'C BLECTROLYTE |¢) £ CTROLYTES/DEXTROSE 7 Units per fill
11822356470 zgf,fD'ATR'C BLECTROLYTE | £ 0TROLYTES/IDEXTROSE 7 Units per fill
11822363850 ggf,fD'ATR'C ELECTROLYTE ¢ £ CTROLYTES/DEXTROSE 7 Units per fill
11822407940 zgf,fD'ATR'C BLECTROLYTE | £ 6TROLYTES/IDEXTROSE 7 Units per fill
11822323970 RA PEDIATRIC FREEZER POPS |ELECTROLYTES/DEXTROSE 7 Units per fill
11822576460 RA PEN NEEDLE 31GX316" __|PEN NEEDLE, DIABETIC
11822576450 RA PEN NEEDLE 31GX5/16" __|PEN NEEDLE, DIABETIC
11822338820 E’:N'T/'NK BISMUTH 262 MG TAB | 5o TH SUBSALICYLATE
PRENATAL VIT/IRON
11822308910 RA PRENATAL TABLET ol
RA PROBIOTIC COLON CARE _|L GASSERI/B BIFIDUM/B
11822372830 Rt o
RA PROBIOTIC COMPLEX LACTO
11822059187 CAPSULE 47/B.ANIM,BIF/S.THER/IFOS
RA PROBIOTIC COMPLEX L ACID/B.ANIMALIS BIFIDUMIFO
11822366920 AN 5
RA SALINE 0.65% NASAL
11822042030 oy SODIUM CHLORIDE
11822320300 RA SALINE 0.65% NOSE SPRAY |SODIUM CHLORIDE
11822039980 RA SALINE ENEMA g%'i'gl'\c" PHOSPHATE, MONO- 3 Units per fill
11822165230 RA SENNA 8.6 MG TABLET ___|SENNOSIDES
11822300930 RA SENNA PLUS TABLET SENNOSIDES/DOCUSATE
SODIUM
11822306500 RA SENNA PLUS TABLET SENNOSIDES/DOCUSATE
SODIUM
11822331100 RA SENNA-LAX 8.6 MG TABLET |SENNOSIDES
11822034952 T;O'\snlgus CONGESTION12HR | 5o\ ) n O EPHEDRINE HCL
11822048943 RA SLEEP AID 25 MG TABLET _|DOXYLAMINE SUCCINATE
11822069301 RA SLOWRELEASEIRON 45 |02 qUs SULFATE
MG TAB
11822310980 RA SORE THROAT SPRAY PHENOL/SODIUM PHENOLATE
11822512670 E:PSTOOL SOFTENER 100 MG |1 ysATE SODIUM
11822349520 E’;LSTUPHEDR'NE 12HR 120 MG | e DOEPHEDRINE HCL
RA SUPHEDRINE 30 MG
11822040230 g PSEUDOEPHEDRINE HCL
RA SUPHEDRINE 30 MG
11822319860 gt PSEUDOEPHEDRINE HCL
11822360510 RA TIOCONAZOLE-1 6.5% OINT |TIOCONAZOLE
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RA TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POLY
11822064240 OINTMENT MYXINB

RA TRUEPLUS GLUCOSE 3.75
56151161251 poNiNv DEXTROSE

RA TRUEPLUS GLUCOSE 3.75
56151161351 potlNy DEXTROSE

RA TRUEPLUS GLUCOSE 4 G
56151161211 i DEXTROSE

RA TRUEPLUS GLUCOSE 4 G
56151161311 A DEXTROSE

RA TUSSIN CHEST
11822771100 el GUAIFENESIN
11822317370 RA TUSSIN COUGH LIQUID g‘gﬁfﬁNEs'N’ DEXTROMETHO

RA TUSSIN DM COUGH-CHEST |GUAIFENESIN/DEXTROMETHO
11822775350 Ao il
11822304000 RA TUSSIN DM SYRUP g‘gﬁfﬁNEs'N’ DEXTROMETHO
11822333230 RA TUSSIN DM SYRUP S‘EQEENES'N’ DEXTROMETHO
11822088556 $:BUR'NARY PAINRLF 95 MG |5 e NAZOPYRIDINE HCL
11822880330 .'?/’:BV'T C-ROSEHIPS S00MG | 5 0RBIC ACID

RA VITAMIN A AND D VITS A AND DIWHITE
11822023770 OINTMENT PET/LANOLIN

RA VITAMIN B-1 100 MG THIAMINE MONONITRATE (VIT
11822015796 il B

RA VITAMIN B-1 100 MG
11822033670 ypivile THIAMINE HCL

RA VITAMIN B-12 100 MCG ___|CYANOCOBALAMIN (VITAMIN B-
11822003360 il o

RA VITAMIN B-6 100 MG
11822517540 ypivile PYRIDOXINE HCL (VITAMIN BS)
11822880100 RA VITAMIN B-6 50 MG TABLET |PYRIDOXINE HCL (VITAMIN B6)
11822511140 RA VITAMIN C 1,000 MG TAB SA |ASCORBIC ACID

RA VITAMIN C 1,000 MG
11822880230 pivila ASCORBIC ACID

RA VITAMIN C 1,000 MG
11822880240 ypivile ASCORBIC ACID
11822880250 RA VITAMIN C 250 MG TABLET |ASCORBIC ACID

RA VITAMIN C 500 MG CHEW _|ASCORBIC ACID/ASCORBATE
11822517550 A Y
11822030059 RAVITAMINC 500MGTAB | 5c0RBIC ACID

CHEW
11822880260 Eﬁé’\x’w'” CS00MGTAB | sscoRBIC ACID
11822880280 RA VITAMIN C 500 MG TABLET |ASCORBIC ACID
11822880300 RA VITAMIN C 500 MG TABLET |ASCORBIC ACID
11822880310 RA VITAMIN C 500 MG TABLET |ASCORBIC ACID
11822880320 RA VITAMIN C 500 MG TABLET |ASCORBIC ACID
11822002601 RA VITAMIN D3 1,000 UNIT TAB g;o"ECA"C'FEROL (VITAMIN
11822044719 RA VITAMIN D3 1,000 UNIT TAB g;')OLECA"C'FEROL (VITAMIN
11822334220 RA VITAMIN D3 1,000 UNIT TAB g;o"ECA"C'FEROL (VITAMIN

RA VITAMIN D3 2,000 UNIT ___|CHOLECALCIFEROL (VITAMIN
11822511210 oy o5
32254785 RA VITAMIN D3 2,000 UNIT ___|CHOLECALCIFEROL (VITAMIN

SFGL D3)

RA VITAMIN D3 2,000 UNIT ___|CHOLECALCIFEROL (VITAMIN
11822489990 abit) o

RA VITAMIN D3 5,000 UNIT __|CHOLECALCIFEROL (VITAMIN
11822490000 it} o5

RA VITAMIN D3 5,000 UNIT ___|CHOLECALCIFEROL (VITAMIN
11822511220 abit) o5

RA VITAMIN D3 5,000 UNIT __|CHOLECALCIFEROL (VITAMIN
11822549870 bt} o5

RA VITAMIN E 268 MG
11822110100 ol VITAMIN E
11822011391 RA WART REMOVER 17% SALICYLIC ACID

LIQUID

RA WOMEN'S LAXATIVE
11822330810 RAOn BISACODYL

RA WOMEN'S LAXATIVE
11822351980 o BISACODYL
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11822313870 RA ZINC OXIDE OINTMENT __[ZINC OXIDE
50003021300 oo READY REPELLENT licARIDIN
50003021301 5@2‘%5,2 READY REPELLENT |0 ARIDIN
50003021302 e READY REPELLENT licARIDIN
50003021303 5@2‘%5,2 READY REPELLENT |0 ARIDIN
50003021304 oo READY REPELLENT licARIDIN
50003021305 5@2‘%5,2 READY REPELLENT ¢ ARIDIN
82098000310 v SURE PENNEEDLE 316 |pey NgEDLE, DIABETIC
11917007645 READY TO USE MINERAL OIL |\ \ingRAL OIL 3 Units per fill
32671000806 R ORANCE 21G SAFETY || ANcETS
32671000805 ff,ﬁgg'ngCE 23GSAFETY || ANCETS
32671000804 R ORANCE 26G SAFETY || ANcETS
32671000803 ff,ﬁgg'ngCE 2BGSAFETY || ANCETS
32671000802 R DR ANCE S0G SAFETY || aNcETS
69618007578 RECTALIEF 5% CREAM LIDOCAINE
00496089215 RECTICARE 5% CREAM LIDOCAINE
00496089230 RECTICARE 5% CREAM LIDOCAINE
70000001001 REDNESS RELIEF EYE DROPS |NAPHAZOLINE HCL/GLYCERIN
70000001002 REDNESS RELIEF EYE DROPS |NAPHAZOLINE HCL/GLYCERIN
10956061801 RESSFS PINWORM 144 MGML | bvRANTEL PAMOATE
10956061821 §5§§E's PINWORM 144 MG/ML | by ANTEL PAMOATE
23513061821 RESSFS PINWORM 144 MGML | bvRANTEL PAMOATE
10956078850 REFENESEN 400 MG TABLET _|GUAIFENESIN
23513078850 REFENESEN 400 MG TABLET _|GUAIFENESIN
10956076150 REFENESEN DM CAPLET U ENESINIDEXTROMETHO
00023050601 DROPE. | HOLPOVIDONEIPF
00023050650 SEEE%SH CLASSICEYE iféé\lglglEII;OVIDONE/PF
0023152212 REFRESH CONTACTS EYE | CARBOXYMETHYLCELLULOSE
00023695210 REFRESH DIGITAL EYE DROPS gﬁngYMETHYU GLYCERIN/P
0002369543 REFRESHDIGITAL PF EYE | CARBORYMETRYLIGLY/POLYE0
00023031204 SFI\TFJESSTLACRI-LUBE g:sﬁi#;OLATUM,WHITE
0023430710 REFRESH GPTIVE ADVANGED |CARBOXYMETHYLIGLYCERINP
00023430720 SEER;I;SH OPTIVE ADVANCED gﬁs;;)XYMETHYL/GLYCERIN/P
0002344913 REFRESH GPTIVE ADVANGED |CARBORYMETHYLIGLY/POLYE0
0029545910 SEER;I;SH OPTIVE GEL EYE EégEB'(?)IEYMETHYLCELLULOS/G
002357733 REFRESH GPTIVE MEGAS |CARBOXYMETRYLIGLY/POLYE0
0023715160 SEER;I;SH OPTIVEMEGAS | CARBOXYMETRYLIGLY/POLYE0
0023358510 REFRESH GPTIVE MEGA-3 PF_|CARBORYMETYLIGLY/POLYE0
00023024004 REFRESH P.M. OINTMENT g:s‘;’;’;;m ATUMAWHITE
00023066704 REFRESHP.M. OINTMENT  [VINERAL ATUMWHITE
0
0023040330 SEER;I;SH PLUS 0.5% EYE CSIQEIBL?N)I(YMETHYLCELLULOSE
>
0023040350 REFRESH PLUS 05% EVE CARBOXYNETHYLCELLULOSE
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REFRESH PLUS 0.5% EYE CARBOXYMETHYLCELLULOSE
00023040370 R s o

REFRESH TEARS 0.5% EYE __|CARBOXYMETHYLCELLULOSE
00023079801 R NI

REFRESH TEARS 0.5% EYE __|CARBOXYMETHYLCELLULOSE
00023079815 R o
80681002200 REGULOID CAPSULE PSYLLIUM HUSK
10006073118 EFES;LO'D POWDER (SUGAR- |pay) | 1um HUSK
80681004201 EES;LO'D POWDER (SUGAR- |5y | 1um HUSK

REGULOID POWDER
80681004301 (UNSWEETENED) PSYLLIUM HUSK
42167000852 RELIAMED 28G LANCETS LANCETS
42167000554 RELIAMED 30G LANCETS LANCETS

RELIAMED SAFETY SEAL 28G
42167000640 e LANCETS

RELIAMED SAFETY SEAL 30G
42167001090 e LANCETS
81131013347 RELION 2-IN-1 LANCET DEVICE |LANCETS
81131006044 RELION ALCOHOL 70% SWABS |ALCOHOL ANTISEPTIC PADS  |Y
05388019332 RELION GLUCOSE GEL 15 DEXTROSE

GRAM

RELION INS SYR 0.3 ML SYRING-NEEDL,DISP.INSUL,0.3
38396041102 A o

RELION INS SYR 0.3 ML SYRING-NEEDL,DISP,INSUL,03
81131013838 A, o

RELION INS SYR 0.3 ML SYRING-NEEDL,DISP.INSUL,0.3
81131013839 o o

RELION INS SYR 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
81131031164 o o

RELION INS SYR 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
81131031165 A o

RELION INS SYR 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
81131013836 AV, o

RELION INS SYR 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
81131013837 o o

[SYRINGE AND

38396041302 RELION INS SYR 1 ML 206X1/2" | {80 FE0E L i

RELION INS SYR 1 ML SYRINGE AND
81131013834 31GX15/64" NEEDLE,INSULIN, 1ML

RELION INS SYR 1 ML SYRINGE AND
81131013835 31GX15/64" NEEDLE,INSULIN, 1ML

RELION INS SYR 1 ML SYRINGE AND
38396040302 31GX5/16" NEEDLE,INSULIN, 1ML

RELION INS SYR 1 ML SYRINGE AND
81131031174 31GX5/16" NEEDLE,INSULIN, 1ML

RELION INS SYR 1 ML SYRINGE AND
81131031175 31GX5/16" NEEDLE,INSULIN, 1ML
38396041202 RELION INSULIN SYR 0.5 ML ;YLR'NGE'NEED"E"NSUL'N'O'S
81131006043 RELION KETONE TEST STRIP  |URINE ACETONE TEST STRIPS

RELION MICRO THIN 33G
78742002648 eomr LANCETS
08396901034 Eg'l:'ON MINIPEN 31G X 1/4" | oeN NEEDLE, DIABETIC
38396047001 RELION PEN 29G NEEDLE PEN NEEDLE, DIABETIC
38396047002 RELION PEN 31G NEEDLE PEN NEEDLE, DIABETIC
08396901234 RELION PEN NEEDLE 29GX1/2" |PEN NEEDLE, DIABETIC
08396901734 RELION PEN NEEDLE 29GX1/2" |PEN NEEDLE, DIABETIC
81131038680 RELION PEN NEEDLE 31G 6MM |PEN NEEDLE, DIABETIC
08396901534 RELION PEN NEEDLE 31GX1/4" |PEN NEEDLE, DIABETIC
08396902400 RELION PEN NEEDLE 31GX1/4" |PEN NEEDLE, DIABETIC

RELION PEN NEEDLE
08396901134 Nt PEN NEEDLE, DIABETIC

RELION PEN NEEDLE
08396901334 e PEN NEEDLE, DIABETIC

RELION PEN NEEDLE
08396901634 Nt PEN NEEDLE, DIABETIC

RELION PEN NEEDLE
81131038681 e PEN NEEDLE, DIABETIC
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RELION PEN NEEDLE
08396901434 32GX5/32" PEN NEEDLE, DIABETIC
RELION PEN NEEDLE
08396903500 32GX5/32" PEN NEEDLE, DIABETIC
RELION PEN NEEDLE
81131038679 32GX5/32" PEN NEEDLE, DIABETIC
RELION SYRING 0.3 ML SYRING-NEEDL,DISP,INSUL,0.3
38396040102 31GX5/16" ML
RELION SYRING 0.3 ML SYRING-NEEDL,DISP,INSUL,0.3
81131031178 31GX5/16" ML
RELION SYRING 0.3 ML SYRING-NEEDL,DISP,INSUL,0.3
81131031179 31GX5/16" ML
RELION SYRING 0.5 ML SYRINGE-NEEDLE,INSULIN,0.5
38396040202 31GX5/16" ML
RELION SYRING 0.5 ML SYRINGE-NEEDLE,INSULIN,0.5
81131031176 31GX5/16" ML
RELION SYRING 0.5 ML SYRINGE-NEEDLE,INSULIN,0.5
81131031177 31GX5/16" ML
38396044902 RELION THIN 26G LANCETS LANCETS
81131006041 RELION THIN 26G LANCETS LANCETS
RELION ULTRA THIN 30G
38396045302 LANCETS LANCETS
RELION ULTRA THIN 30G
38396045402 LANCETS LANCETS
RELION ULTRA THIN 30G
78742002644 LANCETS LANCETS
RELION ULTRA THIN 30G
78742026442 LANCETS LANCETS
38396031702 RELION ULTRA THIN PLUS 33G |LANCETS
60258016201 RENAL CAPS SOFTGEL iégMPLEX' C NO.20/FOLIC
B COMP/FOLIC/VIT
11845018601 RENAL MULTIVITAMIN C/D3/IRONMIN
69618000701 RENAL VITAMIN TABLET igg%ACIDNIT B COMPLEX
51645099501 RENAL-VITE TABLET ZEIBI%ACIDNIT B COMPLEX
59528061601 RENAPLEX-D TABLET g‘;{:ouC/ZINC/SELENOMETH/
VIT B COMP
60258016101 RENA-VITE RX TABLET NO.3/FOLIC/C/BIOTIN
60258016001 RENA-VITE TABLET igg%ACIDNIT B COMPLEX
63044062230 RENO CAPS SOFTGEL 2§8MPLEX' C NO.20/FOLIC
63044062290 RENO CAPS SOFTGEL iégMPLEX' C NO.20/FOLIC
OMEGB3/DHA/EPA/FISH
52747020030 RESTORA CAPSULE OIL/L.CASEI
54799046030 RETAINE CMC 0.5 % EYE DROP CARBOXYMETHYLCELLULOSE
SODIUM
MINERAL
15718089305 RETAINE PM EYE OINTMENT OIL/PETROLATUM, WHITE
REXALL UNIVERSAL 1 30G
38396030522 LANCETS LANCETS
11845071401 RIBOFLAVIN 100 MG TABLET _ |RIBOFLAVIN (VITAMIN B2)
11845071301 RIBOFLAVIN 50 MG TABLET RIBOFLAVIN (VITAMIN B2)
RIGHTEST GL300 30G
08539060000 LANCETS LANCETS
64980016401 RISA-BID CAPLET IE“AACIDOPH/L'BULG/B'BIF/S'THE
CALCIUM PHOSPHATE
64980015001 RISACAL-D TABLET DIBASNVIT D3
RISAQUAD 8 BILLION CFU L.ACID,PARA/B.BIFIDUM/S.THE
64980014703 CAPSULE RM
64980015603 RISAQUAD-2 CAPSULE IE\,"\AASID'CASEVB'ANIMAL/S'THE
08591601001 RITEFLO SPACER INHALER, ASSIST DEVICES 2 Units per 365 days
82954010001 RIVIVE 3 MG NASAL SPRAY NALOXONE HCL
00904653720 ROBAFEN CF LIQUID ﬁ/L;,AEIFEN/DEXTROMETHORPHA
ROBAFEN DM 200-20 MG/20 ML |GUAIFENESIN/DEXTROMETHO
00904722320 LQ RPHAN
ROBAFEN DM 200-20 MG/20 ML |GUAIFENESIN/DEXTROMETHO
00904722359 LQ RPHAN
ROBAFEN DM 200-20 MG/20 ML |GUAIFENESIN/DEXTROMETHO
00904744120 LQ RPHAN
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50090674700 EgBAFEN DM 200-20 MG/20 ML ggﬁ/l;\llENESIN/DEXTROMETHO
50090434300 (R;gfnggyR%M CGH-CHEST S;JQIAF'\IIENESIN/DEXTROMETHO
00031875212 EgBITUSSIN COLD-FLU NIGHT 2:;:%';HYD/PHENYLEPH/ACET
00031875218 E%BITUSSIN COLD-FLU NIGHT le:l%l\;HYD/PHENYLEPH/ACET
00031871910 S:\DAB(;';L;SSIN COUGH-CHEST ggﬁ/l;\llENESIN/DEXTROMETHO
00031871920 Schl:;L;SSIN COUGH-CHEST S;JQIAF'\IIENESIN/DEXTROMETHO
00031873912 S:\DABLII'I('}USSIN COUGH-CHEST ggﬁ/l;\llENESIN/DEXTROMETHO
00031873918 SaBLII'I('QUSSIN COUGH-CHEST S;JQIAF'\IIENESIN/DEXTROMETHO
00031873942 S:\DABLII'I('}USSIN COUGH-CHEST ggﬁ/l;\llENESIN/DEXTROMETHO
00031875712 SaBLII'I('QUSSIN COUGH-CHEST S;JQIAF'\IIENESIN/DEXTROMETHO
00031875718 S:\DABLII'I('}USSIN COUGH-CHEST ggﬁ/l;\llENESIN/DEXTROMETHO
00031875912 SaBLII'I('QUSSIN COUGH-CHEST S;JQIAF'\IIENESIN/DEXTROMETHO
00031301860 'I\?Ai)B(I'IE"kJASSIN ELDERBERRY ggﬁ/l;\llENESIN/DEXTROMETHO
00031301850 '\Rng>B(I'ID'I'.\JnSSIN ELDERBERRY S;JQIAF'\IIENESIN/DEXTROMETHO
00031865510 QSSLTUSSIN ER 30 MG/5 ML gg)lfl'l'sl'-\_’r(lf)RlvllsliTHORPHAN
00031875303 ESSB:DTUSSIN ER 30 MG/5 ML ES)L(I'I;_CI)RI’\/IIEI;THORPHAN
00031875612 EI(CD!%II':'DUSSIN HONEY MAX DM ggﬁ/l;\llENESIN/DEXTROMETHO
00031875618 E%%II':'DUSSIN HONEY MAX DM S;JQIAF'\IIENESIN/DEXTROMETHO
00031875112 Egal:"l:'L:JfSIN SEVR COUGH- ZglE:l/\lGYIG.EPHRINE/DM/ACETAMI
00031875118 cR:galj'l:l'.:ijlN SEVR COUGH- ZISE/\IGYIG_EPHRINE/DM/ACETAMI
00856000309 g(YD’\I\/:I;II_EOF’:IIIESCHO MAX MULTI ZglE:l/\lGYIG.EPHRINE/DM/ACETAMI
00485008001 RYMED TABLET ggﬁg:}'\rngHENlRAM/PHENYL
00485020404 RYNEX DM LIQUID EFN%'\IA;JENIRAM/PHENYLEPH
00485020416 RYNEX DM LIQUID gFN%'\/A;“';ENIRAM/PHENYLEPH
00485020216 RYNEX PE LIQUID EEngHENIRAMINE/PHENYLE
00485020616 RYNEX PSE LIQUID EEgg&:ENIRAMIN/PSEUDOEP
00487590199 géfﬁCEPINEPHRINE 2.25% RACEPINEPHRINE HCL
71149000120 gﬁgCHAROMYCIN DF 250 MG SACCHAROMYCES BOULARDII
71149000261 gﬁgCHAROMYCIN DF 250 MG SACCHAROMYCES BOULARDII
71149000265 gﬁgCHAROMYCIN DF 250 MG SACCHAROMYCES BOULARDII
00904723006 gﬁggSLIBEOULARD” 250 MG SACCHAROMYCES BOULARDII
77333080025 gﬁggSL;BEOULARD" 250 MG SACCHAROMYCES BOULARDII
77333080050 gﬁggSLIBEOULARD” 250 MG SACCHAROMYCES BOULARDII
08595052700 SAFESNAP ALLERGY SYRINGE |SYRINGE,SAFETY 1 ML,DISP
1ML UNIT
08595013001 '?A/IA-FESNAP INSUL SYRINGE 0.3 fﬂT_ﬁNNSI?IS-:#ED_UNW
08595013010 '\SA/IA-FESNAP INSUL SYRINGE 0.3 ?AYLITN'\ISD;BFZDUMT
08595022901 '?A/IA-FESNAP INSUL SYRINGE 0.5 ﬁLR,NDL,INS,SAFE 0.5ML,DISP
08595022910 '\SA/IA-FESNAP INSUL SYRINGE 0.5 SLR,NDL,INS,SAFE 0.5ML,DISP
08595023001 '?A/IA-FESNAP INSUL SYRINGE 0.5 ﬁLR,NDL,INS,SAFE 0.5ML,DISP
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08595023010 '?A/IA-FESNAP INSUL SYRINGE 0.5 ﬁLR,NDL,INS,SAFE 0.5ML,DISP
08595032801 '\SA/IA_FESNAP INSULIN SYRINGE 1 SLI_?I_,NDL 1 ML,INS,SAFE,DISP
08595032810 '?A/IA-FESNAP INSULIN SYRINGE 1 ﬁLI_?r,NDL 1 ML,INS,SAFE,DISP
08595032901 '\SA/IA_FESNAP INSULIN SYRINGE 1 SLI_?I_,NDL 1 ML,INS,SAFE,DISP
08595032910 '?A/IA-FESNAP INSULIN SYRINGE 1 ﬁLI_?r,NDL 1 ML,INS,SAFE,DISP
08595080050 SAFESNAP SYRINGE 10 ML SIEI.NGE'SAFETYAO ML,DISP
08595080150 SAFESNAP SYRINGE 10 ML ﬁLT.II.NGE'SAFETY 10 ML.DISP
08595080250 SAFESNAP SYRINGE 10 ML SIIEI.NGE'SAFETY 10 ML,DISP
08595080350 SAFESNAP SYRINGE 10 ML ﬁLT.II.NGE'SAFETY 10 ML.DISP
08595080450 SAFESNAP SYRINGE 10 ML SIIEI.NGE'SAFETY 10 ML,DISP
08595080550 SAFESNAP SYRINGE 10 ML ﬁLT.II.NGE'SAFETY 10 ML.DISP
08595080650 SAFESNAP SYRINGE 10 ML SIIEI.NGE'SAFETY 10 ML,DISP
08595000000 SAFESNAP SYRINGE 3 ML ﬁLT.II.NGE'SAFE 3 ML.DISPOSL
08595060000 SAFESNAP SYRINGE 3 ML SIIEI.NGE 3 ML,SAFETY.DISP
08595060100 SAFESNAP SYRINGE 3 ML ﬁLT.II.NGE 3 ML.SAFETY.DISP
08595060200 SAFESNAP SYRINGE 3 ML SIIEI.NGE 3 ML,SAFETY.DISP
08595060300 SAFESNAP SYRINGE 3 ML ﬁLT.II.NGE 3 ML.SAFETY.DISP
08595060400 SAFESNAP SYRINGE 3 ML SIIEI.NGE 3 ML,SAFETY.DISP
08595060500 SAFESNAP SYRINGE 3 ML ﬁLT.II.NGE 3 ML.SAFETY.DISP
08595060600 SAFESNAP SYRINGE 3 ML SIIEI.NGE 3 ML,SAFETY.DISP
08595060700 SAFESNAP SYRINGE 3 ML ﬁLT.II.NGE 3 ML.SAFETY.DISP
08595060800 SAFESNAP SYRINGE 3 ML SIIEI.NGE 3 ML,SAFETY.DISP
08595060900 SAFESNAP SYRINGE 3 ML ﬁLT.II.NGE 3 ML.SAFETY.DISP
08595000050 SAFESNAP SYRINGE 5 ML SI‘T.:.NGE'SAFE 5ML.DISPOSL
08595070050 SAFESNAP SYRINGE 5 ML ﬁLT.II.NGE'SAFETY SML, DISP
08595070150 SAFESNAP SYRINGE 5 ML SIIEI.NGE'SAFETY SML, DISP
08595070250 SAFESNAP SYRINGE 5 ML ﬁLT.II.NGE'SAFETY SML, DISP
08595070350 SAFESNAP SYRINGE 5 ML SIIEI.NGE'SAFETY SML, DISP
08595070450 SAFESNAP SYRINGE 5 ML ﬁLT.II.NGE'SAFETY SML, DISP
08595070550 SAFESNAP SYRINGE 5 ML SIIEI.NGE'SAFETY SML, DISP
08595042500 '?A/IA-FESNAP TUBERCULIN SYR 1 ﬁLII?_II_NGE,SAFETY 1 ML,DISP
08595042700 '\SA/IA_FESNAP TUBERCULIN SYR 1 SIIIEI_NGE,SAFETY 1 ML,DISP
53076011112 '?A/IA-FETUSSIN DM 100-10 MG/5 ggﬁfﬁNESIN/DEXTROMETHO
53076018936 '\SA?_FETUSSIN DM 100-10 MG/5 S;JS)I;:'\IIENESIN/DEXTROMETHO
55505011112 '?A/IA-FETUSSIN DM 100-10 MG/5 ggﬁfﬁNESIN/DEXTROMETHO
55505011133 '\SA?_FETUSSIN DM 100-10 MG/5 S;JS)I;:'\IIENESIN/DEXTROMETHO
08327006729 SAFETY 21G LANCETS LANCETS

08470101501 SAFETY 21G LANCETS LANCETS

08327006829 SAFETY 28G LANCETS LANCETS

57513000631 SAFETY 28G LANCETS LANCETS

08463803028 SAFETY LANCETS 26G LANCETS

73317778904 SAFETY PEN NEEDLE 31G 4MM ZE:;‘E';‘,EYEDLE' DIABETIC,

CareSource Next Generation MyCare

Ohio- 2026 Medicaid Covered Drug List Effective 6/1/2026

271



73317778905 SAFETY PEN NEEDLE 31G 5MM |FEN NEEDLE, DIABETIC,
SAFETY

SAFETY PEN NEEDLE 5MM X _|PEN NEEDLE, DIABETIC,
08396902000 o RS
38415010028 SAFETY SEAL 28G LANCETS _|LANCETS
38415030028 SAFETY SEAL 28G LANCETS _|LANCETS
38415010030 SAFETY SEAL 30G LANCETS _|LANCETS
38415030030 SAFETY SEAL 30G LANCETS _|LANCETS

SAFETY SYRINGE W-SHIELD 3 |SYRINGE, SAFETY WITH
08881533130 o NEEDLE AL

SAFETY SYRINGE W-SHIELD 3 |SYRINGE, SAFETY WITH
08881533155 o NEEDLE AL

SAFETY SYRINGE W-SHIELD 3 |SYRINGE,SAFETY WITH
08881533239 o NEEDLE AL

SAFETY SYRINGE W-SHIELD 3 |SYRINGE, SAFETY WITH
08881533338 o NEEDLE AL

SAFETY SYRINGE W-SHIELD 3 |SYRINGE,SAFETY WITH
08881533510 o NEEDLE AL
38415010001 SAFETY-LET 30G LANCETS __|LANCETS
00363032003 SALINE 0.65% NASAL SPRAY _|SODIUM CHLORIDE
11917001257 SALINE 0.65% NASAL SPRAY _|SODIUM CHLORIDE
11917002642 SALINE 0.65% NASAL SPRAY _|SODIUM CHLORIDE
11917003728 SALINE 0.65% NASAL SPRAY _|SODIUM CHLORIDE
11917003730 SALINE 0.65% NASAL SPRAY _|SODIUM CHLORIDE
32953068965 SALINE 0.65% NASAL SPRAY _|SODIUM CHLORIDE
57896033345 SALINE 0.65% NASAL SPRAY _|SODIUM CHLORIDE
63187006144 SALINE 0.65% NASAL SPRAY _|SODIUM CHLORIDE
69618005153 SALINE 0.65% NASAL SPRAY _|SODIUM CHLORIDE
96295013160 SALINE 0.65% NASAL SPRAY _|SODIUM CHLORIDE
24385032558 SALINE 0.65% NOSE SPRAY __|SODIUM CHLORIDE

0,
00536250676 gé:;'yE MIST 0.65% NOSE SODIUM CHLORIDE
45802035758 g’;:;'yE MIST 0.65% NOSE SODIUM CHLORIDE
08373312800 Eﬁ\_“T"I'E;HE SEAL REPLACEMT |\ 51 17ER ACCESSORIES
50632000733 Eﬁgz ALCOHOL 70% PREP || cOHOL ANTISEPTIC PADS
0,

60000052658 gﬁgg ALCOHOL 70% PREP || cOHOL ANTISEPTIC PADS
60006037780 Eﬁgz ALCOHOL 70% PREP || cOHOL ANTISEPTIC PADS
50027049446 SAPS TWIST TOP 30G LANCET |LANCETS
50632000732 SAPS TWIST TOP 30G LANCET |LANCETS

SAPS TWIST TOP 30G
50632000716 A LANCETS

SCOOBY-DOO ONE A DAY MULTIVIT WITH
16500050603 TABLET IRON,MINERALS
00372000604 SCOT-TUSSIN 100 MG/5 ML LIQ |GUAIFENESIN
15187000604 EIZ%ETUSS'N EXPECTORANT | 5yAIFENESIN

SECURESAFE PEN NDL PEN NEEDLE, DIABETIC,
16784096562 30GX5/16" SAFETY

SECURESAFE PEN NDL PEN NEEDLE, DIABETIC,
16784096563 F0OXE1E SAFETY
6734089012 SECURESAFE SYR 05 ML 28G |SYRINGE NEEDLE,INSULN SF

112 0.5ML
15734089013 SECURESAFE SYR 0.5 ML 296G |SYRINGE NEEDLE INSULN,SF

112 0.5ML
674089042 ?/IZ?URESAFE SYRNG 1 ML 29G E\QTII'II:IGE,NEEDLE,INSULN,SAF
15734069043 ?/I;E)URESAFE SYRNG 1 ML 29G EYRIIEIGE,NEEDLE,INSULN,SAF
41167060611 SELSUN BLUE 1% SHAMPOO _|SELENIUM SULFIDE
41167060616 SELSUN BLUE 1% SHAMPOO _|SELENIUM SULFIDE
41167060632 SELSUN BLUE 1% SHAMPOO _|SELENIUM SULFIDE

SELSUN BLUE 2-IN-1 1%
41167016524 TR SELENIUM SULFIDE

SELSUN BLUE DEEP CLEAN
41167060111 Ao SALICYLIC ACID

SELSUN BLUE MOIST 1% SELENIUM SULFIDE/ALOE
41167060320 SHAMPOO VERA

SELSUN BLUE MOIST 1% SELENIUM SULFIDE/ALOE
41167060352 PR oy

SELSUN BLUE NATURAL 3%
41167061803 PR SALICYLIC ACID
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SE-NATAL 19 CHEWABLE PNV NO.118/RON

13925011701 TABLET FUMARATE/FA
13925011601 SE-NATAL 19 TABLET PNV 119/IRON FUM/FOLIC ACID
00536124701 SENEXON-S 50-8.6 MG TABLET ggg'lﬁf'DES’ DOCUSATE
00536124710 SENEXON-S 50-8.6 MG TABLET |SENNOSIDES/DOCUSATE

SODIUM

MULTIVIT-
57896055101 SENIOR TABS MIN/FA/LYCOPEN/LUTEIN
17856046201 gﬁ';NA 17.6 MGHOML SYRUP 1oe\NoSIDES
17856112703 gﬁ';NA 17.6 MGIOML SYRUP | e\ osiDES
17856823702 gﬁ';NA 17.6 MGHOML SYRUP o0\ NoSIDES
81033012054 gﬁ';NA 17.6 MGIMOML SYRUP | e\ NosiDES
81033012010 gﬁ';NA 17.6 MGHOML SYRUP o0\ NoSIDES
00121072208 SENNA 176 MG/5 ML SYRUP __|SENNA LEAF EXTRACT
00536133559 SENNA 176 MG/5 ML SYRUP __|SENNA LEAF EXTRACT
17856112704 gﬁ';NA 264 MGNMS ML SYRUP e\ NOSIDES
39328022015 gﬁ';NA 264MG/MS ML SYRUP | <o\ osSIDES
39328022050 gﬁ';NA 264 MGIMS ML SYRUP | oe\NOSIDES
81033012015 gﬁ';NA 264MG/MS ML SYRUP | <o\ osSIDES
81033012055 gﬁ';NA 264 MGNS ML SYRUP | oe\NOSIDES
00121472215 SENNA 528 MG/15 ML CUP____|SENNA LEAF EXTRACT
00179815601 SENNA 8.6 MG TABLET SENNOSIDES
00363018001 SENNA 8.6 MG TABLET SENNOSIDES
00363018005 SENNA 8.6 MG TABLET SENNOSIDES
00363057501 SENNA 8.6 MG TABLET SENNOSIDES
00904725260 SENNA 8.6 MG TABLET SENNOSIDES
00904725280 SENNA 8.6 MG TABLET SENNOSIDES
11917002103 SENNA 8.6 MG TABLET SENNOSIDES
11917006799 SENNA 8.6 MG TABLET SENNOSIDES
11917007373 SENNA 8.6 MG TABLET SENNOSIDES
11917011201 SENNA 8.6 MG TABLET SENNOSIDES
11917011202 SENNA 8.6 MG TABLET SENNOSIDES
11917014190 SENNA 8.6 MG TABLET SENNOSIDES
16103036308 SENNA 8.6 MG TABLET SENNOSIDES
16103036311 SENNA 8.6 MG TABLET SENNOSIDES
16103036399 SENNA 8.6 MG TABLET SENNOSIDES
37864000033 SENNA 8.6 MG TABLET SENNOSIDES
37864000051 SENNA 8.6 MG TABLET SENNOSIDES
51645085101 SENNA 8.6 MG TABLET SENNOSIDES
51645085110 SENNA 8.6 MG TABLET SENNOSIDES
51645085199 SENNA 8.6 MG TABLET SENNOSIDES
63629889501 SENNA 8.6 MG TABLET SENNOSIDES
63629889601 SENNA 8.6 MG TABLET SENNOSIDES
59618006401 SENNA 8.6 MG TABLET SENNOSIDES
70000061002 SENNA 8.6 MG TABLET SENNOSIDES
70000061003 SENNA 8.6 MG TABLET SENNOSIDES
71399101701 SENNA 8.6 MG TABLET SENNOSIDES
71399101702 SENNA 8.6 MG TABLET SENNOSIDES
71399101703 SENNA 8.6 MG TABLET SENNOSIDES
71406010501 SENNA 8.6 MG TABLET SENNOSIDES
71406010510 SENNA 8.6 MG TABLET SENNOSIDES
82568000601 SENNA 8.6 MG TABLET SENNOSIDES
82568000602 SENNA 8.6 MG TABLET SENNOSIDES
82568000603 SENNA 8.6 MG TABLET SENNOSIDES
82804014304 SENNA 8.6 MG TABLET SENNOSIDES
50078095504 SENNA 8.6 MG TABLET SENNOSIDES
00536126659 SENNA 8.8 MG/5 ML LIQUID __|SENNOSIDES
39328002008 SENNA 8.8 MG/5 ML SYRUP__|SENNOSIDES
54859080808 SENNA 8.8 MG/5 ML SYRUP __|SENNOSIDES
57237030124 SENNA 8.8 MG/5 ML SYRUP__|SENNOSIDES
57896046208 SENNA 8.8 MG/5 ML SYRUP __|SENNOSIDES
57896047208 SENNA 8.8 MG/5 ML SYRUP__|SENNOSIDES
58657051808 SENNA 8.8 MG/5 ML SYRUP __|SENNOSIDES
50390012541 SENNA 8.8 MG/5 ML SYRUP__|SENNOSIDES
63629926801 SENNA 8.8 MG/5 ML SYRUP __|SENNOSIDES
66424056208 SENNA 8.8 MG/5 ML SYRUP__|SENNOSIDES
69618006958 SENNA 8.8 MG/5 ML SYRUP __|SENNOSIDES
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71399823708 SENNA 8.8 MG/5 ML SYRUP SENNOSIDES
72162167202 SENNA 8.8 MG/5 ML SYRUP SENNOSIDES
82568002408 SENNA 8.8 MG/5 ML SYRUP SENNOSIDES
00121496705 gE’;NA 8.8 MG/S ML SYRUP SENNOSIDES
00121496740 gﬁENA 8.8 MG/S ML SYRUP SENNOSIDES
00904752841 gE’;NA 8.8 MG/S ML SYRUP SENNOSIDES
00904752894 gﬁENA 8.8 MG/S ML SYRUP SENNOSIDES
17856046203 gE’;NA 8.8 MG/S ML SYRUP SENNOSIDES
17856112702 gﬁENA 8.8 MG/S ML SYRUP SENNOSIDES
17856823701 gE’;NA 8.8 MG/S ML SYRUP SENNOSIDES
39328012005 gﬁENA 8.8 MG/S ML SYRUP SENNOSIDES
39328012050 gE’;NA 8.8 MG/S ML SYRUP SENNOSIDES
48433021905 gﬁENA 8.8 MG/S ML SYRUP SENNOSIDES
48433021940 gE’;NA 8.8 MG/S ML SYRUP SENNOSIDES
50268073124 gﬁENA 8.8 MG/S ML SYRUP SENNOSIDES
57237031005 gE’;NA 8.8 MG/S ML SYRUP SENNOSIDES
57237031054 gﬁENA 8.8 MG/S ML SYRUP SENNOSIDES
60687085140 gE’;NA 8.8 MG/S ML SYRUP SENNOSIDES
60687085177 gﬁENA 8.8 MG/S ML SYRUP SENNOSIDES
68094004959 gE’;NA 8.8 MG/S ML SYRUP SENNOSIDES
68094004962 gﬁENA 8.8 MG/S ML SYRUP SENNOSIDES
81033012005 gE’;NA 8.8 MG/S ML SYRUP SENNOSIDES
81033012050 gﬁENA 8.8 MG/S ML SYRUP SENNOSIDES
84415002101 gE’;NA 8.8 MG/S ML SYRUP SENNOSIDES
00761022020 ?/ESI[\:?TLAXATIVE 8.6 MG SENNOSIDES
10135031401 $ESLN€TLAXATIVE 8.6 MG SENNOSIDES
10135031410 ?/ESI[\:?TLAXATIVE 8.6 MG SENNOSIDES
11673018001 $ESLN€TLAXATIVE 8.6 MG SENNOSIDES
36800078601 ?/ESI[\:?TLAXATIVE 8.6 MG SENNOSIDES
43063083810 $ESLN€TLAXATIVE 8.6 MG SENNOSIDES
43063083830 ?/ESI[\:?TLAXATIVE 8.6 MG SENNOSIDES
51824005801 $ESLN€TLAXATIVE 8.6 MG SENNOSIDES
66267073091 ?/ESI[\:?TLAXATIVE 8.6 MG SENNOSIDES
71399824501 $ESLN€TLAXATIVE 8.6 MG SENNOSIDES
71399824502 ?/ESI[\:?TLAXATIVE 8.6 MG SENNOSIDES
71399824503 $ESLN€TLAXATIVE 8.6 MG SENNOSIDES
57896055501 ?,ES:_\:?TPLUS 8.6-50 MG gggll\lL?“fIDES/DOCUSATE
57896055506 $ESLN€TPLUS 8.6-50 MG z(E)gll\lUON?IDES/DOCUSATE
57896055510 ?,ES:_\:?TPLUS 8.6-50 MG gggll\lL?“fIDES/DOCUSATE
57896055520 $ESLN€TPLUS 8.6-50 MG z(E)gll\lUON?IDES/DOCUSATE
69618006501 ?,ES:_\:?TPLUS 8.6-50 MG gggll\lL?“fIDES/DOCUSATE
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SENNA PLUS 8.6-50 MG SENNOSIDES/DOCUSATE
70000040501 TABLET SODIUM
SENNA PLUS 8.6-50 MG SENNOSIDES/DOCUSATE
70000052001 TABLET SODIUM
SENNA PLUS 8.6-50 MG SENNOSIDES/DOCUSATE
76420091890 TABLET SODIUM
SENNA PLUS 8.6-50 MG SENNOSIDES/DOCUSATE
76420091830 TABLET SODIUM
SENNA PLUS 8.6-50 MG SENNOSIDES/DOCUSATE
76420091860 TABLET SODIUM
SENNA PLUS 8.6-50 MG SENNOSIDES/DOCUSATE
76420091801 TABLET SODIUM
37864000034 SENNA PLUS TABLET SENNOSIDES/DOCUSATE
SODIUM
SENNOSIDES/DOCUSATE
37864085001 SENNA PLUS TABLET on
SENNOSIDES/DOCUSATE
37864085010 SENNA PLUS TABLET o
37864085099 SENNA PLUS TABLET SENNOSIDES/DOCUSATE
SODIUM
SENNOSIDES/DOCUSATE
51645085001 SENNA PLUS TABLET o
SENNOSIDES/DOCUSATE
51645085006 SENNA PLUS TABLET on
SENNOSIDES/DOCUSATE
51645085010 SENNA PLUS TABLET o
SENNOSIDES/DOCUSATE
51645085099 SENNA PLUS TABLET op
SENNA-DOCUSATE SODIUM __|SENNOSIDES/DOCUSATE
68071004991 TABLET SODIUM
SENNA-DOCUSATE SODIUM | SENNOSIDES/DOCUSATE
71205097000 TABLET SODIUM
SENNA-DOCUSATE SODIUM __|SENNOSIDES/DOCUSATE
71205097011 TABLET SODIUM
SENNA-DOCUSATE SODIUM | SENNOSIDES/DOCUSATE
71205097030 TABLET SODIUM
SENNA-DOCUSATE SODIUM __|SENNOSIDES/DOCUSATE
71205097055 TABLET SODIUM
SENNA-DOCUSATE SODIUM | SENNOSIDES/DOCUSATE
71205097060 TABLET SODIUM
SENNA-DOCUSATE SODIUM __|SENNOSIDES/DOCUSATE
71205097090 TABLET SODIUM
00904725261 SENNA-LAX 8.6 MG TABLET __|SENNOSIDES
63629890701 SENNA-S 8.6-50 MG TABLET | SENNOSIDES/DOCUSATE
SODIUM
63629890801 SENNA-S 8.6-50 MG TABLET | SENNOSIDES/DOCUSATE
SODIUM
71406010601 SENNA-S 8.6-50 MG TABLET | SENNOSIDES/DOCUSATE
SODIUM
71406010610 SENNA-S 8.6-50 MG TABLET | SENNOSIDES/DOCUSATE
SODIUM
SENNOSIDES/DOCUSATE
00363016012 SENNA-S TABLET o
SENNOSIDES/DOCUSATE
00363016060 SENNA-S TABLET op
SENNOSIDES/DOCUSATE
00761035920 SENNA-S TABLET o
SENNOSIDES/DOCUSATE
10135066901 SENNA-S TABLET op
SENNOSIDES/DOCUSATE
11917010913 SENNA-S TABLET o
SENNOSIDES/DOCUSATE
16103037811 SENNA-S TABLET op
SENNOSIDES/DOCUSATE
55700035330 SENNA-S TABLET o
SENNOSIDES/DOCUSATE
55700035360 SENNA-S TABLET on
SENNOSIDES/DOCUSATE
60258095106 SENNA-S TABLET o
49483008001 SENNA-TIME 8.6 MG TABLET __|SENNOSIDES
49483008010 SENNA-TIME 8.6 MG TABLET _|SENNOSIDES
SENNOSIDES/DOCUSATE
49483008101 SENNA-TIME S TABLET on
SENNOSIDES/DOCUSATE
49483008110 SENNA-TIME S TABLET o
45861007910 SENNOSIDES 8.6 MG TABLET _|SENNOSIDES
71335126102 SENNOSIDES 8.6 MG TABLET _|SENNOSIDES
72789028310 SENNOSIDES 8.6 MG TABLET _|SENNOSIDES
72789028330 SENNOSIDES 8.6 MG TABLET _|SENNOSIDES
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00904744061 ggrglNUohﬂast-DocusmE gggll\lL?“fIDES/DOCUSATE
11845014871 ggll\:l)ll\luohfl_ll?fBS-DOCUSATE z(E)gll\lUON?IDES/DOCUSATE
60687062201 ggrglNUohﬂast-DocusmE gggll\lL?“fIDES/DOCUSATE
60687062211 ggll\:l)ll\luohfl_ll?fBS-DOCUSATE z(E)gll\lUON?IDES/DOCUSATE
67618000004 SENOKOT 8.6 MG TABLET SENNOSIDES

67618030010 SENOKOT 8.6 MG TABLET SENNOSIDES

67618030020 SENOKOT 8.6 MG TABLET SENNOSIDES

67618030050 SENOKOT 8.6 MG TABLET SENNOSIDES

67618012012 %ESOKOT EXTRASTR17.2MG | seNNosIDES

67618031001 SENOKOT-S TABLET 25%’#5,\?"3'53’ DOCUSATE
67618031030 SENOKOT-S TABLET ggg'lﬁf'DES’ DOCUSATE
67618031060 SENOKOT-S TABLET 25%’#5,\?"3'53’ DOCUSATE
16784071123 EE,':gLLﬁNCE 21G SAFETY LANCETS

16784071222 EE,':g:EL?NCE 21G SAFETY LANCETS

16784071122 EE,':gLLﬁNCE 21G SAFETY LANCETS

16784071223 EE,':g:EL?NCE 21G SAFETY LANCETS

16784071243 EE,':gLLﬁNCE 26G SAFETY LANCETS

16784071242 EE,':g:EL?NCE 26G SAFETY LANCETS

16784071142 EE,':gLLﬁNCE 26G SAFETY LANCETS

16784071143 EE,':g:EL?NCE 26G SAFETY LANCETS

16784071253 EE,':gLLﬁNCE 28G SAFETY LANCETS

16784071252 EE,':g:EL?NCE 28G SAFETY LANCETS

16784071152 EE,':gLLﬁNCE 28G SAFETY LANCETS

16784071153 EE,':g:EL?NCE 28G SAFETY LANCETS

40985022703 f/liﬁﬁ/TTiEMh#\? TRAB MILIJ\II-/:%:I;COPEN/LUTEIN
40985022390 SENTRY SENIOR TABLET mm;:%:;c OPEN/LUTEIN
50268070311 SENTRY SENIOR TABLET m:f\ll-/:%:;c OPEN/LUTEIN
50268070315 SENTRY SENIOR TABLET mm-/:%:_:(c OPEN/LUTEIN
40985022380 SENTRY TABLET /"A"gl"DT'V'TAM'N’ IRON/FOLIC
40985022702 SENTRY TABLET g”é’l"DT'V'TAM'N/ IRON/FOLIC
13925011890 SE-TAN PLUS CAPSULE L”g_'ﬂ'F\ngmS’ IRON
70000052501 SEVERE COLD-FLU CAPLET Zgﬁ'fg'éEPHR'NE/ DMWACETAMI
00363076340 EIIZVERE COLD-FLU NIGHTTIME Em:ﬁ&ACETAMlNOPHEN/DOXY
11917016341 EII(E)VERE COLD-FLU NIGHTTIME Em:ﬁgA(:ETAMlNOPHEN/DOXY
58154010001 g?ﬁEETTHAT ACHE 500 MG ACETAMINOPHEN
08214028755 frﬁgg%ON'THE'GO 306 LANCETS

08214040755 fﬂﬁgﬁg UNIFINE PENTIPS PEN NEEDLE, DIABETIC
08214084055 fﬂﬁ%ﬁ% UNIFINE PENTIPS PEN NEEDLE, DIABETIC
08214050755 gﬂﬁ?ﬁg UNIFINE PENTIPS PEN NEEDLE, DIABETIC
08214085055 gﬂﬁpaﬁ?; UNIFINE PENTIPS PEN NEEDLE, DIABETIC
08214030755 gﬂﬁgﬁg UNIFINE PENTIPS PEN NEEDLE, DIABETIC
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SHOPKO UNIFINE PENTIPS
08214083055 8MM 31G PEN NEEDLE, DIABETIC
SHOPKO UNIFINE PNTIPS
08214029755 12MM 29G PEN NEEDLE, DIABETIC
SHOPKO UNIFINE PNTIPS
08214082955 19MM 29G PEN NEEDLE, DIABETIC
08214065755 gcl)-lgPKO UNILET SUPER THIN LANCETS
08214025755 g’g‘g PKO UNILET ULTRA THIN LANCETS
08373025531 “SAIEéEETREAM ADULT FACE NEBULIZER ACCESSORIES
08373616000 ;‘EISEETREAM DISPOSABLE NEBULIZER ACCESSORIES
SIDESTREAM PEDIATRIC FACE |INHALER,ASSIST .
08373438200 MASK DEVICE ACCESORY 2 Units per 365 days
17856011705 gILIJ';USSIN SA 100 MG/S ML GUAIFENESIN
17856011702 gthSSIN SA 200 MG/10 ML GUAIFENESIN
51645087006 SIMETHICONE 125 MG TAB SIMETHICONE
CHEW
69618003206 SIMETHICONE 125 MG TAB SIMETHICONE
CHEW
82804015209 SIMETHICONE 125 MG TAB SIMETHICONE
CHEW
00904720660 SIMETHICONE 80 MG TAB SIMETHICONE
CHEW
10135020301 SIMETHICONE 80 MG TAB SIMETHICONE
CHEW
10135020313 SIMETHICONE 80 MG TAB SIMETHICONE
CHEW
10135020324 SIMETHICONE 80 MG TAB SIMETHICONE
CHEW
10135020360 SIMETHICONE 80 MG TAB SIMETHICONE
CHEW
10135020364 SIMETHICONE 80 MG TAB SIMETHICONE
CHEW
10135020390 SIMETHICONE 80 MG TAB SIMETHICONE
CHEW
37864086001 SIMETHICONE 80 MG TAB SIMETHICONE
CHEW
51645086001 SIMETHICONE 80 MG TAB SIMETHICONE
CHEW
54738051801 SIMETHICONE 80 MG TAB SIMETHICONE
CHEW
57896079101 SIMETHICONE 80 MG TAB SIMETHICONE
CHEW
69618003301 SIMETHICONE 80 MG TAB SIMETHICONE
CHEW
71610060704 SIMETHICONE 80 MG TAB SIMETHICONE
CHEW
71610064904 SIMETHICONE 80 MG TAB SIMETHICONE
CHEW
71610065004 SIMETHICONE 80 MG TAB SIMETHICONE
CHEW
77333081210 SIMETHICONE 80 MG TAB SIMETHICONE
CHEW
77333081225 SIMETHICONE 80 MG TAB SIMETHICONE
CHEW
82804004330 gmﬂEEVTIHICONE 80MGTAB SIMETHICONE
70074058037 SIMILAC STERILIZED WATER  |WATER
20513008001 SIMPLYTHICK 12 GM PACKET | XANTHAN GUM
20513008005 SIMPLYTHICK 12 GM PACKET | XANTHAN GUM
20513004001 SIMPLYTHICK 4 GM PACKET XANTHAN GUM
20513007004 SIMPLYTHICK 48 GM PACKET | XANTHAN GUM
20513006005 SIMPLYTHICK 6 GM GEL PUMP |XANTHAN GUM
20513007001 SIMPLYTHICK 6 GM PACKET XANTHAN GUM
20513007005 SIMPLYTHICK 6 GM PACKET XANTHAN GUM
20513008004 SIMPLYTHICK 96 GM PACKET | XANTHAN GUM
00193656801 SINGLE-LET LANCETS LANCETS
SINUS CONGESTION-PAIN PHENYLEPHRINE
00536128935 CAPLET HCL/ACETAMINOPHN
SINUS CONGST-PAIN 325-200-5 | GUAIFEN/PHENYLEPH/ACETAM
70000008001 MG INOPHN
47682080913 $LNBUS DECONGESTANT 10 MG PHENYLEPHRINE HCL
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47682080933 ?::éus DECONGESTANT 10MG |5\ \y| EPHRINE HCL
47682080948 %“éus DECONGESTANT 10 MG | 5 1\ v| EPHRINE HCL
47682080964 ?::éus DECONGESTANT 10MG |51 \y1 EPHRINE HCL
SINUS PRESSURE-PAIN PHENYLEPHRINE
70000016101 CAPLET HCL/ACETAMINOPHN
70000013201 SINUS RELIEF 1% NASAL PHENYLEPHRINE HCL
SPRAY
11917015159 g'g'sf/os RELIEF NASAL SPRAY | 1y YMETAZOLINE HCL
SINUS-HEADACHE 5-325 MG __|PHENYLEPHRINE
70000056801 CAPLET HCL/ACETAMINOPHN
0,
69375000454 g'fh'# PROTECTANT 44.28% |5 rROL ATUM,WHITE
SKY SAFETY PEN NEEDLE 30G |PEN NEEDLE, DIABETIC,
63739015110 o R
SKY SAFETY PEN NEEDLE 30G |PEN NEEDLE, DIABETIC,
63739015210 e RS
70000058401 SLEEP AID 25 MG SOFTGEL __|DIPHENHYDRAMINE HCL
36800044164 SLEEP AID 25 MG TABLET DOXYLAMINE SUCCINATE
41250098622 SLEEP AID 25 MG TABLET DOXYLAMINE SUCCINATE
43292056434 SLEEP AID 25 MG TABLET DOXYLAMINE SUCCINATE
70000056701 SLEEP AID 25 MG TABLET DOXYLAMINE SUCCINATE
70000061601 SLEEP AID 50 MG SOFTGEL __|DIPHENHYDRAMINE HCL
70000017401 SLEEP AID 50 MG/30 ML LIQUID |DIPHENHYDRAMINE HCL
70000017402 SLEEP AID 50 MG/30 ML LIQUID |DIPHENHYDRAMINE HCL
00904427451 SLEEP TABS 25 MG TABLET __|DIPHENHYDRAMINE HCL
71269025010 SLO-NIACIN 250 MG TABLET _|NIACIN
43353067353 SLO-NIACIN 500 MG TABLET __|NIACIN
71269050010 SLO-NIACIN 500 MG TABLET __|NIACIN
71269050099 SLO-NIACIN 500 MG TABLET __|NIACIN
71610025260 SLO-NIACIN 500 MG TABLET __|NIACIN
71610025280 SLO-NIACIN 500 MG TABLET __|NIACIN
71610070580 SLO-NIACIN 500 MG TABLET __|NIACIN
71269075010 SLO-NIACIN 750 MG TABLET __|NIACIN
79854007749 %l;gw RELEASE IRON 160 MG |-ppz0us SULFATE, DRIED
SLOW RELEASE IRON 45 MG
10006073013 SR FERROUS SULFATE
SLOW RELEASE IRON 45 MG
10006073014 gpsglh FERROUS SULFATE
SLOW RELEASE IRON 45 MG
11917008581 Sonx FERROUS SULFATE
SLOW RELEASE IRON 45 MG
11917011546 gpsglh FERROUS SULFATE
SLOW RELEASE IRON 45 MG
40093010195 Sonx FERROUS SULFATE
SLOW RELEASE IRON 45 MG
40985027343 el FERROUS SULFATE
SLOW RELEASE IRON 45 MG
96295013568 Sonx FERROUS SULFATE
11845015265 SLOW RELEASE IRON TABLET |FERROUS SULFATE, DRIED
67618000005 SLOWMAG 71.5 MG TABLET __|MAGNESIUM CHLORIDE
67618010760 SLOW-MAG 71.5 MG TABLET __|MAGNESIUM CHLORIDE
67618011220 SLOW-MAG 71.5 MG TABLET _|MAGNESIUM CHLORIDE
49348037954 SM 3-DAY VAGINAL CREAM __|CLOTRIMAZOLE
SM ACID REDUCER 10 MG
49348012844 er FAMOTIDINE
SM ACID REDUCER 20 MG
49348081705 e FAMOTIDINE
SM ADV ANTACID-ANTIGAS __|MAG HYDROX/ALUMINUM
49348030239 SUSP HYD/SIMETH
50090627900 SM ALCOHOL 70% PREP PADS |ALCOHOL ANTISEPTIC PADS
CHLORPHENIRAMINE
10939082244 SM ALLERGY 4 MG TABLET | H-ORP
MAG HYDROX/ALUMINUM
70677011501 SM ANTACID-ANTIGAS LIQUID |} BYDRO
10939056433 g’l\f\lﬁNT'B'OT'C SO0 UNITIGM |50 o TRACIN ZINC
49348015472 g'l‘mNT'B'OT'C S00UNIT/GM |57 o ITRACIN ZING
SM ANTI-DIARRHEAL 2 MG
49348052902 el LOPERAMIDE HCL
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SM ANTI-DIARRHEAL 2 MG
49348052904 el LOPERAMIDE HCL

SM ANTI-DIARRHEAL 2 MG
10939091744 ol LOPERAMIDE HCL
49348015529 SM ANTIFUNGAL 1% CREAM _|TOLNAFTATE

SM ANTISEPTIC SKIN
10939068744 S AN ot CHLORHEXIDINE GLUCONATE
49348088384 ggé\ﬂHR'CREAM RUB10% | 1ROLAMINE SALICYLATE
19348075707 SM ASPIRIN 81 MG CHEWABLE |, o -

TAB
10939044144 SM ASPIRIN EC 81 MG TABLET |ASPIRIN
10939044444 SM ASPIRIN EC 81 MG TABLET |ASPIRIN
49348001134 SM CALAMINE LOTION CALAMINE/ZING OXIDE

SM CALCIUM 600-D3-MINERALS|CA/D3/IMAG
10939088644 TAB OX/ZINC/COP/MANG/BOR

SM CALCIUM 600MG-D3 20MCG | CALCIUM
10939095359 TAB CARBONATE/VITAMIN D3
10939095360 ,\Sn“é gA"C'UM CIT315-D365 |5 a| CIUM CITRATEVITAMIN D3

SM CHEST CONGEST RLF DM _|GUAIFENESIN/DEXTROMETHO
10939000544 CAPLET RPHAN

SM CHEST CONGESTION
10939000644 PRl GUAIFENESIN
10939035444 SM CHILD ALL DAY ALLER 1 o ypi7INE HeL

MG/ML
70677014402 ,\SA“:' CHILD ALLERGY 125 MG/5 | 1y b e \HYDRAMINE HCL
70677002901 ggLCH'LD ALLERGY SMG/S ML |, 5paTADINE
1093902753 $/|\<|BCH|LD ASPIRIN 81 MG CHW [«

SM CHILD IBUPROFEN 100
70677015001 W IBUPROFEN

SM CHILD IBUPROFEN 100
70677015002 o IBUPROFEN

SM CHILD IBUPROFEN 100
70677015101 W IBUPROFEN

SM CHILD IBUPROFEN 100
70677015201 o IBUPROFEN

SM CHILD IBUPROFEN 100
70677015301 W IBUPROFEN

SM CHLD PAIN-FEVER 160
10939068244 L AL ACETAMINOPHEN
10939025144 SM CLEARLAX POWDER POLYETHYLENE GLYCOL 3350
10939078844 SM CLEARLAX POWDER POLYETHYLENE GLYCOL 3350
10939078944 SM CLEARLAX POWDER POLYETHYLENE GLYCOL 3350
49348089350 SM CLEARLAX POWDER POLYETHYLENE GLYCOL 3350
10939004533 SM CLOTRIMAZOLE 1% VAG | 0| orRiMAZOLE

CREAM
10939088744 SM CO Q-10 100 MG SOFTGEL |UBIDECARENONE
10939088844 SM CO Q-10 200 MG SOFTGEL |UBIDECARENONE
38396074339 SM COLOR LANCETS 21G LANCETS
10939056833 SM DOUBLE ANTIBIOTIC OINT gAC'TRAC'N ZINC/POLYMYXIN
49348027472 SM DOUBLE ANTIBIOTIC OINT SAC'TRAC'N ZINC/POLYMYXIN
49348018620 SM ENEMA READY TO USE g%'i'gl“c" PHOSPHATE, MONO- 3 Units per fill
70677001601 gg"N'fgo""EPRAZOLE MAGDR | £5OMEPRAZOLE MAGNESIUM
70677001603 g’g”hfé’OMEPRAZOLE MAGDR |25 0MEPRAZOLE MAGNESIUM
70677007401 SM FEXOFENADINE HCL 180 |-y rENADINE HCL

MG TAB
70677007403 SM FEXOFENADINE HCL 180 |y oFENADINE HCL

MG TAB
49348054110 g"F’,'LFT'BER LAXATIVE S00 MG |14yt CELLULOSE

SM FISH OIL 1,000 MG
10939088244 oo OMEGA-3/DHA/EPAJFISH OIL
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10939095377 gg;llg‘:l?"- 1,000 MG OMEGA-3/DHA/EPA/FISH OIL
10939089044 gg;!g;_o"_ 1,200 MG 8:\CEGA-3 FATTY ACIDS/FISH
10939089344 ?/'AAB'I:_(E.II'.IC ACID 400 MCG FOLIC ACID

10939079344 E“HAVSAS RELIEF(SIMETH) 80MG SIMETHICONE

10939079444 gl\l_,:v(\';’As RELIEF(SIMETH) 80MG SIMETHICONE

49348018810 E“HAVSAS RELIEF(SIMETH) 80MG SIMETHICONE

10939077544 ?/'AABGENTLE LAXATIVE EC 5 MG BISACODYL

10939085844 SM GLYCERIN 99.5% LIQUID GLYCERIN (EMOLLIENT)
49348052272 gll\lrl\;;lléﬁ_?CORTISONE 1% HYDROCORTISONE
49348044172 ?:\/il g;l’?nROCORTISONE PLUS \H/EEEOCORTISONE/ALOE
49348052178 1S(!ZI g;I’\D/IROCORTISONE-ALOE CESEOCORTISONE/ALOE
49348017937 ggLTIYDROGEN PEROXIDE 3% HYDROGEN PEROXIDE
49348017938 ggLTIYDROGEN PEROXIDE 3% HYDROGEN PEROXIDE
10939030833 gI\UASIgUPROFEN 100 MG/5 ML IBUPROFEN

10939035033 g'\UASIEUPROFEN 100 MG/ ML IBUPROFEN

10939035133 gI\UASIgUPROFEN 100 MG/5 ML IBUPROFEN

10939090033 g'\UASIEUPROFEN 100 MG/ ML IBUPROFEN

10939035633 g'\:;fg.FROFEN 200 MG IBUPROFEN

10939036133 EX;EE_?ROFEN 200 MG IBUPROFEN

10939036233 g'\:;fg.FROFEN 200 MG IBUPROFEN

49348019609 EX;EE_?ROFEN 200 MG IBUPROFEN

49348019610 g'\:;fg.FROFEN 200 MG IBUPROFEN

49348019635 EX;EE_?ROFEN 200 MG IBUPROFEN

10939029833 ?/'AABILB:.FROFEN 200 MG IBUPROFEN

10939030033 $ZABILBIIEJ.FROFEN 200 MG IBUPROFEN

10939035933 ?/'AABILB:.FROFEN 200 MG IBUPROFEN

49348070604 $ZABILBIIEJ.FROFEN 200 MG IBUPROFEN

49348070609 ?/'AABILB:.FROFEN 200 MG IBUPROFEN

49348070614 $ZABILBIIEJ.FROFEN 200 MG IBUPROFEN

70677007201 gﬂégy?BROFEN 1B 100 MG IBUPROFEN

49348082909 $ZABILBIIEJ.FROFEN 1B 200 MG IBUPROFEN

10939065744 '?AI\CI-I:‘/I;\IFANT PAIN-FEVER 160 ACETAMINOPHEN
49348043030 '\SAI\(IEI‘/IEI’\IFANT PAIN-FEVER 160 ACETAMINOPHEN
38396079339 SM INS SYR 0.5 ML 29GX1/2" ;{RINGE-NEEDLE’INSULIN’O'S
38396082339 SM INS SYR 0.5 ML 30GX5/16" ,?/IYLRINGE-NEEDLE'INSULIN'O'S
38396080339 SM INS SYR 1 ML 29GX1/2" EEE:?&EI@QBLINJML
38396081339 §(';AGI)'(\158/1SGIRING 0.3 ML ,?/IYLRING-NEEDL,DISP,INSUL,O.3
38396077339 SM INS SYRINGE 1 ML 28GX1/2" EEE:?&EI@QBLINJML
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SMINSUL SYR 0.3 ML SYRING-NEEDL,DISP.INSUL,0.3
38396045339 A1GXE16" WL

SMINSUL SYR 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
38396046339 YAy o

SM INSULIN SYR 0.3 ML SYRING-NEEDL,DISP.INSUL,0.3
38396078339 A o

SM INSULIN SYR 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
38396076339 o o

SM INSULIN SYR 1 ML SYRINGE AND
38396047339 31GX5/16" NEEDLE,INSULIN, 1ML
38396070339 SM LANCETS 21G LANCETS
38396073339 SM LANCETS 21G LANCETS
70677012401 g'X'PLANSOPRAZOLE DR15MG || \NsOPRAZOLE
70677012403 i'\Af'PLANSOPRAZO"E DRISMG |, \NsOPRAZOLE

0

10939073944 gméfE TREATMENT 1% CRM | oe pMETHRIN

SM LORATADINE 10 MG
10939014344 R LORATADINE

SM LORATADINE 10 MG
49348081845 g LORATADINE

SM LORATADINE 5 MG/5 ML
10939079233 vl LORATADINE

SM LORATA-DINE D 24HR LORATADINE/PSEUDOEPHEDR
49348054357 Sl Lor
10939038944 SM LUBRICANT EYE DROPS  |PROPYLENE GLYCOL/PEG 400
10939073844 g“é'(')'ggR'CAT'NG TEARS BYE | R OPYLENE GLYCOL/PEG 400

SM MAGNESIUM 250 MG
10939089444 s MAGNESIUM OXIDE

SM MAGNESIUM CITRATE
10939091044 sty MAGNESIUM CITRATE
10939089544 SM MELATONIN 3 MG TABLET |MELATONIN
10939095370 SM MELATONIN 5 MG TABLET |MELATONIN
49348068972 g'\é'E'\f\'ﬁONAZOLE 2% TOPICAL |\ ONAZOLE NITRATE

0,

10939038033 g"é'E“f\'l\CAONAZO"E 2% VAGINAL |10 ONAZOLE NITRATE
49348087277 g'\é'E'\f\'ﬁONAZOLE 2% VAGINAL |10 5NAZOLE NITRATE
10939038333 g;"c“ﬂ'CONAZO"E 3COMBO | \1iCONAZOLE NITRATE
10939037933 SM MICONAZOLE 7 CREAM __|MICONAZOLE NITRATE
49348053077 SM MICONAZOLE 7 CREAM __|MICONAZOLE NITRATE
38396031739 SM MICRO THIN 33G LANCETS |LANCETS

SM MIGRAINE 250-250-65 MG | ASPIRINJACETAMINOPHEN/CAF
70677011801 oy e
10939074444 SM MINERAL OIL MINERAL OIL
70677002601 $2ABMOT'ON SICKNESS 25MG {1261 17INE HeL

SM MUCUS RELIEF COUGH | GUAIFENESIN/DEXTROMETHO
10939014844 o Sy
49348013027 SM NASAL 0.05% SPRAY OXYMETAZOLINE HCL
10939091233 ?%BNASAL DECONGPE 10 MG |51\ vL EPHRINE HCL
10939041233 SM NASAL SPRAY 0.05% OXYMETAZOLINE HCL
10939041433 SM NASAL SPRAY 0.05% OXYMETAZOLINE HCL
49348002827 SM NASAL SPRAY 0.05% OXYMETAZOLINE HCL
10939041033 SM NASAL SPRAY SINUS OXYMETAZOLINE HCL

SM NICOTINE 14 MG/24HR
70677003101 e NICOTINE
10939068933 g“d,\':'COT'NE 2MG CHEWING |\~ yTINE POLACRILEX
10939069133 é"d,\"f'COT'NE 2MG CHEWING |\,c0TINE POLACRILEX
10939090433 g“d,\':'COT'NE 2MG CHEWING |\~ yTINE POLACRILEX
10939019344 SM NICOTINE 2 MG LOZENGE _|NICOTINE POLACRILEX

SM NICOTINE 21 MG/24HR
70677003201 S NICOTINE
10939009144 é"d,\"f'COT'NE 4 MG CHEWING |\,c0TINE POLACRILEX
10939068833 g“d,\':'COT'NE 4 MG CHEWING |\~ 5TINE POLACRILEX
10939069033 é"d,\"f'COT'NE 4 MG CHEWING |\,c0TINE POLACRILEX
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10939090633 g'\d’;”COTINE 4 MG CHEWING NICOTINE POLACRILEX
49348057208 é“d,&”COTINE 4 MG CHEWING NICOTINE POLACRILEX
49348069236 g'\d’;”COTINE 4 MG CHEWING NICOTINE POLACRILEX
10939019444 SM NICOTINE 4 MG LOZENGE |NICOTINE POLACRILEX
49348085316 SM NICOTINE 4 MG LOZENGE |NICOTINE POLACRILEX
70677002401 g'\FI,IL'::.IGH-ITIME SLEEP 25 MG DIPHENHYDRAMINE HCL
SM NITE TIME COLD-FLU DM/ACETAMINOPHEN/DOXYLA
49348006137 LIQUID MINE
0,
70677012201 gl\élé)Fl’_OPATADINE 0.2% EYE OLOPATADINE HCL
SM OMEPRAZOLE DR 20 MG
70677014801 TABLET OMEPRAZOLE
SM PAIN RELIEVER 500 MG
10939024933 CAPLET ACETAMINOPHEN
SM PAIN RELIEVER 500 MG
10939025033 CAPLET ACETAMINOPHEN
SM PAIN RELIEVER 500 MG
49348004210 CAPLET ACETAMINOPHEN
SM PAIN RELIEVER 500 MG
70677013101 CAPLET ACETAMINOPHEN
SM PAIN RELIEVER 500 MG
70677009302 TABLET ACETAMINOPHEN
10939020733 ggLT\IEDIATRIC ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
10939020833 ggLT\‘EDIATRIC ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
10939020933 ggLT\IEDIATRIC ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
49348016162 ggLT\‘EDIATRIC ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
49348057041 ggLT\IEDIATRIC ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
49348057141 ggLT\‘EDIATRIC ELECTROLYTE ELECTROLYTES/DEXTROSE 7 Units per fill
49348062238 ggLT\IOVIDONE-IODINE 10% POVIDONE-IODINE
SM PROBIOTIC 250 MG
10939079044 CAPSULE SACCHAROMYCES BOULARDII
49348018520 SM READY TO USE MIN OIL MINERAL OIL 3 Units per fill
ENEMA
SM SALINE 0.65% NASAL
10939040233 SPRAY SODIUM CHLORIDE
49348035625 SM SALINE 0.65% NASAL SODIUM CHLORIDE
SPRAY
49348035684 SM SALINE 0.65% NASAL SODIUM CHLORIDE
SPRAY
10939091444 i'XlBSENNA LAXATIVE 8.6 MG SENNOSIDES
SM SEVERE COLD-FLU DM/PE/ACETAMINOPHEN/DOXY
70677016101 NIGHTTME LQ LAMINE
10939095368 SM SLOW RELEASE IRON 45 FERROUS SULFATE
MG TAB
70677003402 g'\FATSG-II:OOL SOFTENER 100 MG DOCUSATE SODIUM
70677008202 SM STOOL SOFTENER 100 MG DOCUSATE SODIUM
SFTGL
38396072339 SM SUPER THIN 30G LANCETS |LANCETS
38396071339 SM THIN LANCETS 26G LANCETS
38396075339 SM THIN LANCETS 26G LANCETS
SM TIOCONAZOLE-1 6.5%
10939048433 OINTMENT TIOCONAZOLE
SM TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POLY
10939083744 OINTMENT MYXINB
SM TRIPLE ANTIBIOTIC PLUS |NEOMYCN/BACITRC/POLYMYX/
10939057733 OINT PRAMOX
49348073734 SM TUSSIN CF SYRUP ﬁ/L'J:,AEIFEN/DEXTROMETHORPHA
SM TUSSIN DM 200-20 MG/20  |GUAIFENESIN/DEXTROMETHO
70677013902 ML RPHAN
10939032933 SM TUSSIN DM LIQUID SESEENESIN/DEXTROMETHO
10939048233 SM TUSSIN DM LIQUID ggﬁfﬁNESIN/DEXTROMETHO
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10939033033 SM TUSSIN DM SYRUP Ul ENESINIDEXTROMETHO
10939033233 SM TUSSIN DM SYRUP A ESINDEXTROMETHO
10939072744 o TOSSINMUCUS-CONG 200 1 aienESIN

49348007644 Sy RINARY PAINRLF 85 MG pENAZOPYRIDINE HCL
10939089944 S VITAMIN B-6 100 MG PYRIDOXINE HCL (VITAMIN B6)
10939090044 S EAMIN G 1,000 MG ASCORBIC ACID

10939090144 S VITAMIN C 500 MG CHEW | o5 cORBIC ACID

10939005375 SV VITAWIN D3 125 MCG g;OLECALCIFEROL (VITAMIN
10939005970 SW VITAVIN D3 50 WCG g;OLECALCIFEROL (VITAMIN
38396031625 VDT SENSECOLORSSG |, anceTs

38396030325 SMART SENSE STANDARD 21G |LANCETS

38396030525 SICRT SENSE SUPERTHIN. | anceTs

38396030125 ST SCNSE THIN 266 LANCETS

38396030225 SAART SENSE THIN 266 LANCETS

08524000403 SMARTEST LANCET LANCETS

000005930 SMOOTH ANTACID 750 MG &Ahz_TcAlé:\nD )CARBONATE
00363030602 SMOOTHLAX POWDER POLYETHYLENE GLYCOL 3350
00363030603 SMOOTHLAX POWDER POLYETHYLENE GLYCOL 3350
00363030604 SMOOTHLAX POWDER POLYETHYLENE GLYCOL 3350
00121059500 SOD CITRATE-CITRICACID | GTRIC ACIDISODIUM CITRATE
00121059515 ggg CITRATE-CITRICACID | o1 7RiC ACIDISODIUM CITRATE
00121119000 SOD CITRATE-CITRICACID | GTRIC ACIDISODIUM CITRATE
00121119030 ggg CITRATE-CITRICACID | o1 7RiC ACIDISODIUM CITRATE
50268018211 SOD CITRATECITRICACID | GTRIC ACIDISODIUM CITRATE
50268018215 ggg CITRATE-CITRICACID | o1 7RIC ACIDISODIUM CITRATE
50268018311 SOD CITRATECITRICACID | GTRIC ACIDISODIUM CITRATE
50268018330 ggg CITRATE-CITRICACID | o1 7RiC ACIDISODIUM CITRATE
57237031903 SOD CITRATECITRICACID | GTRIC ACIDISODIUM CITRATE
57237031915 ggg CITRATE-CITRICACID | o1 7RIC ACIDISODIUM CITRATE
57237031931 SOD CITRATECITRICACID | GTRIC ACIDISODIUM CITRATE
57237031952 ggg CITRATE-CITRICACID | o1 7RiC ACIDISODIUM CITRATE
60687083216 SOD CITRATECITRICACID | GTRIC ACIDISODIUM CITRATE
60687083244 ggg CITRATE-CITRICACID | o1 7RiC ACIDISODIUM CITRATE
60687083445 SOD CITRATE-CITRICACID | GTRIC ACIDISODIUM CITRATE
60687083476 ggg CITRATE-CITRICACID | o1 7RiC ACIDISODIUM CITRATE
81033001715 SOD CITRATE-CITRICACID | GTRIC ACIDISODIUM CITRATE
81033001730 ggg CITRATE-CITRICACID | o1 7RiC ACIDISODIUM CITRATE
81033001750 SOD CITRATE-CITRICACID | GTRIC ACIDISODIUM CITRATE
81033001751 ggg CITRATE-CITRICACID | o 7RIC ACIDISODIUM CITRATE
62135086851 SOD CITRATECITRICACID | 5TRIC ACIDISODIUM CITRATE
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62135086924 ggg CITRATE-CITRICACID | o\ 7RiC ACIDISODIUM CITRATE
62135086943 SOD CITRATECITRICACID | GTRIC ACIDISODIUM CITRATE
62135086824 ggg CITRATE-CITRICACID | o1 7RiC ACIDISODIUM CITRATE
00121059516 SODCITRATE-CITRICACID | GTRIC ACIDISODIUM CITRATE
58657031016 ggENC'TRATE'C'TR'C ACID | GITRIC ACID/SODIUM CITRATE
62135043447 SODCITRATE-CITRICACID | G7RIC ACIDISODIUM CITRATE
69618003410 SOPIUMBICARB 10 GRAIN | SODIUM BICARBONATE
71610043853 SOPIUMBICARB 10 GRAIN | S0DIUM BICARBONATE
71610043860 SOPIUMBICARB 10 GRAIN | SODIUM BICARBONATE
71610043880 SOPIUMBICARB 10 GRAIN | S0DIUM BICARBONATE
71610043894 SOPIUMBICARB 10 GRAIN | SODIUM BICARBONATE
00223172001 SOPIUM BICARB 325 MG SODIUM BICARBONATE
00536104610 SOPIUM BICARB 325 MG SODIUM BICARBONATE
10135068410 SOPIUM BICARB 325 MG SODIUM BICARBONATE
54738003503 SODIUM BICARB 325 MG SODIUM BICARBONATE
70369000201 SOPIUM BICARB 325 MG SODIUM BICARBONATE
00223172101 SOPIUM BICARB 650 MG SODIUM BICARBONATE
00536104710 SOPIUM BICARB 650 MG SODIUM BICARBONATE
00904726161 SOPIUM BICARB 650 MG SODIUM BICARBONATE
10135068510 SOPIUM BICARB 650 MG SODIUM BICARBONATE
24689013701 SOPIUM BICARB 650 MG SODIUM BICARBONATE
43353016260 SOPIUM BICARB 650 MG SODIUM BICARBONATE
43353016270 SOPIUM BICARB 650 MG SODIUM BICARBONATE
43353016285 SOPIUM BICARB 650 MG SODIUM BICARBONATE
43353016294 SOPIUM BICARB 650 MG SODIUM BICARBONATE
54738002003 SOPIUM BICARB 650 MG SODIUM BICARBONATE
57896067601 SOPIUM BICARB 650 MG SODIUM BICARBONATE
63629877501 SOPIUM BICARB 650 MG SODIUM BICARBONATE
64980052810 SOPIUM BICARB 650 MG SODIUM BICARBONATE
66553000801 SOPIUM BICARB 650 MG SODIUM BICARBONATE
69367025810 SOPIUM BICARB 650 MG SODIUM BICARBONATE
70369000101 SOPIUM BICARB 650 MG SODIUM BICARBONATE
71610044553 SOPIUM BICARB 650 MG SODIUM BICARBONATE
71610044560 SOPIUM BICARB 650 MG SODIUM BICARBONATE
71610044580 SOPIUM BICARB 650 MG SODIUM BICARBONATE
71610066953 SOPIUM BICARB 650 MG SODIUM BICARBONATE
71610066960 SOPIUM BICARB 650 MG SODIUM BICARBONATE
71610066980 SOPIUM BICARB 650 MG SODIUM BICARBONATE
77333082710 SOPIUM BICARB 650 MG SODIUM BICARBONATE

CareSource Next Generation MyCare

Ohio- 2026 Medicaid Covered Drug List Effective 6/1/2026

284



77333082725 ?gBDlllé.hI{I BICARB 650 MG SODIUM BICARBONATE
77333083110 $gBDlllé"\l'n BICARB 650 MG SODIUM BICARBONATE
77333083125 ?gBDlllé.hI{I BICARB 650 MG SODIUM BICARBONATE
00223176001 $gBDlllé"\l'n CHLORIDE 1 GM SODIUM CHLORIDE
00223176002 ?gBDlllé.hI{I CHLORIDE 1 GM SODIUM CHLORIDE
00536134201 $gBDlllé"\l'n CHLORIDE 1 GM SODIUM CHLORIDE
00904723961 ?gBDlllé.hI{I CHLORIDE 1 GM SODIUM CHLORIDE
10135078301 $gBDlllé"\l'n CHLORIDE 1 GM SODIUM CHLORIDE
58657011801 ?gBDlllé.hI{I CHLORIDE 1 GM SODIUM CHLORIDE
69367022001 $gBDlllé"\l'n CHLORIDE 1 GM SODIUM CHLORIDE
70795112000 ?gBDlllé.hI{I CHLORIDE 1 GM SODIUM CHLORIDE
70795112001 $gBDlllé"\l'n CHLORIDE 1 GM SODIUM CHLORIDE
77333083510 ?gBDlllé.hI{I CHLORIDE 1 GM SODIUM CHLORIDE
77333083525 $gBDlllé"\l'n CHLORIDE 1 GM SODIUM CHLORIDE
77333084410 ?gBDlllé.hI{I CHLORIDE 1 GM SODIUM CHLORIDE
77333084425 $gBDlllé"\l'n CHLORIDE 1 GM SODIUM CHLORIDE
81033002801 ?gBDlllé.hI{I CHLORIDE 1 GM SODIUM CHLORIDE
57237036101 $gBDlllé"\l'n CHLORIDE 1 GM SODIUM CHLORIDE
58657011901 ?gBDlllé.hI{I CHLORIDE 1 GM SODIUM CHLORIDE
68084079425 igBDIUM CHLORIDE 1,000 MG SODIUM CHLORIDE
68084079495 ?gBDIUM CHLORIDE 1,000 MG SODIUM CHLORIDE
00536137785 ggiLUSI\’/IOSHLORIDE 23.4% SODIUM CHLORIDE
48433021501 ggi:-UgIOSHLORIDE 23.4% SODIUM CHLORIDE
84415004201 ggiLUSI\’/IOSHLORIDE 23.4% SODIUM CHLORIDE
00536145585 ggi:-UgIOSHLORIDE 23.4% SODIUM CHLORIDE
00536125494 ggglpl)JM CHLORIDE 5% EYE ggglj%l\)/l CHLORIDE (EYE
00536125391 g(I)NE_)rIUM CHLORIDE 5% EYE ﬁgg:%'\)n CHLORIDE (EYE
51552007705 SODIUM CHLORIDE GRANULES |SODIUM CHLORIDE
51552007708 SODIUM CHLORIDE GRANULES |SODIUM CHLORIDE
58657016012 “SA(();DIUM FLUORIDE 0.25 (0.55) FLUORIDE (SODIUM)
58657016110 ;%?IUM FLUORIDE 0.5 MG(1.1 FLUORIDE (SODIUM)
58657016112 “SA(();I)DIUM FLUORIDE 0.5 MG(1.1 FLUORIDE (SODIUM)
63629113101 ;%?IUM FLUORIDE 0.5 MG(1.1 FLUORIDE (SODIUM)
63629113201 “SA(();I)DIUM FLUORIDE 0.5 MG(1.1 FLUORIDE (SODIUM)
72162165300 ;%?IUM FLUORIDE 0.5 MG(1.1 FLUORIDE (SODIUM)
72162165302 “SA(();I)DIUM FLUORIDE 0.5 MG(1.1 FLUORIDE (SODIUM)
44946103208 gggl;wl FLUORIDE 0.5 MG/ML FLUORIDE (SODIUM)
58657032250 gggIgM FLUORIDE 0.5 MG/ML FLUORIDE (SODIUM)
61269016550 gggl;wl FLUORIDE 0.5 MG/ML FLUORIDE (SODIUM)
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81542074450 ggg'ﬁ"" FLUORIDE 0.5 MGML "\ |;0RiDE (SODIUM)
58657016212 ,\SA%')D'UM FLUORIDE 1 MG (22 ¢ yoRiDE (SODIUM)
63629113301 ;%?'UM FLUORIDE 1MG (2.2 | ,0RIDE (SODIUM)
72162165402 ,\SA%')D'UM FLUORIDE 1 MG (22 ¢ yoRiDE (SODIUM)
71335272401 ;%?'UM FLUORIDE 1MG (2.2 | ,0RIDE (SODIUM)
SODIUM-POTASSIUM-PHOS | SODIUM,POTASSIUM
80681017200 POWDER PHOSPHATES
08611504100 SOLUS V2 28G LANCETS LANCETS
SOLUS V2 30G TWIST
08611504000 P LANCETS
00363031901 SOOTHE 262 MG CHEWABLE |5 5171 SUBSALICYLATE
TABLET
11917006252 SOOTHE 262 MG CHEWABLE 5o jTH SUBSALICYLATE
TABLET
SOOTHE NIGHT TIME LUB EYE |MINERAL
10119002013 OINT OIL/PETROLATUM,WHITE
SOOTHE NIGHT TIME LUB EYE |MINERAL
10119002239 OINT OIL/PETROLATUM,WHITE
16042001144 fﬂagEHENEB NBL100 ADULT |\ \EgLIZER ACCESSORIES
16042001145 ,\SnigIHENEB NBL100 CHILD |\\Eg 1 17ER ACCESSORIES
16042001147 SOOTHENEB NBL100 MED CUP |NEBULIZER ACCESSORIES
16042001146 gggTHENEB NBL10OMESH |\\EgLiZER ACCESSORIES
SOOTHING PUREWAY-C 500
11845015415 oy ASCORBIC ACID
SORBUGEN NR 150-15 MG/7.5 | GUAIFENESIN/DEXTROMETHO
52083066016 o il
00904630521 SORE THROAT 14% SPRAY __|PHENOL
70000045801 SORE THROAT 1.4% SPRAY __|PHENOL
SORE THROAT 15-3.6 MG
00904625549 P BENZOCAINE/MENTHOL
ST. JOSEPH ASPIRIN 81 MG
69536028110 Py ASPIRIN
ST. JOSEPH ASPIRIN 81 MG
69536028136 e ASPIRIN
5526001001 % JOSEPH ASPIRIN EC 81 MG [, o
15526001002 % JOSEPH ASPIRIN EC 81 NG |, -
6526001002 % JOSEPH ASPIRIN EC 81 MG [, o
STERILANCE TL TWIST 30G
08565016915 e LANCETS
STERILANCE TL TWIST 32G
08565017915 s LANCETS
11917021708 STERILE 33G LANCET LANCETS
STIMULANT LAXATIVE PLUS | SENNOSIDES/DOCUSATE
00536124801 TABLET SODIUM
STIMULANT LAXATIVE PLUS __|SENNOSIDES/DOCUSATE
00536124810 TABLET SODIUM
STIMULANT LAXATIVE PLUS | SENNOSIDES/DOCUSATE
17856124801 TABLET SODIUM
70000059401 STOMACH RELIEF 262 MG BISMUTH SUBSALICYLATE
CAPLET
STOMACH RELIEF 262 MG
65504090848 o BISMUTH SUBSALICYLATE
STOMACH RELIEF 262 MG
70000059102 e BISMUTH SUBSALICYLATE
00536128736 ,\SAT_OMACH RELIEF 525MG5 | 51ap\UTH SUBSALICYLATE
70000004501 ;{OMACH RELIEF 525 MG/5 |5 apMUTH SUBSALICYLATE
70000069801 ,\SAT_OMACH RELIEF 525 MG/30 | 5op\uTH SUBSALICYLATE
00536128636 gag’F‘,”ACH RLF 525 MG/SOML |5 q\UTH SUBSALICYLATE
70000004401 gacs"F‘,"ACH RLF 525 MG/SOML |5y apyiyTH SUBSALICYLATE
STOOL SOFTENER 100 MG
66424003010 ey DOCUSATE SODIUM
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00363000905 ggg.?ésl?FTENER 100MG DOCUSATE SODIUM
00363000920 g'l(;'cg_cr)éES:)FTENER 100MG DOCUSATE SODIUM
00363023806 ggg.?ésl?FTENER 100MG DOCUSATE SODIUM
00363023820 g'l(;'cg_cr)éES:)FTENER 100MG DOCUSATE SODIUM
00363023840 ggg.?ésl?FTENER 100MG DOCUSATE SODIUM
00363410040 g'l(;'cg_cr)éES:)FTENER 100MG DOCUSATE SODIUM
11917002600 ggg.?ésl?FTENER 100MG DOCUSATE SODIUM
11917002603 g'l(;'cg_cr)éES:)FTENER 100MG DOCUSATE SODIUM
36800048672 ggg.?ésl?FTENER 100MG DOCUSATE SODIUM
36800048678 g'l(;'cg_cr)éES:)FTENER 100MG DOCUSATE SODIUM
43292055603 ggg.?ésl?FTENER 100MG DOCUSATE SODIUM
43292090206 g'l(;'cg_cr)éES:)FTENER 100MG DOCUSATE SODIUM
50804086225 ggg.?ésl?FTENER 100MG DOCUSATE SODIUM
54257090206 g'l(;'cg_cr)éES:)FTENER 100MG DOCUSATE SODIUM
57896040120 ggg.?ésl?FTENER 100MG DOCUSATE SODIUM
57896040125 g'l(;'cg_cr)éES:)FTENER 100MG DOCUSATE SODIUM
57896041110 ggg.?ésl?FTENER 100MG DOCUSATE SODIUM
63981011040 g'l(;'cg_cr)éES:)FTENER 100MG DOCUSATE SODIUM
65155040801 ggg.?ésl?FTENER 100MG DOCUSATE SODIUM
66424003001 g'l(;'cg_cr)éES:)FTENER 100MG DOCUSATE SODIUM
66424039901 ggg.?ésl?FTENER 100MG DOCUSATE SODIUM
66424039910 g'l(;'cg_cr)éES:)FTENER 100MG DOCUSATE SODIUM
70000009101 ggg.?ésl?FTENER 100MG DOCUSATE SODIUM
70000009102 g'l(;'cg_cr)éES:)FTENER 100MG DOCUSATE SODIUM
70000009103 ggg.?ésl?FTENER 100MG DOCUSATE SODIUM
72162225501 g'l(;'cg_cr)éES:)FTENER 100MG DOCUSATE SODIUM
96295013455 ggg.?ésl?FTENER 100MG DOCUSATE SODIUM
69618008601 g'l(;'cg_cr)éES:)FTENER 100MG DOCUSATE SODIUM
68196023806 ggg.?ésl?FTENER 100MG DOCUSATE SODIUM
57896042101 $XSEELTSOFTENER 100MG DOCUSATE SODIUM
57896042110 ?Z(B)I(_)ELTSOFTENER 100MG DOCUSATE SODIUM
57896042120 $XSEELTSOFTENER 100MG DOCUSATE SODIUM
11917000703 ggg.?ésl?FTENER 240MG DOCUSATE CALCIUM
57896042601 g'l(;'cg_cr)éES:)FTENER 250 MG DOCUSATE SODIUM
24385046843 EIBOOL SOFTENER 50 MG/5 ML DOCUSATE SODIUM
24385046943 “SA[%%LRSOFTENER o Me/1s DOCUSATE SODIUM
00363000220 ?Z(BDI(_)ELTSOFTENER-LAXATIVE gggll\lL?“fIDES/DOCUSATE
57896030401 $XSEELTSOFTENER-LAXATIVE z(E)gll\lUON?IDES/DOCUSATE
57896030410 ?Z(BDI(_)ELTSOFTENER-LAXATIVE gggll\lL?“fIDES/DOCUSATE
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STOOL SOFTENER-STIM LAX _|SENNOSIDES/DOCUSATE
70000052601 TABLET SODIUM
MULTIVIT,STRESS
11845007455 STRESS B WITH ZING TABLET | Ve PVITST RS
MULTIVIT,STRESS
40985022331 STRESS B WITHZING TABLET [VSETVITSTRE
B
31604002725 STRESS B-COMPLEX TABLET | COMPLX/C/FOLIC/ZINC/COPPE
RIE
MULTIVITAMIN STRESS
00904026252 STRESS FORMULA TABLET  [MSLEVIT!
MULTIVITAMIN,STRESS
54629059506 STRESS FORMULA TABLET |Vt PV
STRESS FORMULA WITH IRON |VIT B COMPIC/FAIRON
54629059606 TAB SULFNVITE
STRESS FORMULA WITH ZINC |MULTIVIT,STRESS
54629059706 TAB FORMULA/ZING
11845070405 STRESS-C WITH IRON TABLET \é'T B COMP/C/FOLIC/IRONMIT
MULTIVIT,STRESS
11845074505 STRESS-C WITH ZING TABLET | Ve VITSTRE
36652012619 STRESSTABS ENERGY TABLET xlvTvi/g/ FA/ARG/GLUT/TAURIAS
PNV
00642403030 STUART ONE CAPSULE N0 631RON, CARB/FOLICIDHA
49022061339 STUDIO 35 MOIST SKIN CREAM | CLY/DIMETH/PETROLAT, WHT/
WATER
POLYVINYL
63736000045 STYE 0.5%-06% EYEDROPS | OCXVRNL e
STYE LUBRICANT EYE MINERAL
63736014308 OINTMENT OIL/PETROLATUM,WHITE
SUDAFED 12HR 120 MG
00810067013 oyepils PSEUDOEPHEDRINE HCL
SUDAFED 12HR 120 MG
00810067020 Ryl PSEUDOEPHEDRINE HCL
SUDAFED 12HR 120 MG
50580024201 oyepils PSEUDOEPHEDRINE HCL
SUDAFED 12HR 120 MG
50580024202 Ryl PSEUDOEPHEDRINE HCL
SUDAFED 12HR 120 MG
50580024203 oyepils PSEUDOEPHEDRINE HCL
00045022857 SUDAFED 30 MG TABLET PSEUDOEPHEDRINE HCL
00810086524 SUDAFED 30 MG TABLET PSEUDOEPHEDRINE HCL
00810086548 SUDAFED 30 MG TABLET PSEUDOEPHEDRINE HCL
50580025001 SUDAFED 30 MG TABLET PSEUDOEPHEDRINE HCL
50580025002 SUDAFED 30 MG TABLET PSEUDOEPHEDRINE HCL
50580036302 SUDAFED 30 MG TABLET PSEUDOEPHEDRINE HCL
50580036303 SUDAFED 30 MG TABLET PSEUDOEPHEDRINE HCL
50580043701 SUDAFED PE 10 MG TABLET __|PHENYLEPHRINE HCL
00904505359 SUDOGEST 30 MG TABLET __|PSEUDOEPHEDRINE HCL
00904633724 SUDOGEST 30 MG TABLET __|PSEUDOEPHEDRINE HCL
00904672760 SUDOGEST 30 MG TABLET __|PSEUDOEPHEDRINE HCL
00904672846 SUDOGEST 60 MG TABLET ___|PSEUDOEPHEDRINE HCL
00904672852 SUDOGEST 60 MG TABLET __|PSEUDOEPHEDRINE HCL
SUDOGEST COLD AND CHLORPHENIRAMINE/PSEUDO
00904535124 ALLERGY TAB EPHED
30768013798 SUNVITE TABLET mu'\f'r'N’ IRON/FOLIC ACVIT
SUPER ANTIOXIDANT BETA-CAROTENE(A)-
54629001157 CAPSULE C,E/SELENIUM
SUPER ANTIOXIDANT BETA-CAROTENE(A)-
79854001157 CAPSULE C,E/SELENIUM
SUPER ANTIOXIDANT BETA-CAROTENE(A)-
54629093606 SOFTGEL C,E/SELENIUM
31604002727 SUPER B COMPLEX TABLET /':g:s'%AC'DN T8 COMPLEX
31604002729 SUPER B COMPLEX TABLET Zg;’%AC'DN IT B COMPLEX
74312013168 SUPER B COMPLEX TABLET /':g:s'%AC'DN T8 COMPLEX
SUPER B COMPLEX-VIT C FOLIC ACIDIVIT B COMPLEX
96295013884 gl P
SUPER B MAXI COMPLEX VITAMIN B COMPLEX/FOLIC
30768090927 gl hesia
54629008001 SUPER B WITH VIT C CAPSULE |B-COMPLEX WITH VITAMIN C
SUPER CALCIUM 600 MG
11845085301 Sggitgil CALCIUM CARBONATE
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SUPER CALCIUM 600-VIT D3 |CALCIUM
11845008891 400 CARBONATE/VITAMIN D3
SUPER CALCIUM 600-VIT D3 |CALCIUM
11845008892 400 CARBONATENVITAMIN D3
SUPER MULTIPLE.LOW IRON _|MV,IRON,MINS/FOLIC
11845005621 TABLET ACID/DIET24
11845056205 SUPER MULTIVITAMIN TABLET |MULTIVITAMIN
11845014638 SUPER OMEGA-3 SOFTGEL __|OMEGA-3 FATTY ACIDS
L. ACIDOPHILUS/BIFID.
11917010573 SUPER PROBIOTIC CAPSULE |1/ C100F
L. ACIDOPHILUS/BIFID.
11917011519 SUPER PROBIOTIC CAPSULE |14 OF
58487001821 SUPER QUINTS B-50 TABLET X'CTI’BM'N B COMPLEX/FOLIC
58487001822 SUPER QUINTS B-50 TABLET X'CTIADM'N B COMPLEX/FOLIC
58487001823 SUPER QUINTS B-50 TABLET X'CTI’BM'N B COMPLEX/FOLIC
10432018202 SUPER QUINTS B-50 TABLETS |VITAMIN B COMPLEX
MULTIVITAMIN, THER AND
54629008201 SUPER THERA VITE M TABLET |\/H-TTVITA
MULTIVITAMIN. THER AND
79854040006 SUPER THERA VITE M TABLET [\XCTIVITE
11917011815 SUPER THIN 28G LANCETS __|LANCETS
11917011816 SUPER THIN 28G LANCETS __|LANCETS
11917015021 SUPER THIN 28G LANCETS __|LANCETS
38396031132 SUPER THIN 28G LANCETS __|LANCETS
38396045532 SUPER THIN 28G LANCETS __|LANCETS
08214046520 SUPER THIN 30G LANCETS __|LANCETS
08214065735 SUPER THIN 30G LANCETS __|LANCETS
61059065735 SUPER THIN 30G LANCETS __|LANCETS
24385050726 SUPHEDRIN LIQUID PSEUDOEPHEDRINE HCL
12539001101 SUPPORT-500 SOFTGEL B-COMPLEX WITH VITAMIN C
SURE CMFT SFTY PENNDL | PEN NEEDLE, DIABETIC,
86227074025 31G 6MM SAFETY
SURE CMFT SFTY PENNDL __|PEN NEEDLE, DIABETIC,
86227074015 32G 4MM SAFETY
SURE COMFORT 0.3 ML SYRING-NEEDL,DISP,INSUL,03
86227065045 e o
SURE COMFORT 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
86227062055 e o
SURE COMFORT 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
86227065055 e o
SURE COMFORT 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
86227070055 e o
SURE COMFORT 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
86227080055 e o
SURE COMFORT 0.5 ML SYRINGE-NEEDLE,INSULIN.0.5
86227090055 e o
SURE COMFORT 1 ML SYRINGE AND
86227062105 SYRINGE NEEDLE,INSULIN, 1ML
SURE COMFORT 1 ML SYRINGE AND
86227085105 SYRINGE NEEDLE,INSULIN, 1ML
SURE COMFORT 1 ML SYRINGE AND
86227070105 SYRINGE NEEDLE,INSULIN, 1ML
SURE COMFORT 1 ML SYRINGE AND
86227080105 SYRINGE NEEDLE,INSULIN, 1ML
SURE COMFORT 1 ML SYRINGE AND
86227090105 SYRINGE NEEDLE,INSULIN, 1ML
86227001810 SURE COMFORT 18G LANCETS |LANCETS
86227002110 SURE COMFORT 21G LANCETS |LANCETS
86227002310 SURE COMFORT 23G LANCETS |LANCETS
86227028105 SURE COMFORT 28G LANCETS |LANCETS
SURE COMFORT 3110 ML SYRING-NEEDL,DISP.INSUL,0.3
86227062035 e o
SURE COMFORT 3/10 ML SYRING-NEEDL,DISP,INSUL,03
86227065035 v o
SURE COMFORT 3110 ML SYRING-NEEDL,DISP.INSUL,0.3
86227070035 e o
SURE COMFORT 3/10 ML SYRING-NEEDL,DISP,INSUL,03
86227090035 v o
86227003011 SURE COMFORT 30G LANCETS |LANCETS
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86227030105 SURE COMFORT 30G LANCETS [LANCETS
86227011155 EEEESEOMFORT S0G PEN PEN NEEDLE, DIABETIC
86227012605 gggg SAOgISFORT ALCOHOL ALCOHOL ANTISEPTIC PADS
86227064035 g;.]g)IaZOMFORT INS 0.3ML ,?/IYLRING-NEEDL,DISP,INSUL,O.3
86227064055 §:JGR)I(E1/C‘210MFORT INS 0.5ML ;T_RINGE-NEEDLE,INSULIN,O.S
86227010105 gggf”c;?MFORT PEN NDL PEN NEEDLE, DIABETIC
86227012105 E?H:\QIIE COMFORT PEN NDL 31G PEN NEEDLE, DIABETIC
86227012155 g"\L/J"\RAE COMFORT PEN NDL 31G PEN NEEDLE, DIABETIC
86227013025 EH:\?/IE COMFORT PEN NDL 32G PEN NEEDLE, DIABETIC
86227013085 i"\L/J"\RAE COMFORT PEN NDL 32G PEN NEEDLE, DIABETIC
86227013055 SH:\QIIE COMFORT PEN NDL 32G PEN NEEDLE, DIABETIC
59707000130 ?g?ﬁ;\';lNE PEN NEEDLES PEN NEEDLE, DIABETIC
59707002912 SURE-FINE PEN NEEDLES PEN NEEDLE, DIABETIC
12.7MM
59707000152 SURE-FINE PEN NEEDLES 5MM [PEN NEEDLE, DIABETIC
59707003105 SURE-FINE PEN NEEDLES 5MM |PEN NEEDLE, DIABETIC
59707000150 SURE-FINE PEN NEEDLES 8MM [PEN NEEDLE, DIABETIC
59707003108 SURE-FINE PEN NEEDLES 8MM |PEN NEEDLE, DIABETIC
59707013130 §:JGR)I(ES-}J1I56?T INS 0.3 ML ;T_RING-NEEDL,DISP,|NSUL,O.3
59707013150 §:.J§)I(ES-}J1I56?T INS 0.5 ML ,?/IYLRINGE-NEEDLE,INSULIN,O.S
59707000104 '?AliRE-JECT INSU SYR U100 0.3 ;T_RING-NEEDL,DISP,|NSUL,O.3
59707000107 '\SALERE-JECT INSU SYR U100 0.3 ,?/IYLRING-NEEDL,DISP,INSUL,O.3
59707012930 '?AliRE-JECT INSU SYR U100 0.3 ;T_RING-NEEDL,DISP,|NSUL,O.3
59707013030 '\SALERE-JECT INSU SYR U100 0.3 ,?/IYLRING-NEEDL,DISP,INSUL,O.3
59707000101 '?AliRE-JECT INSU SYR U100 0.5 ;T_RINGE-NEEDLE,INSULIN,O.S
59707000103 '\SALERE-JECT INSU SYR U100 0.5 ,?/IYLRINGE-NEEDLE,INSULIN,O.S
59707000106 '?AliRE-JECT INSU SYR U100 0.5 ;T_RINGE-NEEDLE,INSULIN,O.S
59707012850 '\SALERE-JECT INSU SYR U100 0.5 ,?/IYLRINGE-NEEDLE,INSULIN,O.S
59707012950 '?AliRE-JECT INSU SYR U100 0.5 ;T_RINGE-NEEDLE,INSULIN,O.S
59707013050 '\SALERE-JECT INSU SYR U100 0.5 ,?/IYLRINGE-NEEDLE,INSULIN,O.S
59707000100 '?AliRE-JECT INSU SYR U100 1 EEE:;\I&ESQSUNA "
59707012801 '\SALERE-JECT INSU SYR U100 1 '?IEE::I)\I&EIS;\ISLIN1 "
59707000102 '?AliRE-JECT INSUL SYR U100 1 EEE:;\I&ESQSUNA "
59707000105 '\SALERE-JECT INSUL SYR U100 1 '?IEE::I)\I&EIS;\ILIJDLIN1 "
59707012901 '?AliRE-JECT INSUL SYR U100 1 EEE:;\I&ESQSUNA "
59707013001 '\SALERE-JECT INSUL SYR U100 1 '?IEE::I)\I&EIS;\ISLIN1 "
59707013101 ?li\JAT_E-JECT INSULIN SYRINGE EEE:;\‘&ESQSUNAML
59707026101 SURE-LANCE 26G LANCETS LANCETS
59707000166 SURE-LANCE FLAT LANCETS [LANCETS
59707000110 E:EEE%NCE THIN 28G LANCETS
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SURE-LANCE THIN 28G
59707028101 LANGETS LANCETS
59707000112 SURE-LANCE ULTRA THIN 30G |LANCETS
59707030101 SURE-LANCE ULTRA THIN 30G |LANCETS
59707000120 §XSE'PREP ALCOHOL PREP )| cOHOL ANTISEPTIC PADS  |Y
59707011101 Eggg'PREP ALCOHOL PREP || cOHOL ANTISEPTIC PADS  |Y
59707000165 SURE-TOUCH LANCET LANCETS
41167061002 SURFAK 240 MG SOFTGEL DOCUSATE CALCIUM
41167061003 SURFAK 240 MG SOFTGEL DOCUSATE CALCIUM
81131011137 SV ACIDOPHILUS CAPLET LACTOBACILLUS ACIDOPHILUS
81131011138 SV ACIDOPHILUS CAPLET LACTOBACILLUS ACIDOPHILUS
81131092889 SV ACIDOPHILUS TABLET LACTOBACILLUS ACIDOPHILUS
81131031265 ,\SA\(’;A"GA" OMEGA-3 DHA 200 |53y s AHEXAENOIC ACID
81131092882 SV BIOTIN 1,000 MCG SOFTGEL |BIOTIN
81131011147 SV BIOTIN 5,000 MCG SOFTGEL |BIOTIN

SV CALC 600 MG-D3 12.5MCG  |CALCIUM
81131092881 SFGL CARBONATE/VITAMIN D3
78742043518 SV CALCIUM 600 MG TABLET _ |CALCIUM CARBONATE

SV CALCIUM 600MG-D3 20MCG |CALCIUM
78742043509 TAB CARBONATE/VITAMIN D3

SV CALCIUM 600MG-D3 20MCG [CALCIUM
78742063438 TAB CARBONATE/VITAMIN D3
81131004597 ?XBCALC'UM CITRATE-VITDS | Al CIUM CITRATE/VITAMIN D3
81131057368 SV CO Q-10 100 MG SOFTGEL |UBIDECARENONE
81131000223 SV CO Q-10 50 MG SOFTGEL _ |UBIDECARENONE

SV FISH OIL 1,000 MG
81131007162 SOFTGEL OMEGA-3/DHA/EPA/FISH OIL

SV FISH OIL 1,000 MG
81131007181 SOFTGEL OMEGA-3/DHA/EPA/FISH OIL
78742002344 SV FISH OIL EC 1,200 MG OMEGA-3S/DHA/EPA/FISH OIL

SOFTGL

SV FOLIC ACID 800 MCG
81131007164 TABLET FOLIC ACID

SV FOLIC ACID 800 MCG
81131069708 TABLET FOLIC ACID
81131009371 SV IRON 65 MG TABLET FERROUS SULFATE
81131074933 SV IRON 65 MG TABLET FERROUS SULFATE
81131007179 ?XBMAGNES'UM OXIDE 400 MG |31 GNESIUM OXIDE
78742045610 SV MELATONIN 1 MG TABLET |MELATONIN
05388062808 SV MELATONIN 3 MG TABLET _|MELATONIN
05388062809 SV MELATONIN 5 MG TABLET |MELATONIN
81131005673 SV MELATONIN 5 MG TABLET _|MELATONIN

SV MELATONIN TR 10 MG MELATONIN/PYRIDOXINE HCL
78742006600 TABLET (86)

PNV NO.95/FERROUS

81131067887 SV PRENATAL TABLET FUM/FOLIC AC

SV PRENATAL VITAMINS PNV NO.133/FERROUS
78742043656 TABLET FUM/FOLIC
81131005855 g\F’,LPTROB'OT'C ACIDOPHILUS |, cTOBACILLUS ACIDOPHILUS
05388062780 SV @-SORB CO Q10100 MG |y ARENONE

SFTGL
78742006331 SVQ-SORB CO Q-10200MG |5 e cARENONE

SFTGL
81131092861 SV @-SORB CO @10 200MG | jye - ARENONE

SFTGL

SV SLOW RELEASE IRON 45
81131007178 NIG TAB FERROUS SULFATE
78742043617 $¥ VIT C-ROSE HIPS 1,000 MG |\ s qraic ACID
78742049947 $\B’ VIT C-ROSE HIPS 1,000 MG | \ o5 0rpic ACID
78742043619 $XE:’ ITC-ROSEHIPS 500 MG | o5 0RBIC ACID
78742043620 ?XBV IT C-ROSEHIPS 500MG | ) 500RBIC ACID
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SV VITAMIN B-12 500 MCG CYANOCOBALAMIN (VITAMIN B-
78742000986 TABLET 12)

SV VITAMIN B-6 100 MG
78742043574 TABLET PYRIDOXINE HCL (VITAMIN B6)
81131057371 SVVITAMINC S00MGTAB | s5coRBIC ACID

CHEW
81131074913 SV VITAMIN C 500 MG TAB ASCORBIC ACID

CHEW
81131092886 SV VITAMIN C TR 1,000 MG TAB |ASCORBIC ACID

SV VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
05388000924 SFTGL 03)

SV VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
81131007165 SFTGL D3)

SV VITAMIN D3 2,000 UNIT CHOLECALCIFEROL (VITAMIN
81131000720 SFTGL 03)
05388062842 SV VITAMIN D3 25MCG(1000  |CHOLECALCIFEROL (VITAMIN

UNIT) D3)

SV VITAMIN D3 400 UNIT CHOLECALCIFEROL (VITAMIN
05388099945 SOFTGEL 03)

SV VITAMIN D3 5,000 UNIT CHOLECALCIFEROL (VITAMIN
05388000927 SFTGL D3)

SV VITAMIN D3 5,000 UNIT CHOLECALCIFEROL (VITAMIN
81131031271 SFTGL 03)

SV VITAMIN E 180 MG VITAMIN E (DL, TOCOPHERYL
78742043590 SOFTGEL ACET)

SV VITAMIN E 180 MG VITAMIN E (DL, TOCOPHERYL
78742049904 SOFTGEL ACET)

SV VITAMIN E 180 MG VITAMIN E (DL, TOCOPHERYL
81131074217 SOFTGEL ACET)

SV VITAMIN E 400 UNIT
81131069697 SOFTGEL VITAMIN E ACETATE

SV VITAMIN E 450 MG VITAMIN E (DL, TOCOPHERYL
05388081765 SOFTGEL ACET)

SV VITAMIN E 670 MG
81131067885 SOFTGEL VITAMIN E ACETATE
21130005452 ?X‘QZ'HR DECONGEST 120 MG| b 5 0EPHEDRINE HCL
21130045839 %\(\éA""ERGY RELIEF 10MG | oeqiriziNg HOL

SW ALLERGY RELIEF-D CETIRIZINE
21130017653 TABLET HCL/PSEUDOEPHEDRINE
21130030602 SW CLEARLAX POWDER POLYETHYLENE GLYCOL 3350
21130030603 SW CLEARLAX POWDER POLYETHYLENE GLYCOL 3350
21130043262 ,\SAV(\;’ ?QSA" DECONGESTANT 30| b )0 0EPHEDRINE HCL
21130035278 EYJVMN'COT'NE 2MG CHEWING |\~ TINE POLACRILEX
21130045678 é\GVMN'COT'NE 2MG CHEWING |\ 5TINE POLACRILEX
21130034405 SW NICOTINE 2 MG LOZENGE |NICOTINE POLACRILEX
21130053278 é\GVMN'COT'NE 4MG CHEWING |\ 5TINE POLACRILEX
21130085478 EYJVMN'COT'NE 4MG CHEWING |\~ TINE POLACRILEX
21130087305 SW NICOTINE 4 MG LOZENGE |NICOTINE POLACRILEX
50632000786 SWI TWIST TOP 30G LANCET _ |LANCETS

ISOPROPYL ALCOHOL IN

00168012691 SWIM EAR DROPS GLYGERIN
08881860004 SYR FINGER GRIP EXTENDER |SYRINGE ACCESSORY
38779869601 SYRINGE FILTER, MILLEX-GS _ |SYRINGE FILTER
08881682085 SYRINGE TIP CAP, FLEXIBLE _ |SYRINGE ACCESSORY
08881682101 SYRINGE TIP CAP, FLEXIBLE _ |SYRINGE ACCESSORY
08881682119 SYRINGE TIP CAP, FLEXIBLE _ |SYRINGE ACCESSORY
13703010161 gg;',',\'GE W-NEEDLE 1 ML SYRINGE WITH NEEDLE, 1 ML
13703010162 g’;(;',NGE W-NEEDLE 1 ML SYRINGE WITH NEEDLE, 1 ML
08881112059 gigl'_NGE W-O NDL 12 ML-NON- SYRINGE, DISPOSABLE, 12 ML
08881112075 g\T(EI'_NGE W-O NDL 12 ML-NON- SYRINGE, DISPOSABLE, 12 ML
08881103025 gigl'_NGE W-ONDL 3 ML NON- | oy pINGE, DISPOSABLE, 3 ML
00065047401 SYSTANE 0.3% EYE GEL HYPROMELLOSE
00065043133 SYSTANE 0.3-0.4% EYE DROP ZEO?F',’: LENE GLYCOL/PEG
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00065042915 SYSTANE 0.4-0.3% EYE DROP |PROPYLENE GLYCOL/PEG 400
00065042930 SYSTANE 0.4-0.3% EYE DROP |PROPYLENE GLYCOL/PEG 400
00065045407 SYSTANE GEL EYEDROPS  |PROPYLENE GLYCOL/PEG 400
SYSTANE HYDRATION PF 0.4- |PROPYLENE GLYCOL/PEG
00065143704 o or
SYSTANE HYDRATION PF 0.4~ |PROPYLENE GLYCOL/PEG
00065151000 o e
SYSTANE HYDRATION PF 0.4- |PROPYLENE GLYCOL/PEG
00065151006 o or
SYSTANE NIGHTTIME EYE __|MINERAL
00065050935 OINTMENT OIL/PETROLATUM,WHITE
0,
00065143105 SLSJANE ULTRA 0.4-0.3% BYE |50 5y ENE GLYCOL/PEG 400
0,
00065143128 g;SPTANE ULTRA 0.4-0.3% EYE | o0 5pyLENE GLYCOL/PEG 400
0,
00065143141 SLSJANE ULTRA 0.4-0.3% BYE |50 5y ENE GLYCOL/PEG 400
SYSTANE ULTRA 0.4-0.3% EYE |PROPYLENE GLYCOL/PEG
00065143205 o o
SYSTANE ULTRA 0.4-0.3% EYE |PROPYLENE GLYCOL/PEG
00065143206 ors or
0,
00065143131 g;SPTANE ULTRA 0.4-0.3% EYE | o0 5pyLENE GLYCOL/PEG 400
0,
00065143121 SLSJANE ULTRA 0.4-0.3% BYE |50 5y ENE GLYCOL/PEG 400
SYSTANE ULTRA PF 0.4-03% |PROPYLENE GLYCOL/IPEG
00065150782 e e
SYSTANE ULTRA PF 0.4-03% |PROPYLENE GLYCOL/PEG
00065150792 e or
TAB-A-VITE MULTIVIT WITH __ |MULTIVITAMINIRON/FOLIC
80681006300 o oD
TAB-AVITE MULTIVIT WITH __|MULTIVITAMINIRON/FOLIC
80681006301 ioise oo
TAB-A-VITE MULTIVIT WITH __|MULTIVIT/RON SULF/FOLIC
80681012400 o oD
00904053061 TAB-A-VITE TABLET g”é’l"DT'V'TAM'N WITH FOLIC
20555002700 TAB-A-VITE TABLET /"A"gl"DT'V'TAM'N WITHFOLIC
60760049150 TACTINAL 325 MG TABLET ___|ACETAMINOPHEN
42037000128 TAGAMET HB 200 MG TABLET |CIMETIDINE
42037000147 TAGAMET HB 200 MG TABLET |CIMETIDINE
42037010363 TAGAMET HB 200 MG TABLET |CIMETIDINE
42037010371 TAGAMET HB 200 MG TABLET |CIMETIDINE
TANDEM DUAL ACTION FERROUS FUMARATE/IRON PS
52747090090 CAPSULE CPLX
MULTIVIT NO.18/IRON
52747080260 TANDEM PLUS CAPSULE oty
MULTIVIT NO.18/IRON
52747090260 TANDEM PLUS CAPSULE A
13811004210 TARON FORTE CAPSULE IRON
BG,PSVITC/B12/FAICALCIUM
MVN-MIN75/IRON/IRON
13811053630 TARON-C DHA CAPSULE A
TECHLITE 0.3 ML 29GX12MM __|SYRGE-NDL,INS 0.3 ML HALF
08317260291 s s
TECHLITE 0.3 ML 30GX8MM ___|SYRGE-NDL,INS 0.3 ML HALF
08317260302 s rRo
TECHLITE 0.3 ML 31GX6MM ___|SYRGE-NDL,INS 0.3 ML HALF
08317260314 s s
TECHLITE 0.3 ML 31GX8MM ___|SYRGE-NDL,INS 0.3 ML HALF
08317260311 s rRo
TECHLITE 0.5 ML 30GX12MM __|SYRGE-NDL,INS 0.5 ML HALF
08317260303 s s
TECHLITE 0.5 ML 30GX8MM ___|SYRGE-NDL,INS 0.5 ML HALF
08317260304 s rRo
TECHLITE 0.5 ML 31GX6MM ___|SYRGE-NDL,INS 0.5 ML HALF
08317260315 s s
TECHLITE 0.5 ML 31GX8MM ___|SYRGE-NDL,INS 0.5 ML HALF
08317260312 s rRo
08317880125 TECHLITE 25G LANCETS LANCETS
08317880225 TECHLITE 25G LANCETS LANCETS
15482088012 TECHLITE 25G LANCETS LANCETS
15482088022 TECHLITE 25G LANCETS LANCETS
15482088016 TECHLITE 26G LANCETS LANCETS
08317880128 TECHLITE 28G LANCETS LANCETS
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15482088018 TECHLITE 28G LANCETS LANCETS

08317880130 TECHLITE 30G LANCETS LANCETS
TECHLITE INS SYR 1 ML SYRINGE AND

08317260293 29GX12MM NEEDLE,INSULIN, 1ML
TECHLITE INS SYR 1 ML SYRINGE AND

08317260305 30GX12MM NEEDLE,INSULIN, 1ML
TECHLITE INS SYR 1 ML SYRINGE AND

08317260316 31GX6MM NEEDLE,INSULIN, 1ML
TECHLITE INS SYR 1 ML SYRINGE AND

08317260313 31GXBMM NEEDLE,INSULIN, 1ML
TECHLITE PEN NEEDLE

08317232129 o, PEN NEEDLE, DIABETIC
TECHLITE PEN NEEDLE

08317230129 S PEN NEEDLE, DIABETIC
TECHLITE PEN NEEDLE

08317236131 el PEN NEEDLE, DIABETIC
TECHLITE PEN NEEDLE

08317235131 S vis PEN NEEDLE, DIABETIC
TECHLITE PEN NEEDLE

08317235931 il PEN NEEDLE, DIABETIC
TECHLITE PEN NEEDLE

15482023591 s PEN NEEDLE, DIABETIC
TECHLITE PEN NEEDLE

08317238131 e PEN NEEDLE, DIABETIC
TECHLITE PEN NEEDLE

08317238931 s PEN NEEDLE, DIABETIC
TECHLITE PEN NEEDLE

08317236132 sl PEN NEEDLE, DIABETIC
TECHLITE PEN NEEDLE

08317238132 S lis PEN NEEDLE, DIABETIC
TECHLITE PEN NEEDLE

08317234132 Sl PEN NEEDLE, DIABETIC
TECHLITE PEN NEEDLE

08317234932 S ils PEN NEEDLE, DIABETIC

08317234232 IE%HL'TE PLUS PENNDL 32G | e NEEDLE, DIABETIC
TEENY TUMMY INF GAS

71399004101 Bisviiid SIMETHICONE
TELCARE ULTRA THIN 30G

59519000202 Reiais LANCETS

24385052403 TERBINAFINE 1% CREAM TERBINAFINE HCL

24385052405 TERBINAFINE 1% CREAM TERBINAFINE HCL

51672208001 TERBINAFINE 1% CREAM TERBINAFINE HCL

51672208002 TERBINAFINE 1% CREAM TERBINAFINE HCL

08970501021 TERUMO ALLERGY 1 ML SYRINGE WITH NEEDLE, 1 ML
27GX1/2

08970731001 ;E(E:JNMO HYPODERMIC NDL- | o\ RINGE WITH NEEDLE, 5 ML

08970731051 EEE:JNMO HYPODERMIC NDL- | oy RN GE WITH NEEDLE, 5 ML

08970731061 ;E(E:JNMO HYPODERMIC NDL- | o\ RINGE WITH NEEDLE, 5 ML

08970731071 EEE:JNMO HYPODERMIC NDL- | oy RN GE WITH NEEDLE, 5 ML

08970731091 ;E(E:JNMO HYPODERMIC NDL- | o\ RINGE WITH NEEDLE, 5 ML

08970731101 EEE:JNMO HYPODERMIC NDL- | oy RN GE WITH NEEDLE, 5 ML
TERUMO INS SYR 0.3 ML SYRING-NEEDL,DISP.INSUL,0.3

08970203031 JiSivivi o
TERUMO INS SYRINGE U100-1 |SYRINGE AND

08970100827 ML NEEDLE,INSULIN, 1ML
TERUMO INS SYRINGE U100-1 |SYRINGE AND

08970201021 ML NEEDLE,INSULIN, 1ML
TERUMO INS SYRINGE U100-1 |SYRINGE AND

08970201031 ML NEEDLE,INSULIN, 1ML
TERUMO INS SYRINGE U100-1 |SYRINGE AND

08970201041 ML NEEDLE,INSULIN, 1ML

08970100161 TERUMO INS SYRINGE U100- | SYRINGE-NEEDLE,INSULIN.0.5
112 ML ML

08970100160 TERUMO INS SYRINGE U100~ |SYRING-NEEDL,DISP.INSUL,0.3
113 ML ML

08970200521 ;I\'AIIE_RUMO INS SYRNG U100-112 ,?/IYLRINGE-NEEDLE,INSULIN,O.S

08970200501 ;I\'AIIE_RUMO INS SYRNG U100-172 ;\I(_RINGE-NEEDLE,INSULIN,O.S

08970200541 ;I\'AIIE_RUMO INS SYRNG U100-112 ,?/IYLRINGE-NEEDLE,INSULIN,O.S
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08970605011 ggﬂ,’,’o SURGUARD2 NEEDLE |\ e 5 SAFETY
SYRINGE W-
08970721111 TERUMO SYRINGE 3 ML NEEDLE DISPOSAB 3 ML
SYRINGE W-
08970721121 TERUMO SYRINGE 3 ML NEEDLE DISPOSAB ML
SYRINGE W-
08970721131 TERUMO SYRINGE 3 ML NEEDLE DISPOSAB 3 L
SYRINGE W-
08970721141 TERUMO SYRINGE 3 ML NEEDLE DISPOSAB ML
08970761001 TERUMO SYRINGE 30 ML SYRINGE, DISPOSABLE, 30 ML
08970762001 TERUMO SYRINGE 30 ML SYRINGE, DISPOSABLE, 30 ML
08970763001 TERUMO SYRINGE 30 ML SYRINGE, DISPOSABLE, 30 ML
00904549261 THERA M PLUS TABLET I"gULT'V'T'CALC‘M'NS’ IRON/FOL
00904053961 THERA TABLET g”gl"DT'V'TAM'N WITH FOLIC
THERA TEARS STERILID HYPOCHLOROUS
58790000560 CLEANSER ACID/SODIUM CHLOR
13349001022 THERA-D 2000 TABLET g;o"ECA"C'FEROL (VITAMIN
THERA-D RAPID REPLETION _|CHOLECALCIFEROL (VITAMIN
13349001045 LiNSpan o)
3349001078 THERA-D SPORT 2,000 UNIT __|CHOLECALCIFEROL (VITAMIN
TAB D3)
THERAFLU CONGESTION
00067434989 AL S OXYMETAZOLINE HCL
THERAFLU CONGESTION
00067434992 THERAFLY S OXYMETAZOLINE HCL
THERAFLU EXPRESSMAX DIPHENHYD/PHENYLEPH/ACET
00067812908 COLD NT LQ AMINOP
00904525044 THERA-GEL 0.5% SHAMPOO __|COAL TAR
MV-
11917009502 THERAGRAN-M PREMIER 50+ | \\e 01 1/Q10/LYCOPENILUTEI
CAPLET v
M-
37864000052 THERA-M CAPLET VIT, TX,IRON,MINS/CALC/FOLIC
M-
37864000053 THERA-M CAPLET VIT, TX,IRON,MINS/CALC/FOLIC
M-
37864008759 THERA-M CAPLET VIT, TX,IRON,MINS/CALC/FOLIC
M-
51645087510 THERA-M CAPLET VIT, TX,IRON,MINS/CALC/FOLIC
M-
51645087513 THERA-M CAPLET VIT, TX,IRON,MINS/CALC/FOLIC
57896062101 THERA-M CAPLET /"A"é’ LTIVIT-MINIRON FUM/FOLIC
57896062110 THERA-M CAPLET X'gLT'V'T'M'N’ IRON FUM/FOLIC
00904549280 HERAM TABLET Il\éULTIVIT,CALC,MINS/IRON/FOL
00904752713 HERAM TABLET II\éI:ULTIVIT,CALC,MINS/IRON/FOL
00504752780 HERAM TABLET Il\éULTIVIT,CALC,MINS/IRON/FOL
00904747761 THERA-M TABLET MULTIVIT-MINIRON/FOLIC
ACIDIK
MV-
96974000013 THERAMILL FORTE CAPSULE | MN/FA/INOSI/CHOLINE/BIOFLA
v
0,
70000055001 ;:',fﬂ':APEUT'C 3% DANDRUFF |5 icyLIc ACID
THERAPEUTIC MOISTURIZING |MINERAL
49022013112 CREAM OIL/PETROLATUM,WHITE
THERAPEUTIC MOISTURIZING |MINERAL
49022045385 CREAM OIL/PETROLATUM,WHITE
THERAPEUTIC T+PLUS
49022022411 B, SALICYLIC ACID
96295012782 THERAPEUTIC-M CAPLET ;‘('g LTIVIT-MINIRON FUM/FOLIC
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40985022368 THERAPEUTIC-M TABLET I"éULT'V'T'CA"C*M'NS’ IRON/FOL
57896060101 THERA-TABS CAPLET MULTIVITAMIN, THERAPEUTIC
57896060110 THERA-TABS CAPLET MULTIVITAMIN THERAPEUTIC
THERATRUM COMPLETE 50 |MULTIVIT-
54625000938 PLUS TAB MIN/FA/LYCOPEN/LUTEIN
THERATRUM COMPLETE 50 |MULTIVIT WITH
54629001171 PLUS TAB MINERALS/LUTEIN
THERATRUM COMPLETE 50 |MULTIVIT WITH
54629011711 PLUS TAB MINERALS/LUTEIN
THERATRUM COMPLETE 50 |MULTIVIT-
79854000938 PLUS TAB MIN/FA/LYCOPEN/LUTEIN
THERATRUM COMPLETE 50 |MULTIVIT WITH
79854001171 PLUS TAB MINERALS/LUTEIN
THERATRUM COMPLETE MULTIVIT,IRON,MINERALS/LUT
54629001170 LiNspal v
THERATRUM COMPLETE MULTIVIT,IRON, MINERALS/LUT
54629001599 Liyspal g
THERATRUM COMPLETE MULTIVIT IRON,MINERALS/LUT
79854001170 LiNspal v
77333086110 THERA-VITE MAX-M TABLET I"gULT'V'T'CA"C’M'NS/ IRON/FOL
77333086125 THERA-VITE MAX-M TABLET I"éULT'V'T'CA"C*M'NS’ IRON/FOL
THEREMS MULTIVITAMIN MULTIVITAMIN WITH FOLIC
80681000300 ThERE oo
THEREMS MULTIVITAMIN MULTIVITAMIN WITH FOLIC
80681006400 LiNSpa, oD
00536466110 THEREMS-M TABLET I"gULT'V'T'CA"C’M'NS/ IRON/FOL
10135013201 THIAMINE 100 MG TABLET ___| THIAMINE HCL
10135013210 THIAMINE 100 MG TABLET ___|THIAMINE HCL
00641622801 THIAMINE 200 MG/2 ML VIAL | THIAMINE HCL Y
00641622825 THIAMINE 200 MG/2 ML VIAL __|THIAMINE HCL Y
25021050002 THIAMINE 200 MG/2 ML VIAL | THIAMINE HCL Y
43598005011 THIAMINE 200 MG/2 ML VIAL __|THIAMINE HCL Y
43598005025 THIAMINE 200 MG/2 ML VIAL | THIAMINE HCL Y
55150027301 THIAMINE 200 MG/2 ML VIAL __|THIAMINE HCL Y
55150027325 THIAMINE 200 MG/2 ML VIAL | THIAMINE HCL Y
63323001301 THIAMINE 200 MG/2 ML VIAL __|THIAMINE HCL Y
63323001302 THIAMINE 200 MG/2 ML VIAL | THIAMINE HCL Y
63323001309 THIAMINE 200 MG/2 ML VIAL __|THIAMINE HCL Y
63323001321 THIAMINE 200 MG/2 ML VIAL | THIAMINE HCL Y
63323001326 THIAMINE 200 MG/2 ML VIAL __|THIAMINE HCL Y
63323001341 THIAMINE 200 MG/2 ML VIAL | THIAMINE HCL Y
67457019600 THIAMINE 200 MG/2 ML VIAL __|THIAMINE HCL Y
67457019602 THIAMINE 200 MG/2 ML VIAL | THIAMINE HCL Y
70748034702 THIAMINE 200 MG/2 ML VIAL __|THIAMINE HCL Y
72485050701 THIAMINE 200 MG/2 ML VIAL | THIAMINE HCL Y
72485050725 THIAMINE 200 MG/2 ML VIAL __|THIAMINE HCL Y
72603013901 THIAMINE 200 MG/2 ML VIAL | THIAMINE HCL Y
72603013925 THIAMINE 200 MG/2 ML VIAL __|THIAMINE HCL Y
THIK AND CLEAR HONEY
07249022225 s CELLULOSE GUM
THIK AND CLEAR NECTAR
07249022224 B CELLULOSE GUM
38396030191 THIN 26G LANCETS LANCETS
56151024221 THIN LANCETS 28G LANCETS
93815098682 THIN LANCETS 28G LANCETS
06970100861 ;I\'AI:INPRO INS SYRIN U100-0.3 '?/IYLRING-NEEDL,DISP,INSUL,0.3
08970100871 mNPRo INS SYRIN U100-03 ;\I(_RING-NEEDL,DISP,INSUL,O.3
06970100874 ;I\'AI:INPRO INS SYRIN U100-0.3 ,?/IYLRING-NEEDL,DISP,INSUL,O.3
08970100864 mNPRo INS SYRIN U100-05 ;\I(_RINGE-NEEDLE,INSULIN,O.S
48970100869 ;I\'AI:INPRO INS SYRIN U100-0.5 ,?/IYLRINGE-NEEDLE,INSULIN,O.S
08970100872 mNPRo INS SYRIN U100-05 ;\I(_RINGE-NEEDLE,INSULIN,O.S
08970100875 THINPRO INS SYRIN U100-0.5 |SYRINGE-NEEDLE,INSULIN.0.5
ML ML
SYRINGE AND
08970100863 THINPRO INS SYRIN Utoo-1 ML | SRV BEAED
SYRINGE AND
08970100870 THINPRO INS SYRIN U100-1 ML |8 R ICE B L
SYRINGE AND
08970100873 THINPRO INS SYRIN Utoo-1 ML | SIRNBEAED o
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SYRINGE AND
08970100876 THINPRO INS SYRIN Utoo-1 ML | IRV BEAED
PRENATAL VIT,CAL
58657013390 THRIVITE RX TABLET il
TIOCONAZOLE 16.5%
36800042654 Jiesaviieia TIOCONAZOLE
TIOCONAZOLE-1 6.5%
00363033082 Jiaviigia TIOCONAZOLE
TIOCONAZOLE-1 6.5%
00363042654 Jieaviieia TIOCONAZOLE
TIOCONAZOLE-1 6.5%
11917005829 Jiavigia TIOCONAZOLE
TIOCONAZOLE-1 6.5%
70000035701 Jieaviieia TIOCONAZOLE
TIOCONAZOLE-1 6.5%
96295013372 Jiavigia TIOCONAZOLE
TODAY'S HLTH PN NEEDLE
08214090740 e PEN NEEDLE, DIABETIC
00536131543 TOLNAFTATE 1% CREAM TOLNAFTATE
24385003203 TOLNAFTATE 1% CREAM TOLNAFTATE
51672202001 TOLNAFTATE 1% CREAM TOLNAFTATE
51672202002 TOLNAFTATE 1% CREAM TOLNAFTATE
70000008401 TOLNAFTATE 1% CREAM TOLNAFTATE
00536132926 TOLNAFTATE 1% POWDER __|TOLNAFTATE
00536145326 TOLNAFTATE 1% POWDER ___|TOLNAFTATE
38396070637 I/af’ CARE CLICKFINE 31GX |\ o\ NEEDLE, DIABETIC
38396070237 ;/?ZFARE CLICKFINE31GX | e NEEDLE, DIABETIC
TOPCARE ULTRA COMFORT __|SYRING-NEEDL,DISP.INSUL,0.3
38396041137 I o
TOPCARE ULTRA COMFORT _|SYRINGE-NEEDLE,INSULIN.0.5
38396041237 S o
TOPCARE ULTRA COMFORT __|SYRINGE AND
38396041337 SYRINGE NEEDLE,INSULIN, 1ML
TOPCARE ULTRA COMFORT _|SYRING-NEEDL,DISP,INSUL,0.3
38396041437 S o
TOPCARE ULTRA COMFORT _|SYRINGE-NEEDLE,INSULIN.0.5
38396041537 I o
TOPCARE ULTRA COMFORT __ |SYRINGE AND
38396041637 SYRINGE NEEDLE,INSULIN, 1ML
TOPCARE ULTRA COMFORT __ |SYRING-NEEDL,DISP.INSUL,0.3
38396041937 I o
TOPCARE ULTRA COMFORT _|SYRINGE-NEEDLE,INSULIN.0.5
38396042037 S o
TOPCARE ULTRA COMFORT __|SYRINGE AND
38396042137 SYRINGE NEEDLE,INSULIN, 1ML
TOPCARE UNIVERSALT 33G
38396031737 e LANCETS
TOPCARE UNIVERSALT THIN
38396030137 e LANCETS
TOPCARE UNIVERSALT THIN
38396030537 v LANCETS
57896037801 TRAVEL-EASE 25 MG TABLET _|MECLIZINE HCL
57896047801 TRAVEL-EASE 25 MG TABLET _|MECLIZINE HCL
TRIAMCINOLONE 55 MCG
45802010901 o ane TRIAMCINOLONE ACETONIDE
TRIAMCINOLONE 55 MCG
60505627507 e TRIAMCINOLONE ACETONIDE
TRI-BUFFERED ASPIRIN 325 |ASPIRIN/CALCIUM
00363018330 MG TB CARB/MAGNESIUM
TRI-BUFFERED ASPIRIN 325 |ASPIRIN/CALCIUM
00904201559 MG TB CARB/MAGNESIUM
TRI-BUFFERED ASPIRIN 325 |ASPIRIN/CALCIUM
71205051730 MG TB CARB/MAGNESIUM
TRI-BUFFERED ASPIRIN 325 |ASPIRIN/CALCIUM
71205051760 MG TB CARB/MAGNESIUM
PRENATAL NO_103/RON
67112010100 TRICARE PRENATAL TABLET | Z7=NAT AL
o2135043524 TRICITRATES ORAL SOLN 5 ML [SOD/POT/K CIT/SOD CIT/CIT
Ccup ACID
00121067716 TRICITRATES ORAL SOLUTION igIDD/POT/ K CIT/SOD cIT/ciT
62135043847 TRICITRATES ORAL SOLUTION ingD/ POT/K CIT/SOD CIT/CIT
FERROUS FUMIVIT C/B12-
63044063510 TRICON CAPSULE A
13811051810 TRIGELS-F FORTE SOFTGEL :;cz’z':';UMARATE/ VIT CVIT
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13811000710 TRINATAL RX 1 TABLET ;;Eﬁ’:gﬁ;c‘)"'\zm
60258019201 TRINATE TABLET 5;&”31@'6&';5/'\'-
13811052501 TRIPHROCAPS SOFTGEL B COMPLEX, GNO-20FFOLIC
00713026831 TRIPLE ANTIBIOTIC OINTMENT |) SONYCINBACITRACINIPOLY
00904880531 TRIPLE ANTIBIOTIC OINTMENT | ONYCINBACITRACINPOLY
11527016247 TRIPLE ANTIBIOTIC OINTMENT |p SONYCINBACITRACINIPOLY
11917005095 TRIPLE ANTIBIOTIC OINTMENT | ONYCINBACITRACINPOLY
11917005491 TRIPLE ANTIBIOTIC OINTMENT | SONYCINBACITRACINIPOLY
11917009752 TRIPLE ANTIBIOTIC OINTMENT | ONYCINBACITRACINPOLY
11917009753 TRIPLE ANTIBIOTIC OINTMENT |p SONYCINBACITRACINIPOLY
11917016407 TRIPLE ANTIBIOTIC OINTMENT | ONYCINBACITRACINPOLY
11917017956 TRIPLE ANTIBIOTIC OINTMENT | SONYCINBACITRACINIPOLY
32953022005 TRIPLE ANTIBIOTIC OINTMENT | ONYCINBACITRACINPOLY
45802014301 TRIPLE ANTIBIOTIC OINTMENT |p SONYCINBACITRACINIPOLY
45802014303 TRIPLE ANTIBIOTIC OINTMENT | ONYCINBACITRACINPOLY
46122041403 TRIPLE ANTIBIOTIC OINTMENT |) SONYCINBACITRACINIPOLY
46122041405 TRIPLE ANTIBIOTIC OINTMENT | ONYCINBACITRACINPOLY
49035006764 TRIPLE ANTIBIOTIC OINTMENT :'A'\E(gmgc"“/ BACITRACIN/POLY
50090185900 TRIPLE ANTIBIOTIC OINTMENT :ﬁgm;mw BACITRACIN/POLY
51672212001 TRIPLE ANTIBIOTIC OINTMENT |p SONYCINBACITRACINIPOLY
51672212002 TRIPLE ANTIBIOTIC OINTMENT :ﬁgm;mw BACITRACIN/POLY
51824005201 TRIPLE ANTIBIOTIC OINTMENT |n SONYCINBACITRACINIPOLY
59390002714 TRIPLE ANTIBIOTIC OINTMENT | ONYCINBACITRACINPOLY
59390002717 TRIPLE ANTIBIOTIC OINTMENT |) SONYCINBACITRACINIPOLY
63187003901 TRIPLE ANTIBIOTIC OINTMENT :ﬁgm;mw BACITRACIN/POLY
63187003915 TRIPLE ANTIBIOTIC OINTMENT |n SONYCINBACITRACINIPOLY
66267093030 TRIPLE ANTIBIOTIC OINTMENT :ﬁgm;mw BACITRACIN/POLY
67777021710 TRIPLE ANTIBIOTIC OINTMENT |n SONYCINBACITRACINIPOLY
67777021711 TRIPLE ANTIBIOTIC OINTMENT | ONYCINBACITRACINPOLY
67777021712 TRIPLE ANTIBIOTIC OINTMENT | SONYCINBACITRACINIPOLY
67777021713 TRIPLE ANTIBIOTIC OINTMENT | ONYCINBACITRACINPOLY
68001048345 TRIPLE ANTIBIOTIC OINTMENT |) SONYCINBACITRACINIPOLY
68001048346 TRIPLE ANTIBIOTIC OINTMENT | ONYCINBACITRACINPOLY
69396000205 TRIPLE ANTIBIOTIC OINTMENT | SONYCINBACITRACINIPOLY
69396000220 TRIPLE ANTIBIOTIC OINTMENT | ONYCINBACITRACINPOLY
69396001505 TRIPLE ANTIBIOTIC OINTMENT |p SONYCINBACITRACINIPOLY
70000009401 TRIPLE ANTIBIOTIC OINTMENT | ONYCINBACITRACINPOLY
71205000628 TRIPLE ANTIBIOTIC OINTMENT | SONYCINBACITRACINIPOLY
79503010830 TRIPLE ANTIBIOTIC OINTMENT :ﬁgm;mw BACITRACIN/POLY
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21922009305 TRIPLE ANTIBIOTIC OINTMENT :lﬂl\z(gm\écm/ BACITRACIN/POLY
TRIPLE ANTIBIOTIC OINTMENT |NEOMYCIN/BACITRACIN/POLY
00904880567 o pvigA
TRIPLE ANTIBIOTIC OINTMENT |NEOMYCIN/BACITRACIN/POLY
45802014370 o bAoA
TRIPLE ANTIBIOTIC OINTMENT |NEOMYCIN/BACITRACIN/POLY
51824005214 o pvigA
TRIPLE ANTIBIOTIC OINTMENT |NEOMYCIN/BACITRACIN/POLY
51824005225 o bAoA
TRIPLE ANTIBIOTIC OINTMENT |NEOMYCIN/BACITRACIN/POLY
57896014309 o pvigA
TRIPLE ANTIBIOTIC OINTMENT |NEOMYCIN/BACITRACIN/POLY
57896014314 o bAoA
TRIPLE ANTIBIOTIC OINTMENT |NEOMYCIN/BACITRACIN/POLY
67777021714 o pvigA
TRIPLE ANTIBIOTIC OINTMENT |NEOMYCIN/BACITRACIN/POLY
67777021715 o bV
TRIPLE ANTIBIOTIC OINTMENT |NEOMYCIN/BACITRACIN/POLY
67777021716 o pvigA
TRIPLE ANTIBIOTIC OINTMENT |NEOMYCIN/BACITRACIN/POLY
67777021717 o b
24385014303 TRIPLE ANTIBIOTIC PLUS OINT |NEOMYCN/BACITRC/POLYMYX/
PRAMOX
TRIPLE ANTIBIOTIC PLUS NEOMYCN/BACITRC/POLYMYX/
00713062231 OINTMNT PRAMOX
TRIPLE ANTIBIOTIC PLUS NEOMYCN/BACITRC/POLYMYX/
11917006343 OINTMNT PRAMOX
TRIPLE ANTIBIOTIC PLUS NEOMYCN/BACITRC/POLYMYX/
50090617200 OINTMNT PRAMOX
TRIPLE ANTIBIOTIC PLUS NEOMYCN/BACITRC/POLYMYX/
51672202701 OINTMNT PRAMOX
TRIPLE ANTIBIOTIC PLUS NEOMYCN/BACITRC/POLYMYX/
51672202702 OINTMNT PRAMOX
11917016332 TRIPLE ANTIBIOTIC-PAIN OINT |NEOMYCN/BACITRC/POLYMYX/
PRAMOX
11917016411 TRIPLE ANTIBIOTIC-PAIN OINT |NEOMYCN/BACITRC/POLYMYX/
PRAMOX
51824007401 TRIPLE ANTIBIOTIC-PAIN OINT |NEOMYCN/BACITRC/POLYMYX/
PRAMOX
21922010105 TRIPLE ANTIBIOTIC-PAIN OINT |NEOMYCN/BACITRC/POLYMYX/
PRAMOX
16864000093 TRIPLE PASTE 40% OINTMENT |ZINC OXIDE
TRIVITE-FLUORIDE 0.25 PED MVIT AC.D3
58657032350 MG/ML NO.21/FLUORIDE
PED MVIT A.C.D3
58657032450 TRIVITE-FLUORIDE 0.5 MGML |70 VI A58
PED MVIT AC.D3
63629114101 TRIVITE-FLUORIDE 0.5 MGML |50 MYT A0
PED MVIT A.C.D3
72162165902 TRIVITE-FLUORIDE 0.5 MGML |70 VI A58
TRIVIT-FLUOR 0.25 MG/ML __|PED MVIT AC.D3
44946103508 DROP NO.21/FLUORIDE
TRI-VIT-FLUOR 0.5 MG/ML PED MVIT A.C.D3
44946103608 DROP NO.21/FLUORIDE
TROJAN BARESKIN PACK CONDOMS, LATEX, . .
22600099965 R O moms 24 Uniits per fill
54629080098 TROPICAL LIQUID NUTRITION :’lg’:’:’g RIC MULTIVITAMIN
79854008009 TROPICAL LIQUID NUTRITION Zgﬂ'f; RIC MULTIVITAMIN
TRUBIOTICS 2 BILLION CFU __|L. ACIDOPHILUS/BIFID.
52870000415 Jve ANIVALTS
TRUBIOTICS 2 BILLION CFU __|L. ACIDOPHILUS/BIFID.
52870000416 eap ANIVALLS
TRUBIOTICS 2 BILLION CFU __|L. ACIDOPHILUS/BIFID.
52870000417 Jve ANIVALTS
TRUBIOTICS 2 BILLION CFU __|L. ACIDOPHILUS/BIFID.
52870000418 tap ANIVALTS
0027049416 ;rjg'!s CMFRT PRO 0.5ML 30G ,?/IYLRINGE-NEEDLE,INSULIN,O.S
50027049410 TRUE CMFRT PRO 0.5ML 31G ;\I(_RINGE-NEEDLE,INSULIN,O.S
0027049411 ;rjg'!s CMFRT PRO 0.5ML 32G ,?/IYLRINGE-NEEDLE,INSULIN,O.S
TRUE CMFT SFTY PENNDL __|PEN NEEDLE, DIABETIC,
50027049443 31G 5MM SAFETY
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50058086401 ;?é]l;’\(l.l‘,“l\leT SFTY PEN NDL ;/Iil';lEl:Il_EYEDLE, DIABETIC,
50071076502 ;’?giﬁl\l\:FT SFTY PEN NDL EEEEI;I’EYEDLE, DIABETIC,
50027049442 ;?é]lé’\(l.l‘,“l\leT SFTY PEN NDL ;/Iil';lEl:Il_EYEDLE, DIABETIC,
50058086402 ;’?gléﬁ'\l\:FT SFTY PEN NDL EEEEI;I’EYEDLE, DIABETIC,
50071076500 ;?é]lé’\(l.l‘,“l\leT SFTY PEN NDL ;/Iil';lEl:Il_EYEDLE, DIABETIC,
50071076501 ;’;é]iﬁl\l\:FT SFTY PEN NDL EEEEI;I’EYEDLE, DIABETIC,
60000052655 ;?éJESZ(gl\/IFORT 0.5 ML ;T_RINGE-NEEDLE,INSULIN,O.S
60000052650 TRUE COMFORT 30G LANCET |LANCETS

60006037784 IE;JEECTOMFORT 30G SAFETY LANCETS

60006037785 I:;JEEQI.OMFORT 30G SAFETY LANCETS

50027049413 IE;JEECTOMFORT 30G TWIST LANCETS

60000052651 ;g;:iggglFORT ALCOHOL ALCOHOL ANTISEPTIC PADS
50027049407 ;\?l’hle COMFORT PEN NDL 31G PEN NEEDLE, DIABETIC
50027049408 16-|\'7ijllE COMFORT PEN NDL 31G PEN NEEDLE, DIABETIC
50027049400 ;l\llel\le COMFORT PEN NDL 31G PEN NEEDLE, DIABETIC
60000052654 ;?gES%n%MFORT PEN NDL PEN NEEDLE, DIABETIC
60000052653 ;?gfefﬂc'\)nMFORT PEN NDL PEN NEEDLE, DIABETIC
50027049406 lekan COMFORT PEN NDL 326 PEN NEEDLE, DIABETIC
50058086410 14-|\|7|Ll\le COMFORT PEN NDL 32G PEN NEEDLE, DIABETIC
50027049401 ;I\'jlkj/lE COMFORT PEN NDL 326 PEN NEEDLE, DIABETIC
50027049402 16-|\|7|Ll\le COMFORT PEN NDL 32G PEN NEEDLE, DIABETIC
60000052652 ;ZRéJ)I(E“(’.\TA('?AMFORT PEN NDL PEN NEEDLE, DIABETIC
50027049403 14-|\|7|Ll\le COMFORT PEN NDL 33G PEN NEEDLE, DIABETIC
50027049404 ;I\'jlkj/lE COMFORT PEN NDL 33G PEN NEEDLE, DIABETIC
50027049405 16-|\|7|Ll\le COMFORT PEN NDL 33G PEN NEEDLE, DIABETIC
50027049418 '1I'/F\2’EJE COMFORT PRO 1 ML 30G EEE:;\I&ESQSUNA "
50027049412 Ziggl—?gLM;g;ST PRO ALCOHOL ANTISEPTIC PADS
50027049417 :Z&JE COMFRT PRO 0.5ML 30G ,?/IYLRINGE-NEEDLE,INSULIN,O.S
50071076511 ;?é]l;-’;)&/lFRT PRO PEN NDL PEN NEEDLE, DIABETIC
50071076512 ;’?glé;\ﬂ)l/lFRT PRO PEN NDL PEN NEEDLE, DIABETIC
50071076513 ;?é]l;—h;}&/lFRT PRO PEN NDL PEN NEEDLE, DIABETIC
50071076510 ;;gEﬁMFRT PRO PEN NDL PEN NEEDLE, DIABETIC
50058086429 I;,EIJE-EC;.OMFORT 30G SAFETY LANCETS

56151014701 TRUEPLUS 33G LANCETS LANCETS

56151161011 ¥§Lél|5-|F\’,I\_IUS GLUCOSE3.75G DEXTROSE

56151161051 ¥§%$—|F\,/I\-/US GLUCOSE3.75G DEXTROSE
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56151161111 ¥§UCI|E-|F\’,I\_IUS GLUCOSE 375G DEXTROSE

56151161151 ¥S%I|E_|F\,/I\'/US GLUCOSE 375G DEXTROSE

56151060150 g?glliPLUS KETONE TEST URINE ACETONE TEST STRIPS
56151210001 :E“;J;PLUS PEN NEEDLE 29G PEN NEEDLE, DIABETIC
56151211001 ZQRSEE'Z'PS PEN NEEDLE PEN NEEDLE, DIABETIC
56151210101 ;ﬁl”dlEPLUS PEN NEEDLE 31G PEN NEEDLE, DIABETIC
56151210301 ;'“Ijll’;JnEPLUS PENNEEDLE 31G PEN NEEDLE, DIABETIC
21292001078 IZ&JEPLUS PEN NEEDLE 31G X PEN NEEDLE, DIABETIC
56151211201 IFHEPLUS PENNEEDLE 31G X PEN NEEDLE, DIABETIC
21292001077 ;?gf;l{g,s PEN NEEDLE PEN NEEDLE, DIABETIC
56151211101 ;?gf;l{g?’ PEN NEEDLE PEN NEEDLE, DIABETIC
21292001079 ;?gf;l{g,s PEN NEEDLE PEN NEEDLE, DIABETIC
56151211301 ;?gf;l{g,s PEN NEEDLE PEN NEEDLE, DIABETIC
21292001080 ;;gf;;;s PEN NEEDLE PEN NEEDLE, DIABETIC
56151211401 ;ngg;;g,s PEN NEEDLE PEN NEEDLE, DIABETIC
21292001052 IE;’:E;‘.US SAFETY 28G LANCETS

21292001053 IZL\IJEE'II:US SAFETY 28G LANCETS

56151034101 IE;’:E;‘.US SAFETY 28G LANCETS

56151034125 IZL\IJEE'II:US SAFETY 28G LANCETS

11917013415 IE;’:E;‘.US SUPER THIN 28G LANCETS

11917013416 IZL\IJEE'II:US SUPER THIN 28G LANCETS

56151014260 IE;’:E;‘.US SUPER THIN 28G LANCETS

21292000497 TRUEPLUS SYR 0.3ML 29GX1/2" ;{RING-NEEDL’DISP’INSUL'O'3
56151171101 TRUEPLUS SYR 0.3ML 29GX1/2" ,?AYLRING-NEEDL'DISP’INSUL'0'3
21292000500 ;ggf;l{g?’ SYR 0.3ML fA\I(_RING-NEEDL,DISP,INSUL,O.3
56151172101 ;ggf;l{g's SYR 0.3ML ,?/IYLRING-NEEDL,DISP,INSUL,O.3
21292000503 ;?gf;l{gvs SYR 0.3ML fA\I(_RING-NEEDL,DISP,INSUL,O.3
56151173101 ;?gf;l{g's SYR 0.3ML ,?/IYLRING-NEEDL,DISP,INSUL,O.3
21292000495 TRUEPLUS SYR 0.5ML 28GX1/2" ;T_RINGE-NEEDLE’INSULIN’O'S
56151170201 TRUEPLUS SYR 0.5ML 28GX1/2" ,?/IYLRINGE-NEEDLE’INSULIN'O'S
21292000498 TRUEPLUS SYR 0.5ML 29GX1/2" ;T_RINGE-NEEDLE’INSULIN’O'S
56151171201 TRUEPLUS SYR 0.5ML 29GX1/2" ,?/IYLRINGE-NEEDLE’INSULIN'O'S
21292000501 ;ggf;l{g?’ SYR 0.5ML ;\I(_RINGE-NEEDLE,INSULIN,O.S
56151172201 ;ggf;l{g's SYR 0.5ML ,?/IYLRINGE-NEEDLE,INSULIN,O.S
21292000504 ;?gf;l{gvs SYR 0.5ML ;\I(_RINGE-NEEDLE,INSULIN,O.S
56151173201 ;?gf;l{g's SYR 0.5ML ,?/IYLRINGE-NEEDLE,INSULIN,O.S
21292000496 TRUEPLUS SYR 1ML 28GX1/2" EEE:;\‘SEI,EIIGQSLINA ML
56151170301 TRUEPLUS SYR 1ML 28GX1/2" I?IEII:::')\IL?EI,EII\?QLIJDLINAML
21292000499 TRUEPLUS SYR 1ML 29GX1/2" EEE:;\‘SEI,EIIGQSLINA ML
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56151171301 TRUEPLUS SYR 1ML 29GX1/2" EEE:SEEEI@QSLINJ ML

21292000502 TRUEPLUS SYR 1ML 30GX5/16" I?IEE::')\IL?EI,EII\?QLIJDLINAML

56151172301 TRUEPLUS SYR 1ML 30GX5/16" EEE:SEEEI@QSLINJML

21292000505 TRUEPLUS SYR 1ML 31GX5/16" I?IEE::')\IL?EI,EII\?QLIJDLINAML

56151173301 TRUEPLUS SYR 1ML 31GX5/16" EEE:SEEEI@QSLINJML

11917013417 IZ:’:E;‘.US ULTRATHIN 30G LANCETS

56151014401 IEIEIJEE'II:US ULTRATHIN 30G LANCETS

96095000203 ;Egl;ﬁ;})lgE DIGESTIVE ,I&.N/ThCA!S_?SPHILUS/BIFID-

05632083005 TRUSTEX CONDOM EL?;SIS%?EIISATEX 24 Units per fill
05632083027 TRUSTEX CONDOM EL?;S?KA‘I'SEIE;ATEXY 24 Units per fill
05632083047 TRUSTEX CONDOM EL?;SIS%?EIISATEX 24 Units per fill
05632083065 TRUSTEX CONDOM EL?;S?KA‘I'SEIE;ATEXY 24 Units per fill
05632083067 TRUSTEX CONDOM EL?;SIS%?EIISATEX 24 Units per fill
05632083087 TRUSTEX CONDOM EL?;S?KA‘I'SEIE;ATEXY 24 Units per fill
05632083137 TRUSTEX CONDOM EL?;SIS%?EIISATEX 24 Units per fill
05632083157 TRUSTEX CONDOM EL?;S?KA‘I'SEIE;ATEXY 24 Units per fill
05632083177 TRUSTEX CONDOM EL?;SIS%?EIISATEX 24 Units per fill
05632083197 TRUSTEX CONDOM EL?;S?KA‘I'SEIE;ATEXY 24 Units per fill
05632084140 TRUSTEX CONDOM EL?;SIS%?EIISATEX NON- 24 Units per fill
05632084150 TRUSTEX CONDOM EL?;S?KA‘I'SEIE;ATEXY NON- 24 Units per fill
05632084152 TRUSTEX CONDOM EL?;SIS%?EIISATEX NON- 24 Units per fill
05632084154 TRUSTEX CONDOM EL?;S?KA‘I'SEIE;ATEXY NON- 24 Units per fill
05632084156 TRUSTEX CONDOM EL?;SIS%?EIISATEX NON- 24 Units per fill
05632084158 TRUSTEX CONDOM EL?;S?KA‘I'SEIE;ATEXY NON- 24 Units per fill
05632084240 TRUSTEX CONDOM EL?;SIS%?EIISATEX 24 Units per fill
05632088080 TRUSTEX CONDOM EL?;S?KA‘I'SEIE;ATEXY 24 Units per fill
05632088082 TRUSTEX CONDOM EL?;SIS%?EIISATEX 24 Units per fill
05632084010 TRUSTEX LATEX CONDOM EL?;S?KA‘I'SEIE;ATEXY 24 Units per fill
05632084015 TRUSTEX LATEX CONDOM EL?;SIS%?EIISATEX 24 Units per fill
05632084020 TRUSTEX LATEX CONDOM EL?;S?KA‘I'SEIE;ATEXY 24 Units per fill
05632084025 TRUSTEX LATEX CONDOM EL?;SIS%?EIISATEX 24 Units per fill
05632084030 TRUSTEX LATEX CONDOM EL?;S?KA‘I'SEIE;ATEXY 24 Units per fill
05632084035 TRUSTEX LATEX CONDOM EL?;SIS%?EIISATEX 24 Units per fill
05632084040 TRUSTEX LATEX CONDOM EL?;S?KA‘I'SEIE;ATEXY 24 Units per fill
05632083010 TRUSTEX-RIA CONDOM EL?;SIS%?EIISATEX 24 Units per fill
05632083015 TRUSTEX-RIA CONDOM EL?;S?KA‘I'SEIE;ATEXY 24 Units per fill
05632083020 TRUSTEX-RIA CONDOM EL?;SIS%?EIISATEX 24 Units per fill
05632083025 TRUSTEX-RIA CONDOM EL?;S?KA‘I'SEIE;ATEXY 24 Units per fill
05632083030 TRUSTEX-RIA CONDOM EL?;SIS%?EIISATEX 24 Units per fill
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05632083035 TRUSTEX-RIA CONDOM COmDONS, DATEX. 24 Units per fill
05632083040 TRUSTEX-RIA CONDOM CORDONS, LATEX. 24 Units per fill
05632083045 TRUSTEX-RIA CONDOM oMo, DATEX. 24 Units per fill
05632083050 TRUSTEX-RIA CONDOM CORDONS, LATEX, N 24 Units per fill
05632083055 TRUSTEX-RIA CONDOM OO, LATEX. NON: 24 Units per fill
04351096510 TRUZONE PEAK FLOW METER |PEAK FLOW METER 2 Units per 365 days
71399994002 TOM-EASE ANTACID S00MG &/?\:_Tc/lg?g )CARBONATE

00135060601 TUMS 750 MG CHEWY BITES &Ah'l'TcA“é:"'DfARBONATE

00135060602 TUMS 750 MG CHEWY BITES &’?\:—Tcllg?g)CARBONATE

00135007422 TUMS E-X TABLET CHEWABLE &Ah'l'TcA“é:"'DfARBONATE

00135007425 TUMS E-X TABLET CHEWABLE &’?\:'Tcllg?g)CARBONATE

00135017802 TUMS E-X TABLET CHEWABLE &Ah'l'TcA“é:"'DfARBONATE

00135017803 TUMS E-X TABLET CHEWABLE &’?\:'Tcllg?g)CARBONATE

00135017808 TUMS E-X TABLET CHEWABLE &Ah'l'TcA“é:"'DfARBONATE

00766073966 TUMS E-X TABLET CHEWABLE &’?\:'Tcllg?g)CARBONATE

00766738808 TUMS E-X TABLET CHEWABLE &Ah'l'TcA“é:"'DfARBONATE

00766739070 TUMS E-X TABLET CHEWABLE &’?\:'Tcllg?g)CARBONATE

00135007424 TUMS EXTRA STR 750 WG TAB &A'\\II_TCAMCJ::\/IID )CARBONATE

00135007446 TUMS EXTRA STR 750 WG TA3 &ﬁ.&g:\g )CARBONATE

00135046901 Eﬂ"é‘\?ﬁﬁs 300 MG (750) &ﬁ\hz-TCAlé:\anARBONATE

00766798000 Zﬁ'\é\?\/ _'FL%S 300 MG (750) (CA/-'\\II-TCAIg:vEI’)CARBONATE

00135024302 TUMS SMOGTHIES 750 MG SAAI\\II_'I'CA"CJ::YID ;;ARBONATE

00135024502 Eﬂ\él\?vs_:rl\’:gOTHlES 750 MG (CIZA,?\II__I_CAIg:\/EI’)CARBoNATE

00135024601 TUMS SMOGTHIES 750 MG SAAI\\II_'I'CA"CJ::YID ;;ARBONATE

00135024602 Eﬂ\él\?vs_:rl\’:gOTHlES 750 MG (CIZA,?\II__I_CAIg:\/EI’)CARBoNATE

00135045601 TUMS SMOGTHIES 750 MG SAAI\\II_'I'CA"CJ::YID ;;ARBONATE

00135045603 Eﬂ\él\?vs_:rl\’:gOTHlES 750 MG (CIZA,?\II__I_CAIg:\/EI’)CARBoNATE

00766725000 TUMS SMOGTHIES 750 MG SAAI\\II_'I'CA"CJ::YID ;;ARBONATE

00766739287 Eﬂ\él\?vs_:rl\’:gOTHlES 750 MG (CIZA,?\II__I_CAIg:\/EI’)CARBoNATE

00766742091 TUMS SMOGTHIES 750 MG SAAI\\II_'I'CA"CJ::YID ;;ARBONATE

00135007003 TUMS TABLET CHEWABLE (CA",\\'I-TCA'g:"E")CARBONATE

00135007027 TUMS TABLET CHEWABLE &"\h'l-TCA“é:"'D)CARBONATE

00135007048 TUMS TABLET CHEWABLE (CA",\\'I-TCA'g:"E")CARBONATE

00135061101 TUMS TABLET CHEWABLE &"\h'l-TCA“é:"'D)CARBONATE

00766074020 TUMS TABLET CHEWABLE (CA",\\'I-TCA'g:‘g)CARBONATE

00766074062 TUMS TABLET CHEWABLE &"\h'l-TCA“é:"'D)CARBONATE

00766074120 TUMS TABLET CHEWABLE (CA",\\'I-TCA'g:‘g)CARBONATE

00766074152 TUMS TABLET CHEWABLE &"\h'l-TCA“é:"'D)CARBONATE

00766074772 TUMS TABLET CHEWABLE (CA",\\'I-TCA'g:‘g)CARBONATE
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00135011814 TOMS ULTRA 1300 MG CHEW &/?\:.Tc/lg?g )CARBONATE
00135011883 TUMS ULTRA 1,000 MG CHEW SAAI\\II-'I'CA"CJ::\IIID )CARBONATE
00135018002 TN ULTRA 1300 MG CHEW &/?\:.Tc/lg?g )CARBONATE
00135018014 TUMS ULTRA 1,000 MG CHEW SAAI\\II-'I'CA"CJ::\IIID )CARBONATE
00135018102 TN ULTRA 1300 MG CHEW &/?\:.Tc/lg?g )CARBONATE
00135018105 TUMS ULTRA 1,000 MG CHEW SAAI\\II-'I'CA"CJ::\IIID )CARBONATE
00135018114 TN ULTRA 1300 MG CHEW &/?\:.Tc/lg?g )CARBONATE
00135018301 TUMS ULTRA 1,000 MG CHEW SAAI\\II-'I'CA"CJ::\IIID )CARBONATE
00135022801 TN ULTRA 1300 MG CHEW &/?\:.Tc/lg?g )CARBONATE
00135023501 TUMS ULTRA 1,000 MG CHEW SAAI\\II-'I'CA"CJ::\IIID )CARBONATE
00766074610 TN ULTRA 1300 MG CHEW &/?\:.Tc/lg?g )CARBONATE
00766074650 TUMS ULTRA 1,000 MG CHEW SAAI\\II-'I'CA"CJ::\IIID )CARBONATE
00766074655 TN ULTRA 1300 MG CHEW &/?\:.Tc/lg?g )CARBONATE
00766074680 TUMS ULTRA 1,000 MG CHEW SAAI\\II-'I'CA"CJ::\IIID )CARBONATE
00135007401 Zﬁ'\é\?\/ i;asl_TER 750 TABLET (CA/-'\\II-TCAIg:vEI’)CARBONATE
00135007407 zﬂ“éSVXBSI_TER 750 TABLET &P;\ll-_rCAch::\/IID)CARBONATE
54859050504 TUSNEL DIABETIC LIQUID SUAIFENESINDEXTROMETHO
54859050516 TUSNEL DIABETIC LIQUID SUAFENESINDEXTROMETHO
54859051716 TUSNEL DM LIQUID GUAIFENDEXTROMETHORPFA
54859060416 TUSNEL DM PEDIATRIC LIQUID | 3 JAIFENDEXTROMETHORPHA
54859060501 TUSNEL PEDI 25-1.25 MGIML | GUAFENESINPHENYLEFHRIN
54859060601 TUSNELDW PED 2525 GUAIFENDEXTROMETHORPHA
50090654200 TUSNEL-EX 100 WIS ML CUAFENESIN
54859050704 TUSNEL-EX 100 MG/S ML GUAIFENESIN

LIQUID
54859051016 TUSSIN 100 MG/5 ML LIQUID __|GUAIFENESIN
46122005762 TUSSIN 400 MG TABLET GUAIFENESIN
70000062301 TUSSIN GF MAX SEVEREW-S | PHENYLEPHRINEIOMIACETAMI
36800030026 TUSSIN COUGH LIQUID DEXTROMETHORPHAN HBR
17856100601 TUSSINDM 10-100MGISML L [GUAFENESINDEXTROMETHO
50090725700 TUSSIN DW 200-20 MGZ0 ML | GUAFENESINDEXTROMETHO
70000059601 TUSSIN DM 200-20MGI20 M. | GUAENESINDEXTROMETHO
70000067001 TUSSIN DW 200-20 MGZ0 ML | GUAFENESINDEXTROMETHO
71399100404 TUSSIN DM 20-200 MGH0 M. | GUAENESINDEXTROMETHO
71399100406 TUSSIN DW 20200 MG/ 10 ML | GUAFENESINDEXTROMETHO
71399100408 TUSSIN DM 20-200 MGH0 M. |GUAENESINDEXTROWETHO
82568001504 TUSSIN DW 20200 MG/ 10 ML | GUAFENESINDEXTROMETHO
82568001506 TUSSIN DM 20-200 MGH0 M. | GUAFENESINDEXTROMETHO
82568001508 TUSSIN DW 20200 MG/ 10 ML | GUAFENESINDEXTROMETHO
46122005862 TUSSIN DM 400-20 MG TABLET | S0 ENESINDEXTROMETHO
70000062801 TUSSIN DW 400-20 MGTZ0 ML | GUAIFENESINDEXTROMETHO
70000062802 TUSSIN DV 400-20MGIZ20 M. | GUAFENESINDEXTROMETHO
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TUSSIN DM 40020 MG/20 ML |GUAIFENESIN/DEXTROMETHO
96295013485 I Sy

TUSSIN DM CLEAR 20-200 GUAIFENESIN/DEXTROMETHO
71399100604 MG/1OML RPHAN

TUSSIN DM CLEAR 20-200 GUAIFENESIN/'DEXTROMETHO
71399100606 MG/10ML RPHAN

TUSSIN DM CLEAR 20-200 GUAIFENESIN/DEXTROMETHO
71399100608 MG/1OML RPHAN
36800035926 TUSSIN DM LIQUID g‘gﬁfﬁNEs'N/ DEXTROMETHO
36800035934 TUSSIN DM LIQUID GUAIFENESIN/DEXTROMETHO

RPHAN

36800057826 TUSSIN DM LIQUID g‘gﬁfﬁNEs'N/ DEXTROMETHO
50090288500 TUSSIN DM LIQUID SEQE:NES'N’ DEXTROMETHO

TUSSIN DM MAX 400- GUAIFENESIN/DEXTROMETHO
69618007258 20MG/20ML LQ RPHAN

TUSSIN DM MAX 400- GUAIFENESIN/DEXTROMETHO
57896059108 20MG/20ML LQ RPHAN
24385035934 TUSSIN DM SYRUP GUAIFENESIN/DEXTROMETHO

RPHAN

TUSSIN MUCUS-CONG 200
00113206126 [ GUAIFENESIN

TUSSIN MUCUS-CONG 200
36800051526 e GUAIFENESIN

TUSSIN MUCUS-CONG 200
69618006854 [ GUAIFENESIN

TUSSIN MUCUS-CONG 200
70000069602 e GUAIFENESIN

TUSSIN MUCUS-CONG 200
71399100504 [ GUAIFENESIN

TUSSIN MUCUS-CONG 200
71399100506 i GUAIFENESIN

TUSSIN MUCUS-CONG 200
71399100508 [ GUAIFENESIN

TUSSIN MUCUS-CONG 200
82568001204 i GUAIFENESIN

TUSSIN MUCUS-CONG 200
82568001206 [ GUAIFENESIN

TUSSIN MUCUS-CONG 200
82568001208 e GUAIFENESIN

TUSSIN MUCUS-CONG 200
70000069601 [ GUAIFENESIN
71269004010 TUXARIN ER 8-54.3 MG TABLET gﬂégRPHEN'RAM'NE/ CODEINE| 2 Tablets per day
71269004030 TUXARIN ER 8-54.3 MG TABLET g:ggRPHEN'RAM'NE’ CODEINE|,, 2 Tablets per day
08565015915 TWIST LANCETS LANCETS
78742025769 TWIST LANCETS 30G LANCETS
78742025770 TWIST LANCETS 32G LANCETS
50632000776 TWIST TOP 30G LANCET LANCETS
50580045810 TYLENOL 325 MG CAPLET ACETAMINOPHEN
50580045811 TYLENOL 325 MG CAPLET ACETAMINOPHEN
00450049660 TYLENOL 325 MG TABLET ACETAMINOPHEN
50580049660 TYLENOL 325 MG TABLET ACETAMINOPHEN
50580049698 TYLENOL 325 MG TABLET ACETAMINOPHEN
50580049501 TYLENOL 325 MG TABLET ACETAMINOPHEN
50580047511 TYLENOL 325 MG TABLET ACETAMINOPHEN

TYLENOL 8 HOUR 650 MG
00045029721 i ACETAMINOPHEN

TYLENOL 8 HOUR 650 MG
50580030902 J ACETAMINOPHEN

TYLENOL 8 HOUR 650 MG
50580078330 i ACETAMINOPHEN
00045083821 “TAQ'E';OL ARTHRITISER 650 |\ cETAMINOPHEN
50580078325 L&E’;OL ARTHRITIS ER 850 | 5 ceTAMINOPHEN
50580078332 “TAQ'E';OL ARTHRITISER 650 |\ cETAMINOPHEN

TYLENOL EX-STR 500 MG
00450044905 i ACETAMINOPHEN

TYLENOL EX-STR 500 MG
00450044909 J ACETAMINOPHEN

TYLENOL EX-STR 500 MG
00450044910 i ACETAMINOPHEN

TYLENOL EX-STR 500 MG
50090000500 J ACETAMINOPHEN
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50090169500 glﬁllz_';(.?l' EX-STR 500 MG ACETAMINOPHEN
50090546900 I:XI;IIE_';.CI.)L EX-STR 500 MG ACETAMINOPHEN
50580044909 glﬁllz_';(.?l' EX-STR 500 MG ACETAMINOPHEN
50580044910 I:XI;IIE_';.CI.)L EX-STR 500 MG ACETAMINOPHEN
50580044913 glﬁllz_';(.?l' EX-STR 500 MG ACETAMINOPHEN
50580044915 I:XI;IIE_';.CI.)L EX-STR 500 MG ACETAMINOPHEN
50580044935 glﬁllz_';(.?l' EX-STR 500 MG ACETAMINOPHEN
50580044936 I:XI;IIE_';.CI.)L EX-STR 500 MG ACETAMINOPHEN
50580045711 glﬁllz_';(.?l' EX-STR 500 MG ACETAMINOPHEN
50580045770 I:XI;IIE_';.CI.)L EX-STR 500 MG ACETAMINOPHEN
50580047204 glﬁllz_';(.?l' EX-STR 500 MG ACETAMINOPHEN
50580044937 I:XI;IIE_';.CI.)L EX-STR 500 MG ACETAMINOPHEN
50580037837 glﬁllz_';(.?l' EX-STR 500 MG ACETAMINOPHEN
50580093737 I:XI;IIE_';.CI.)L EX-STR 500 MG ACETAMINOPHEN
50580048810 1G’TEII-_EC'\/L(I?’L EX-STR 500 MG ACETAMINOPHEN
50580048824 ETEII-_EC'\A?’L EX-STR 500 MG ACETAMINOPHEN
50580048825 1G’TEII-_EC'\/L(I?’L EX-STR 500 MG ACETAMINOPHEN
50600053992 TYR COOLER LIQUID :glllgg/MV,TX,IRON,MINERAL
08396800300 ULT CFT 0.3 ML 29GX1/2" (1/2) ;\ﬂ;ﬁE-NDL'INS 03 ML HALF
08396800900 ULT CFT 0.3 ML 31GX5/16" (1/2) ,?/IIYARRCQE-NDL'INS 0.3 ML HALF
08222910073 ;J1L'GI'I)?174I'-\;1III\£)S 0.3ML ;TAI;(;E-NDL,INS 0.3 ML HALF
08222910110 g:.g;g?f(:/l\é)s 0.3ML ,?/IIYARRC;E-NDL,INS 0.3 ML HALF
57515091007 ;J1L'GI'I)?174I'-\;1III\£)S 0.3ML ;TAI;(;E-NDL,INS 0.3 ML HALF
57515091011 g:.g;g?f(:/l\é)s 0.3ML ,?/IIYARRC;E-NDL,INS 0.3 ML HALF
08222093356 ULTICARE INS 0.3 ML 30GX1/2" ;{RING-NEEDL’DISP’INSUL'O'3
57515009335 ULTICARE INS 0.3 ML 30GX1/2" ,?AYLRING-NEEDL'DISP’INSUL'0'3
08222910066 ULTICARE INS 0.3 ML 31GX1/4" ;{RING-NEEDL’DISP’INSUL'O'3
08222910103 ULTICARE INS 0.3 ML 31GX1/4" ,?AYLRING-NEEDL'DISP’INSUL'0'3
57515091006 ULTICARE INS 0.3 ML 31GX1/4" ;{RING-NEEDL’DISP’INSUL'O'3
57515091010 ULTICARE INS 0.3 ML 31GX1/4" ,?AYLRING-NEEDL'DISP’INSUL'0'3
08222093554 ULTICARE INS 0.5 ML 30GX1/2" ;{RINGE-NEEDLE’INSULIN’O'S
57515009355 ULTICARE INS 0.5 ML 30GX1/2" ,?/IYLRINGE-NEEDLE'INSULIN'O'S
08222910080 ULTICARE INS 0.5 ML 31GX1/4" ;{RINGE-NEEDLE’INSULIN’O'S
08222910127 ULTICARE INS 0.5 ML 31GX1/4" ,?/IYLRINGE-NEEDLE'INSULIN'O'S
57515091008 ULTICARE INS 0.5 ML 31GX1/4" ;{RINGE-NEEDLE’INSULIN’O'S
57515091012 ULTICARE INS 0.5 ML 31GX1/4" ,?/IYLRINGE-NEEDLE'INSULIN'O'S
08222910097 ULTICARE INS 1 ML 31GX1/4" EEE:?&EI@QBLINJML
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T [SYRINGE AND
08222910134 ULTICARE INS 1 ML 316x1/4" | RTRTICE B L
T |SYRINGE AND
57515091009 ULTICARE INS 1ML 31ex14" | ERNCERAT
T [SYRINGE AND
57515091013 ULTICARE INS 1 ML 316x1/4" | RERTICE B L
0090714400 ULTICARE INS SYR 0.3ML 30G |SYRING-NEEDL,DISP.INSUL,0.3
8MM ML
0050714900 ULTICARE INS SYR 0.3ML 31G_|SYRING-NEEDL,DISP.INSUL,0.3
MM ML
0090714200 ULTICARE INS SYR 03ML 31G | SYRING-NEEDL,DISP.INSUL,0.3
8MM ML
0050714300 ULTICARE INS SYR 0.5ML 30G _|SYRINGE-NEEDLE,INSULIN,0.5
SMM ML
0090714500 ULTICARE INS SYR 0.5ML 31G | SYRINGE-NEEDLE,INSULIN.0.5
MM ML
0050714100 ULTICARE INS SYR 0.5ML 31G_|SYRINGE-NEEDLE,INSULIN,0.5
MM ML
ULTICARE INS SYR 1 ML SYRINGE AND
08222082183 28GX1/2" NEEDLE,INSULIN, 1ML
ULTICARE INS SYR 1 ML SYRINGE AND
57515006218 28GX1/2" NEEDLE,INSULIN, 1ML
ULTICARE INS SYR 1 ML SYRINGE AND
08222092199 20GX1/2" NEEDLE,INSULIN, 1ML
ULTICARE INS SYR 1 ML SYRINGE AND
57515009219 29GX1/2" NEEDLE,INSULIN, 1ML
ULTICARE INS SYR 1 ML SYRINGE AND
08222093158 30GX1/2" NEEDLE,INSULIN, 1ML
ULTICARE INS SYR 1 ML SYRINGE AND
57515009315 30GX1/2" NEEDLE,INSULIN, 1ML
08222051257 ?;T'CARE LDS SYR 1ML 22G | oy RINGE WITH NEEDLE, 1 ML
ULTICARE LDS SYR 3 ML SYRINGE W-
08222053251 22GX1.5" NEEDLE, DISPOSAB,3 ML
08222710062 g;g'CARE PENNDL12.7MM | oe | NEEDLE, DIABETIC
57515071006 g;;'CARE PENNDL12.7MM | op\ NEEDLE, DIABETIC
ULTICARE PEN NEEDLE
08222095534 ol PEN NEEDLE, DIABETIC
ULTICARE PEN NEEDLE
08222710130 oplnbe PEN NEEDLE, DIABETIC
ULTICARE PEN NEEDLE
57515009553 ol PEN NEEDLE, DIABETIC
ULTICARE PEN NEEDLE
57515071013 oplnbe PEN NEEDLE, DIABETIC
08222710079 gz"g'CARE PENNEEDLE 4MM | o0\ NEEDLE, DIABETIC
57515071007 gz";'CARE PENNEEDLE 4MM | e\ NEEDLE, DIABETIC
08222095657 g:'g'CARE PENNEEDLE6MM | e\ \EEDLE, DIABETIC
08222710086 g:';'CARE PENNEEDLE 6MM | e\ NEEDLE, DIABETIC
57515009565 g:'g'CARE PENNEEDLE6MM | e\ \EEDLE, DIABETIC
57515071008 g:';'CARE PENNEEDLE 6MM | e\ NEEDLE, DIABETIC
08222095855 g:'g'CARE PENNEEDLE8MM | op\ \EEDLE, DIABETIC
08222710093 g:';'CARE PENNEEDLE 8MM | e\ NEEDLE, DIABETIC
57515009585 g:'g'CARE PENNEEDLE 8MM | op | \EEDLE, DIABETIC
57515071009 g:';'CARE PENNEEDLE 8MM | e\ NEEDLE, DIABETIC
08222095121 g;g'CARE PEN NEEDLES 12MM) o0\ \eEDLE, DIABETIC
57515009512 g;;'CARE PEN NEEDLES 12MM| o\ NEEDLE, DIABETIC
50090715000 g“';lII'ICARE PENNEEDLES 31G | pp\ NEEDLE, DIABETIC
50090715501 gl\';IL'ICARE PENNEEDLES 31G | o\ NEEDLE, DIABETIC
08222095459 gz"g'CARE PEN NEEDLES 4MM | o0\ \EEDLE, DIABETIC
08222710024 gz";'CARE PENNEEDLES 4MM | o\ NEEDLE, DIABETIC
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08222710031 gZI_'GI'ICARE PEN NEEDLES 4MM PEN NEEDLE, DIABETIC
57515009545 gzl'gICARE PEN NEEDLES 4MM PEN NEEDLE, DIABETIC
57515071002 gZI_'GI'ICARE PEN NEEDLES 4MM PEN NEEDLE, DIABETIC
57515071003 gzl'gICARE PEN NEEDLES 4MM PEN NEEDLE, DIABETIC
08222095633 g1l_'GI'ICARE PEN NEEDLES 6MM PEN NEEDLE, DIABETIC
08222710000 g:'gICARE PEN NEEDLES 6MM PEN NEEDLE, DIABETIC
08222710048 g1l_'GI'ICARE PEN NEEDLES 6MM PEN NEEDLE, DIABETIC
57515009563 g:'gICARE PEN NEEDLES 6MM PEN NEEDLE, DIABETIC
57515071000 g1l_'GI'ICARE PEN NEEDLES 6MM PEN NEEDLE, DIABETIC
57515071004 g:'gICARE PEN NEEDLES 6MM PEN NEEDLE, DIABETIC
08222095626 gZI_'GI'ICARE PEN NEEDLES 6MM PEN NEEDLE, DIABETIC
08222710147 gzl'gICARE PEN NEEDLES 6MM PEN NEEDLE, DIABETIC
57515009562 gZI_'GI'ICARE PEN NEEDLES 6MM PEN NEEDLE, DIABETIC
57515071014 gzl'gICARE PEN NEEDLES 6MM PEN NEEDLE, DIABETIC
08222095831 g1l_'GI'ICARE PEN NEEDLES 8MM PEN NEEDLE, DIABETIC
08222710017 g:'gICARE PEN NEEDLES 8MM PEN NEEDLE, DIABETIC
08222710055 g1l_'GI'ICARE PEN NEEDLES 8MM PEN NEEDLE, DIABETIC
57515009583 g:'gICARE PEN NEEDLES 8MM PEN NEEDLE, DIABETIC
57515071001 g1l_'GI'ICARE PEN NEEDLES 8MM PEN NEEDLE, DIABETIC
57515071005 g:'gICARE PEN NEEDLES 8MM PEN NEEDLE, DIABETIC
08222610089 l;l\l;l':\'/lICARE SAFE PEN NDL 30G ;,E:;IE'::'EYEDLE’ DIABETIC,
08222610058 gcl)_(._?,nCARE SAFE PEN NDL 5MM EEI';IEI;I'EYEDLE, DIABETIC,
08222630032 l1J/I5TICARE SAFETY 3 ML 21GX1- EEI;:SI&IZ?&FETY WITH
08222630049 lszL(._?,r;ZéRE SAFETY 3 ML EEE::')\IEE:;,;?_FETY WITH
08222630056 l1J/I5TICARE SAFETY 3 ML 22GX1- EEI;:SI&IZ?&FETY WITH
08222630063 ;Jé_gigéRE SAFETY 3 ML EEE::')\IEE:;,;?_FETY WITH
08222630087 lZJ;_'GI'I)?ﬁRE SAFETY 3 ML EEI;:SI&IZ?&FETY WITH
08222630070 lzJé_g;?s?gE SAFETY 3 ML EEE::')\IEE:;,;?_FETY WITH
08222630148 ll\JAILTICARE SAFETY SYRINGE 3 SYRINGE, SAFETY 3 ML
50090714500 l1J2L';I,\(/|3'\AnRE SYR 0.3 ML 29G ,?/IYLRING-NEEDL,DISP,INSUL,O.3
08222073358 ULTICARE SYR 0.3 ML 30GX1/2" ;{RING-NEEDL’DISP’INSUL'O'3
08222910035 ULTICARE SYR 0.3 ML 30GX1/2" ,?AYLRING-NEEDL'DISP’INSUL'0'3
57515007335 ULTICARE SYR 0.3 ML 30GX1/2" ;{RING-NEEDL’DISP’INSUL'O'3
57515091003 ULTICARE SYR 0.3 ML 30GX1/2" ,?AYLRING-NEEDL'DISP’INSUL'0'3
08222093394 g(l).;l)g?f’elf SYR 0.3 ML ;\I(-RING-NEEDL,DISP,INSUL,O.3
57515009339 gcl)_g;?s?zlf SYR 0.3 ML ,?/IYLRING-NEEDL,DISP,INSUL,O.3
08222074393 g1l_'GI'I)?571F\’6I§ SYR 0.3 ML ;\I(-RING-NEEDL,DISP,INSUL,O.3
08222094391 g:_g;?sﬂ?elf SYR 0.3 ML ,?/IYLRING-NEEDL,DISP,INSUL,O.3
08222910004 g1l_'GI'I)?571F\’6I§ SYR 0.3 ML ;\I(-RING-NEEDL,DISP,INSUL,O.3
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57515007439 ;J1L‘GI'I)§)571F\’6E SYR0.3 ML ;\I(_RING-NEEDL,DISP,INSUL,O.3
27515000439 g:_g;g:s,;\gE SYR0.3 ML ,?/IYLRING-NEEDL,DISP,INSUL,O.3
57515091000 ;J1L‘GI'I)§)571F\’6E SYR0.3 ML ;\I(_RING-NEEDL,DISP,INSUL,O.3
00907 14600 l1J2L.';I,\(/I:'\AnRE SYR 0.5 ML 29G ,?/IYLRINGE-NEEDLE,INSULIN,O.S
08222092595 ULTICARE SYR 0.5 ML 29GX1/2" fﬂT_R'NGE'NEEDLE"NSUL'N’O'S
57515009259 ULTICARE SYR 0.5 ML 29GX1/2" ;YLR'NGE'NEEDLE"NSUL'N’O'S
08222073556 ULTICARE SYR 0.5 ML 30GX1/2" fﬂT_R'NGE'NEEDLE"NSUL'N’O'S
08222910042 ULTICARE SYR 0.5 ML 30GX1/2" ;YLR'NGE'NEEDLE"NSUL'N’O'S
57515007355 ULTICARE SYR 0.5 ML 30GX1/2" fﬂT_R'NGE'NEEDLE"NSUL'N’O'S
57515091004 ULTICARE SYR 0.5 ML 30GX1/2" ;YLR'NGE'NEEDLE"NSUL'N’O'S
06222093592 ;J(I)_‘Gl'l)%ﬁglf SYR0.5 ML ;\I(_RINGE-NEEDLE,INSULIN,O.S
27515000359 gé_g;?s,;\g SYR0.5 ML ,?/IYLRINGE-NEEDLE,INSULIN,O.S
06222074501 ;J1L‘GI'I)§)571F\’6E SYR0.5 ML ;\I(_RINGE-NEEDLE,INSULIN,O.S
06222004599 g:_g;g:s,;\gE SYRO0.5 ML ,?/IYLRINGE-NEEDLE,INSULIN,O.S
06222910011 ;J1L‘GI'I)§)571F\’6E SYR0.5 ML ;\I(_RINGE-NEEDLE,INSULIN,O.S
7515007459 g:_g;g:s,;\gE SYRO0.5 ML ,?/IYLRINGE-NEEDLE,INSULIN,O.S
57515009459 ;J1L‘GI'I)§)571F\’6E SYR0.5 ML ;\I(_RINGE-NEEDLE,INSULIN,O.S
7515081001 g:_g;g:s,;\gE SYR0.5 ML ,?/IYLRINGE-NEEDLE,INSULIN,O.S
08222093196 ULTICARE SYR 1 ML 30GX5/16" Eéigﬁﬁ,ﬁggu,\m ML
57515009319 ULTICARE SYR 1 ML 30GX5/16" féigﬁﬁﬁgguww_
08222074195 ULTICARE SYR 1 ML 31GX5/16" Eéigﬁﬁ,ﬁggu,\m ML
08222910028 ULTICARE SYR 1 ML 31GX5/16" féigﬁﬁﬁggumw_
57515007419 ULTICARE SYR 1 ML 31GX5/16" Eéigﬁﬁ,ﬁggu,\m ML
57515091002 ULTICARE SYR 1 ML 31GX5/16" féigﬁﬁﬁggumw_
08222092397 ;Jé_;ﬁ?;E SYRIN 0.3 ML ;\I(_RING-NEEDL,DISP,INSUL,O.3
5751500923 ;J;_g;g,;\;E SYRIN 0.3 ML ,?/IYLRING-NEEDL,DISP,INSUL,O.3
08222082589 lzJé_;l)%;E SYRIN 0.5 ML ;\I(_RINGE-NEEDLE,INSULIN,O.S
57515008258 ;Jé_g;%\;E SYRIN 0.5 ML ,?/IYLRINGE-NEEDLE,INSULIN,O.S
08222073150 sooxie o b EmsULN L
08222910059 sooxiz o | EepLemsULN
57515007315 sooxio o b EmsULN L
57515091005 soxiz o |NeepLemsULN L
08222630013 l;;_gl)g,?;E TB SAFETY 1ML EEE:;\‘&?{?A?_FETY WITH
08222630001 ;J;.g;g:s,;\?E TB SAFETY 1ML ﬁéimﬁffm WITH
08222630025 ;JSL‘GI'I)&?ZRE TB SAFETY 1ML EEE:;\‘&?{?A?_FETY WITH
06222125150 ;JZI_.';IS-'\L,:ARD SAFE 1ML 30G SI\:\‘R,NDL,INSULINAML-SHARPS
08222123350 gjzl_.;ﬁnLAjARD SAFEQML 308 leDﬁ;\lS,0.3/CONTAINER,EMPTY
08222123558 l1J2L.;||\(/?|\L/|J'L\RD SAPEQ ML 308 I?I\E()',?I;\IS,O.S/CONTAINER,EMPTY
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08222124197 g;.;lngD SAFEPACK 1ML [SYRNDLINSULIN ML-SHARPS
05222125125 ULTIGUARD SAFEPACK 205 |PEN NEEDLE, DIRBETIC.DISP
0050715700 ULTIGUARD SAFEPACK 260 PEN NEEDLE, DIABETIC,DISP
05222035530 ULTIGUARD SAFEPACK 31G|PEN NEEDLE, DIABETIC.DISP
08222045530 ULTIGUARD SAFEPACK 316 PEN NEEDLE, DIABETIC,DISP
05222125538 ULTIGUARD SAFEPACK31G|PEN NEEDLE, DIABETIC,DIGP
57515003553 ULTIGUARD SAFEPACK 316 PEN NEEDLE, DIABETIC,DISP
57515004553 ULTIGUARD SAFEPACK31G|PEN NEEDLE, DIABETIC.DISP
06222035630 ULTIGUARD SAFEPACK 316 PEN NEEDLE, DIABETIC,DISP
05222085604 ULTIGUARD SAFEPACK31G|PEN NEEDLE, DIABETIC.DIGP
0050715100 ULTIGUARD SAFEPACK 316 PEN NEEDLE, DIABETIC,DISP
57515003563 ULTIGUARD SAFEPACK 31G|PEN NEEDLE, DIABETIC.DIGP
06222035837 ULTIGUARD SAFEPACK 316 PEN NEEDLE, DIABETIC,DISP
0522203583 ULTIGUARD SAFEPACK31G|PEN NEEDLE, DIABETIC.DIGP
05222125638 ULTIGUARD SAFEPACK 316 PEN NEEDLE, DIABETIC,DISP
0050715400 ULTIGUARD SAFEPACK31G |PEN NEEDLE, DIABETIC.DIGP
57515003563 ULTIGUARD SAFEPACK 316 PEN NEEDLE, DIABETIC,DISP
0822203541 ULTIGUARD SAFEPACK 326 |PEN NEEDLE, DIABETIC.DIGP
08222045430 ULTIGUARD SAFEPACK 326 PEN NEEDLE, DIABETIC,DISP
05222005430 ULTIGUARD SAFEPACK 32G|PEN NEEDLE, DIABETIC.DISP
08222085436 ULTIGUARD SAFEPACK 326 PEN NEEDLE, DIABETIC,DISP
05222095435 ULTIGUARD SAFEPACK 32G|PEN NEEDLE, DIABETIC.DISP
08222125430 ULTIGUARD SAFEPACK 326 PEN NEEDLE, DIABETIC,DISP
0050715300 ULTIGUARD SAFEPACK 32G|PEN NEEDLE, DIABETIC.DIGP
5751500354 ULTIGUARD SAFEPACK 326 PEN NEEDLE, DIABETIC,DISP
5751500454 ULTIGUARD SAFEPACK 32G|PEN NEEDLE, DIABETIC.DIGP
5751500954 ULTIGUARD SAFEPACK 326 PEN NEEDLE, DIABETIC,DISP
08222045601 ULTIGUARD SAFEPACK 32G|PEN NEEDLE, DIABETIC,DISP
08222005620 ULTIGUARD SAFEPACK 326 PEN NEEDLE, DIABETIC,DISP
05222125620 ULTIGUARD SAFEPACK 326 |PEN NEEDLE, DIABETIC.DISP
57515004562 ULTIGUARD SAFEPACK 326 PEN NEEDLE, DIABETIC,DISP
08222124395 o0 SATEPICOML 316 I?I\IZ()',?I;\IS,OB/CONTAINER,EMPTY
08222124593 léWGUARD SATERICOSML 316 leDﬁ;\lS,0.5/CONTAINER,EMPTY
08326280001 ULTILET 28G LANCETS LANCETS

08326280002 ULTILET 28G LANCETS LANCETS

08326412801 ULTILET 28G LANCETS LANCETS

08326300001 ULTILET 30G LANCETS LANCETS

08326330001 ULTILET 33G LANCETS LANCETS

43820050200 ol T ALCOHOL STERL || COHOL ANTISEPTIC PADS
08326302001 ULTILET BASIC 30G LANCETS _|LANCETS

08326261001 EA'\'L'(':'EISCLASS'C 266G LANCETS
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08326281001 EA'\'L'(':'EISCLASS'C 286G LANCETS

08326281002 D ey HASSIC 286 LANCETS

08326284001 EA'\'L'(':'EISCLASS'C 286G LANCETS

08326301001 D ey HASSIC 306 LANCETS

08326304001 EA'\'L'(':'EISCLASS'C %06 LANCETS

08326331001 D ey HASSIC 336 LANCETS

08326290530 ULTILET INSULIN SYRINGE 0.3 |SYRING-NEEDL DISP.INSUL 03
08326300330 ULTILET INSULIN SYRINGE 0.3 [SYRING-NEEDL DISF.INSUL 03
08326910530 ULTILET INSULIN SYRINGE 0.3 |SYRING-NEEDL DISP.INSUL 03
08326290350 ULTILET INSULIN SYRINGE 05 [SYRINGE-NEEDLE INSULIN 05
08326300350 ULTILET INSULIN SYRINGE 05 |SYRINGE-NEEDLE INSULIN 05
08326310350 ULTILET INSULIN SYRINGE 05 [SYRINGE-NEEDLE INSULIN 05
08326290510 ULTILET INSULIN SYRINGE EEE:;\‘LGEEl IGQSLINA -
08326300510 ULTILET INSULIN SYRINGE z\ézgﬁlsl SQLIJDLINA o
08326310510 ULTILET INSULIN SYRINGE EEE:;\‘LGEEl IGQSLINA o
08326300810 ULTILET PEN NEEDLE PEN NEEDLE, DIABETIC
08326320904 ULTILET PEN NEEDLE 4MM 32G|PEN NEEDLE, DIABETIC
08326231001 ULTILET SAFETY 23G LANCETS |LANCETS

40093010083 gllill-_lll\\l/l ATE PROBIOTICA10 26 k?/lc;TENIMALIS,BIFID/FOS
08851500145 ULTRA COFORT 0.3 ML SYRING-NEEDL DISP.INSUL 03
08551509800 g\l;‘lgll?'\?GCEOMFORT 03 ML SYRING-NEEDL DISP INSUL 03
08396300100 ULTRA CONFORT 05 ML SYRINGENEEDLE INSULIN.0
08551500904 ULTRA COUFORT 05 WL SYRINGENEEDLE INSULIN 05
08396300400 ULTRA CONFORT 05 ML SYRINGENEEDLE INSULIN.0
08551509350 ULTRA COUFORT 05 WL SYRINGENEEDLE INSULIN 05
08396301000 ULTRA CONFORT 05 ML SYRINGENEEDLE INSULIN.0
08551509004 g\l;‘lgll?'\?GCEOMFORT 0.5 ML SYRINGENEEDLE INSULIN 05
0881509700 ULTRA CGWFORT 0.5 ML SYRINGENEEDLE INSULIN.0
08396800200 pwaxng M NEEDLE INSULIN 1ML
08396300500 pwaxi NEEDLEINSULIN 1ML
08831509358 paaxnp M NEEDLE INSULIN, 1ML
08396300800 soaxane NEEDLEINSULIN 1ML
08831609600 sooxane NEEDLE INSULIN 1ML
08396801100 sraxane NEEDLEINSULIN 1ML
08831609101 svemae NEEDLE INSULIN 1ML
83076000021 ULTRA COQ10 75 MG SOFTGEL |UBIDECARENONE
60002025933 ULTRA FLO 0.3ML 30G 172" (172) [ S Ror NOHINS 0.3 MLHALF
0002025535 g/lzgﬁ/:/g_o 0.3ML 30G SYRGENDLING 0.3 ML HALF
50002025045 g/%i/?/gm 03ML31G SYRGENDLINS 03 ML FALF
60002035772 o A FLOPENNEEDLE TG pey NgepLE, DIABETIC
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60002035773 ;’“';ILRA FLOPENNEEDLE31G \pe\ NEEDLE, DIABETIC
60002035774 :\';JARA FLOPENNEEDLE 32G | pe NEEDLE, DIABETIC
60002035776 Z\IiInRA FLOPENNEEDLE33G \pe\ NEEDLE, DIABETIC
ULTRA FLO PEN NEEDLES
60002035771 1M 296 PEN NEEDLE, DIABETIC
ULTRA FLO SYR 0.3 ML SYRING-NEEDL,DISP,INSUL,0.3
60002025931 20GX1/2" WL
50002025934 g/lzgaA FLO SYR 0.3 ML 30G ,?/IYLRING-NEEDL,DISP,INSUL,O.3
60002025936 ;J/I;‘Q?A FLO SYRO.3 ML 31G ;\I(_RING-NEEDL,DISP,INSUL,O.3
50002025937 l1J/I5"I"RA FLO SYR 0.5 ML 29G ,?/IYLRINGE-NEEDLE,INSULIN,O.S
58487002811 ULTRA FREEDA TABLET /"A"gl"DT'V'T'CA"C’M'NS’ Fouie
ULTRA FREEDA WITHIRON  |MULTIVIT,CALC,MINS/IRON/FOL
58487002571 TABLET c
59390018513 ULTRA FRESH 0.5% EYE DROP gggﬁfYMETHYLCELLULOSE
59390018518 ULTRA FRESH 0.5% EYE DROP ggg?&JYMETHYLCELLULOSE
ULTRA LUBRICANT 0.4-0.3%  |PROPYLENE GLYCOL/PEG
70000050101 DROP A00/PF
70000045701 g%ﬁ’;LUBR'CANT EVE PROPYLENE GLYCOL/PEG 400
71410010001 ULTRA OMEGA-3 SOFTGEL | OMEGA-3/DHA/EPA/FISH OIL
08214025720 ULTRA THIN 28G LANCETS ___|LANCETS
08214025735 ULTRA THIN 28G LANCETS ___|LANCETS
98302000106 ULTRA THIN 28G LANCETS ___|LANCETS
00363237001 ULTRA THIN 30G LANCETS ___|LANCETS
11917012580 ULTRA THIN 30G LANCETS ___|LANCETS
11917015018 ULTRA THIN 30G LANCETS ___|LANCETS
38396030591 ULTRA THIN 30G LANCETS ___|LANCETS
56151014402 ULTRA THIN 30G LANCETS ___|LANCETS
50002086060 ULTRA THIN 31G LANCET LANCETS
62850000002 ULTRA THIN 31G LANCET LANCETS
98302000160 ULTRA THIN 31G LANCETS ___|LANCETS
89134320801 Z\IiInRA THINPENNDL 326X |peN NEEDLE, DIABETIC
72217000201 ULTRA-CARE 30G LANCETS __|LANCETS
ULTRACARE INS 0.3 ML SYRING-NEEDL,DISP,INSUL,0.3
72217000703 30GX5/16" WL
ULTRACARE INS 0.3 ML SYRING-NEEDL,DISP,INSUL,0.3
72217000706 GXE/6" WL
ULTRACARE INS 0.5 ML SYRINGE-NEEDLE, INSULIN,0.5
72217000701 30GX1/2" WL
ULTRACARE INS 0.5 ML SYRINGE-NEEDLE,INSULIN,0.5
72217000704 30GX5/16" WL
ULTRACARE INS 0.5 ML SYRINGE-NEEDLE, INSULIN,0.5
72217000707 31GXENE" ML
ULTRACARE INS 1 ML30G X |SYRINGE AND
72217000705 5/16" NEEDLE, INSULIN, 1ML
. |SYRINGE AND
72217000702 ULTRACARE INS 1 ML 30GX1/2" | Se ey 2R0e ) i 1L
ULTRACARE INS 1 ML31G X |SYRINGE AND
72217000708 5/16" NEEDLE, INSULIN, 1ML
72217000601 ULTRACARE PEN NEEDLE PEN NEEDLE, DIABETIC
31GX1/4
ULTRACARE PEN NEEDLE
72217000602 HGOX3E" PEN NEEDLE, DIABETIC
ULTRACARE PEN NEEDLE
72217000603 I1GXEIE" PEN NEEDLE, DIABETIC
ULTRACARE PEN NEEDLE
72217000604 326X /4" PEN NEEDLE, DIABETIC
ULTRACARE PEN NEEDLE
72217000605 32GX316" PEN NEEDLE, DIABETIC
ULTRACARE PEN NEEDLE
72217000606 32GX5/32" PEN NEEDLE, DIABETIC
ULTRACARE PEN NEEDLE
72217000607 33GX5/32" PEN NEEDLE, DIABETIC
83017828003 ULTRA-FINE 0.3 ML 30G 12.7MM ;YLR'NG'NEED"'D'SP*'NSUL'°'3 Y
83017843101 ULTRA-FINE 0.3 ML 30G 12.7MM ;{R'NG'NEEDL’D'SP*'NSUL'°'3 Y
83017843103 ULTRA-FINE 0.3 ML 30G 12.7MM ;YLR'NG'NEED"'D'SP*'NSUL'°'3 Y
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ULTRAFINE 0.3ML 31G 6MM___|SYRGE-NDL,INS 0.3 ML HALF

83017491001 ) rRo Y
ULTRA-FINE 0.3ML 31G 6MM___|SYRGE-NDL,INS 0.3 ML HALF

83017491003 ) s Y
ULTRAFINE 0.3ML 31G MM ___|SYRGE-NDLINS 0.3 ML HALF

83017844001 ) rRo Y
ULTRA-FINE 0.3ML 31G 8MM___|SYRGE-NDL,INS 0.3 ML HALF

83017844003 ) s Y

83017827903 ULTRA-FINE 0.5 ML 30G 12.7MM fﬂT_R'NGE'NEED"E"NSU"'N'O'S Y

83017846601 ULTRA-FINE 0.5 ML 30G 12.7MM ;YLR'NGE'NEED"E"NSUL'N'O'S Y

83017846603 ULTRA-FINE 0.5 ML 30G 12.7MM fﬂT_R'NGE'NEED"E"NSU"'N'O'S Y
ULTRA-FINE INS SYR 1ML 31G_|SYRINGE AND

83017490803 6MM NEEDLE,INSULIN, 1ML Y
ULTRAFINE INS SYR 1ML 31G_|SYRINGE AND

83017491201 MM NEEDLE,INSULIN, 1ML Y
ULTRA-FINE INS SYR 1ML 31G_|SYRINGE AND

83017491203 MM NEEDLE,INSULIN, 1ML Y
ULTRAFINE INS SYR 1ML 31G_|SYRINGE AND

83017828903 8MM NEEDLE,INSULIN, 1ML Y
ULTRA-FINE INS SYR 1ML 31G_|SYRINGE AND

83017841801 8MM NEEDLE,INSULIN, 1ML Y
ULTRAFINE INS SYR 1ML 31G_|SYRINGE AND

83017841803 8MM NEEDLE,INSULIN, 1ML Y

83017088003 ?;;':A’:A'F'NE PENNDL29G  |pe\ NEEDLE, DIABETIC Y

83017820303 %;?n/;HNE PENNDL2SG |pp\ NEEDLE, DIABETIC Y

83017011203 g,\';lIARA'F'NE PENNEEDLE 31G |pp\ NgEDLE, DIABETIC Y

83017088203 g,\';ILRA'F'NE PENNEEDLE 31G | op\ NEEDLE, DIABETIC Y

83017010203 g,\';lIARA'F'NE PENNEEDLE 31G |pp\ NgEDLE, DIABETIC Y

83017088103 g,\';ILRA'F'NE PENNEEDLE 31G | op\ NEEDLE, DIABETIC Y

83017074903 g,\';lIARA'F'NE PENNEEDLE 32G |pe\ NgEDLE, DIABETIC Y

53017490608 ULTRAFINE SYR03ML31G _|SYRING-NEEDL DISPINSUL03 |,
SMM ML

53017450501 ULTRA-FINE SYRO03 ML 31G _ |SYRING-NEEDL DISPINSUL.03 |,
MM ML

53017490908 ULTRAFINE SYR 03 ML31G _|SYRING-NEEDL DISPINSUL03 |,
SMM ML

53017629103 ULTRA-FINE SYRO03 ML 31G _ |SYRING-NEEDL DISPINSUL.03 |,
8MM ML

53017543801 ULTRAFINE SYR03ML31G _|SYRING-NEEDL DISPINSUL03 |,
SMM ML

53017643503 ULTRA-FINE SYRO03 ML 31G _ |SYRING-NEEDL DISPINSUL.03 |,
8MM ML

53017490703 ULTRAFINE SYR 05 ML 31G | SYRINGE-NEEDLE INSULIN.05 |
SMM ML

53017401101 ULTRA-FINE SYRO5 ML 3G |SYRINGE-NEEDLE INSULINO5 |,
MM ML

53017491108 ULTRAFINE SYR 05 ML 31G | SYRINGE-NEEDLE INSULIN.05 |
SMM ML

53017629003 ULTRA-FINE SYRO05 ML 31G _ |SYRINGE-NEEDLE INSULINO5 |,
8MM ML

53017546801 ULTRAFINE SYR 05 ML 31G | SYRINGE-NEEDLE INSULIN.05 |
SMM ML

53017646803 ULTRA-FINE SYRO5 ML 31G _ |SYRINGE-NEEDLE INSULINO5 |,
8MM ML
ULTRAFINE SYR 1 ML30G __|SYRINGE AND

83017827803 12.7MM NEEDLE,INSULIN, 1ML Y
ULTRA-FINE SYR 1 ML30G | SYRINGE AND

83017841101 12.7MM NEEDLE,INSULIN, 1ML Y
ULTRAFINE SYR 1 ML30G __|SYRINGE AND

83017841103 12.7MM NEEDLE,INSULIN, 1ML Y

08593211402 ULTRALANCE 26G LANCETS _|LANCETS

08593211502 ULTRALANCE 28G LANCETS _|LANCETS

[SYRINGE AND

89134074402 ULTRA-THIN 111 ML 31Gxs/16" | ER SRRt

89134072602 ULTRATHIN Il 28G LANCETS _|LANCETS

89134072802 ULTRA-THIN 11 30G LANCETS __|LANCETS

89134072202 ULTRA-THIN Il INS 0.3 ML 30G ;{R'NG'NEEDL’D'SP*'NSUL'°'3
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89134074002 ULTRA-THIN Il INS 0.3 ML 31G ;{R'NG'NEEDL’D'SP*'NSUL'°'3
89134052802 ULTRA-THIN I INS 0.5 ML 29G ;YLR'NGE'NEED"E"NSUL'N'O'S
89134061802 ULTRA-THIN Il INS 0.5 ML 30G fﬂT_R'NGE'NEED"E"NSU"'N'O'S
89134074202 ULTRA-THIN I INS 0.5 ML 31G ;YLR'NGE'NEED"E"NSUL'N'O'S
ULTRA-THIN 1T INS SYR 1ML | SYRINGE AND
89134052902 29G NEEDLE,INSULIN, 1ML
ULTRA-THIN ITINS SYR 1 ML |SYRINGE AND
89134062002 30G NEEDLE,INSULIN, 1ML
ULTRA-THIN Il PEN NDL
89134062202 prailol PEN NEEDLE, DIABETIC
ULTRA-THIN Il PEN NDL
89134063002 poplytl PEN NEEDLE, DIABETIC
93815097137 ULTRATLC LANCETS LANCETS
93815007138 ULTRATLC LANCETS LANCETS
08470774001 UNIFINE PEN NEEDLE 32G 4MM|PEN NEEDLE, DIABETIC
08214029724 UNIFINE PENTIPS 12MM 29G__|PEN NEEDLE, DIABETIC
08214029739 UNIFINE PENTIPS 12MM 29G__|PEN NEEDLE, DIABETIC
08214029748 UNIFINE PENTIPS 12MM 29G__|PEN NEEDLE, DIABETIC
08214352933 UNIFINE PENTIPS 12MM 29G__|PEN NEEDLE, DIABETIC
08470352901 UNIFINE PENTIPS 12MM 29G__|PEN NEEDLE, DIABETIC
61059029724 UNIFINE PENTIPS 12MM 29G__|PEN NEEDLE, DIABETIC
08517052988 UNIFINE PENTIPS 29G 12MM__|PEN NEEDLE, DIABETIC
08517055087 UNIFINE PENTIPS 31G 5MM___|PEN NEEDLE, DIABETIC
08517055088 UNIFINE PENTIPS 31G 5MM___|PEN NEEDLE, DIABETIC
08517059085 UNIFINE PENTIPS 31G 6MM___|PEN NEEDLE, DIABETIC
08517053085 UNIFINE PENTIPS 31G 8MM ___|PEN NEEDLE, DIABETIC
08517053087 UNIFINE PENTIPS 31G 8MM___|PEN NEEDLE, DIABETIC
08517053088 UNIFINE PENTIPS 31G 8MM___|PEN NEEDLE, DIABETIC
08214355719 UNIFINE PENTIPS 31GX3/16" __|PEN NEEDLE, DIABETIC
08470115001 UNIFINE PENTIPS 31GX3/16" _|PEN NEEDLE, DIABETIC
08470205001 UNIFINE PENTIPS 31GX3/16" __|PEN NEEDLE, DIABETIC
08470355001 UNIFINE PENTIPS 31GX3/16" _|PEN NEEDLE, DIABETIC
08517055085 UNIFINE PENTIPS 31GX3/16" __|PEN NEEDLE, DIABETIC
08470054001 UNIFINE PENTIPS 32G 4MM___|PEN NEEDLE, DIABETIC
08470054041 UNIFINE PENTIPS 32G 4MM___|PEN NEEDLE, DIABETIC
08517054087 UNIFINE PENTIPS 32G 4MM___|PEN NEEDLE, DIABETIC
08517054088 UNIFINE PENTIPS 32G 4MM___|PEN NEEDLE, DIABETIC
08517059587 UNIFINE PENTIPS 32G 6MM ___|PEN NEEDLE, DIABETIC
08517059588 UNIFINE PENTIPS 32G 6MM___|PEN NEEDLE, DIABETIC
08470359501 UNIFINE PENTIPS 32GX1/4" __|PEN NEEDLE, DIABETIC
08517359536 UNIFINE PENTIPS 32GX1/4" ___|PEN NEEDLE, DIABETIC
08214040737 UNIFINE PENTIPS 32GX5/32" __|PEN NEEDLE, DIABETIC
08214040739 UNIFINE PENTIPS 32GX5/32" __|PEN NEEDLE, DIABETIC
08214040748 UNIFINE PENTIPS 32GX5/32" __|PEN NEEDLE, DIABETIC
08214354719 UNIFINE PENTIPS 32GX5/32" __|PEN NEEDLE, DIABETIC
08470114001 UNIFINE PENTIPS 32GX5/32" __|PEN NEEDLE, DIABETIC
08470204001 UNIFINE PENTIPS 32GX5/32" __|PEN NEEDLE, DIABETIC
08470354001 UNIFINE PENTIPS 32GX5/32" _|PEN NEEDLE, DIABETIC
08517054085 UNIFINE PENTIPS 32GX5/32" __|PEN NEEDLE, DIABETIC
08470356001 UNIFINE PENTIPS 33GX5/32" __|PEN NEEDLE, DIABETIC
08517356036 UNIFINE PENTIPS 33GX5/32" __|PEN NEEDLE, DIABETIC
08214090739 UNIFINE PENTIPS 6MM 31G___|PEN NEEDLE, DIABETIC
08214090748 UNIFINE PENTIPS 6MM 31G___|PEN NEEDLE, DIABETIC
08214359033 UNIFINE PENTIPS 6MM 31G___|PEN NEEDLE, DIABETIC
08470119001 UNIFINE PENTIPS 6MM 31G___|PEN NEEDLE, DIABETIC
08470209001 UNIFINE PENTIPS 6MM 31G___|PEN NEEDLE, DIABETIC
08470359001 UNIFINE PENTIPS 6MM 31G___|PEN NEEDLE, DIABETIC
84701019001 UNIFINE PENTIPS 6MM 31G___|PEN NEEDLE, DIABETIC
UNIFINE PENTIPS 6MM
08214359719 R NE PEN NEEDLE, DIABETIC
UNIFINE PENTIPS 6MM
61059059719 eEDNE PEN NEEDLE, DIABETIC
08214030739 UNIFINE PENTIPS 8MM 31G___|PEN NEEDLE, DIABETIC
08214030748 UNIFINE PENTIPS 8MM 31G___|PEN NEEDLE, DIABETIC
08214353033 UNIFINE PENTIPS 8MM 31G___|PEN NEEDLE, DIABETIC
08470113001 UNIFINE PENTIPS 8MM 31G___|PEN NEEDLE, DIABETIC
08470203001 UNIFINE PENTIPS 8MM 31G___|PEN NEEDLE, DIABETIC
08470353001 UNIFINE PENTIPS 8MM 31G___|PEN NEEDLE, DIABETIC
UNIFINE PENTIPS 8MM
08214353719 R INE PEN NEEDLE, DIABETIC
UNIFINE PENTIPS 8MM
61059053719 eEDNE PEN NEEDLE, DIABETIC
UNIFINE PENTIPS MAX
08470355501 e PEN NEEDLE, DIABETIC
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08470202901 ;J,;IGIFINE PENTIPS NEEDLES PEN NEEDLE, DIABETIC
08470182901 lng'\g';I:\l/E,,PENTIPS PLUS PEN NEEDLE, DIABETIC
08470282901 lnglG”;::\l/E,,PENTIPS PLUS PEN NEEDLE, DIABETIC
08470382901 lng'\g';I:\l/E,,PENTIPS PLUS PEN NEEDLE, DIABETIC
08517382919 lnglG”;::\l/E,,PENTIPS PLUS PEN NEEDLE, DIABETIC
08470385501 ggg;lgl/f;ENTlps PLUS PEN NEEDLE, DIABETIC
08214050739 gl\,;::\:INE PENTIPS PLUS 31G PEN NEEDLE, DIABETIC
08214089027 g:lél;(l:\l/E"PENTIPS PLUS PEN NEEDLE, DIABETIC
08214090724 ;J:\IGII:::\I/E“PENTIPS PLUS PEN NEEDLE, DIABETIC
08214189027 g:lél;(l:\l/E"PENTIPS PLUS PEN NEEDLE, DIABETIC
08470189001 ;J:\IGII:::\I/E“PENTIPS PLUS PEN NEEDLE, DIABETIC
08470289001 g:lél;(l:\l/E"PENTIPS PLUS PEN NEEDLE, DIABETIC
08470389001 ;J:\IGII:::\I/E“PENTIPS PLUS PEN NEEDLE, DIABETIC
08517389019 g:lél;(l:\l/E"PENTIPS PLUS PEN NEEDLE, DIABETIC
61059090724 ;J:\IGII:::\I/E“PENTIPS PLUS PEN NEEDLE, DIABETIC
08214050724 g:\g';l;feﬁENTlps PLUS PEN NEEDLE, DIABETIC
08214050757 ;J:\IGII::;?;ENTIPS PLUS PEN NEEDLE, DIABETIC
08214085062 g:\g';l;feﬁENTlps PLUS PEN NEEDLE, DIABETIC
08214185027 ;J:\IGII::;?;ENTIPS PLUS PEN NEEDLE, DIABETIC
08214385034 g:\g';l;feﬁENTlps PLUS PEN NEEDLE, DIABETIC
08470185001 ;J:\IGII::;?;ENTIPS PLUS PEN NEEDLE, DIABETIC
08470285001 g:\g';l;feﬁENTlps PLUS PEN NEEDLE, DIABETIC
08470385001 ;J:\IGII::;?;ENTIPS PLUS PEN NEEDLE, DIABETIC
08517385019 g:\g';l;feﬁENTlps PLUS PEN NEEDLE, DIABETIC
37205057378 ;J:\IGII::;?;ENTIPS PLUS PEN NEEDLE, DIABETIC
08214030724 g:\lél;lglllfel:-"ENTlPS PLUS PEN NEEDLE, DIABETIC
08214030757 ;J:\IGII::;?;ENTIPS PLUS PEN NEEDLE, DIABETIC
08214083027 g:\lél;lglllfel:-"ENTlPS PLUS PEN NEEDLE, DIABETIC
08214083062 ;J:\IGII::;?;ENTIPS PLUS PEN NEEDLE, DIABETIC
08214183027 g:\lél;lglllfel:-"ENTlPS PLUS PEN NEEDLE, DIABETIC
08214383034 ;J:\IGII::;?;ENTIPS PLUS PEN NEEDLE, DIABETIC
08470183001 g:\lél;lglllfel:-"ENTlPS PLUS PEN NEEDLE, DIABETIC
08470283001 ;J:\IGII::;?;ENTIPS PLUS PEN NEEDLE, DIABETIC
08470383001 g:\lél;lglllfel:-"ENTlPS PLUS PEN NEEDLE, DIABETIC
08517383019 ;J:\IGII::;?;ENTIPS PLUS PEN NEEDLE, DIABETIC
37205057478 g:\lél;lglllfel:-"ENTlPS PLUS PEN NEEDLE, DIABETIC
61059030724 ;J:\IGII::;?;ENTIPS PLUS PEN NEEDLE, DIABETIC
08214040724 gg‘é’;:;g;ENTIPS PLUS PEN NEEDLE, DIABETIC
08214040757 ;JZI\IGII::;I?E);ENTIPS PLUS PEN NEEDLE, DIABETIC

CareSource Next Generation MyCare

Ohio- 2026 Medicaid Covered Drug List Effective 6/1/2026

315



08214084027 ;JZI\IGIIQQI?E);ENTIPS PLUS PEN NEEDLE, DIABETIC
08214084062 gzl\g';:;g;ENTIPS PLUS PEN NEEDLE, DIABETIC
08214084739 ;JZI\IGIIQQI?E);ENTIPS PLUS PEN NEEDLE, DIABETIC
08214184027 gzl\g';:;g;ENTIPS PLUS PEN NEEDLE, DIABETIC
08214384034 ;JZI\IGIIQQI?E);ENTIPS PLUS PEN NEEDLE, DIABETIC
08470184001 gzl\g';:;g;ENTIPS PLUS PEN NEEDLE, DIABETIC
08470284001 ;JZI\IGIIQQI?E);ENTIPS PLUS PEN NEEDLE, DIABETIC
08470384001 gzl\g';:;g;ENTIPS PLUS PEN NEEDLE, DIABETIC
08517384019 ;JZI\IGIIQQI?E);ENTIPS PLUS PEN NEEDLE, DIABETIC
08214086021 :C::;INE PENTIPS PLUS 33G PEN NEEDLE, DIABETIC
08214086027 ;J;\IGIIQQI?E);ENTIPS PLUS PEN NEEDLE, DIABETIC
08470386001 gg‘é’?g/g;ENTIPS PLUS PEN NEEDLE, DIABETIC
08517386036 ;J;\IGIIQQI?E);ENTIPS PLUS PEN NEEDLE, DIABETIC
08470785501 UNIFINE PROTECT 30G 5MM EE:;IE';‘,EYEDLE' DIABETIC,
08470783501 UNIFINE PROTECT 30G 8MM gi:;lE'::.EYEDLE’ DIABETIC,
08470784501 UNIFINE PROTECT 32G 4MM EE:;IE';‘,EYEDLE' DIABETIC,
08470795501 g“';::\:INE SAFECONTROL 30G g,E:;IE'::'EYEDLE’ DIABETIC,
08470793501 l;l\l;ll:\;INE SAFECONTROL 30G EEI';IEI;I'EYEDLE, DIABETIC,
08470795001 g“';::\:INE SAFECONTROL 31G g,E:;IE'::'EYEDLE’ DIABETIC,
08470799001 ;C::;INE SAFECONTROL 31G EEI';IEI;I'EYEDLE, DIABETIC,
08470793001 léll\l;ll:\:INE SAFECONTROL 31G g,E:;IE'::'EYEDLE’ DIABETIC,
08470794001 :\I;::\;INE SAFECONTROL 32G EEI';IEI;I'EYEDLE, DIABETIC,
08470415001 gl\';::\:INE ULTRAPEN NDL 31G PEN NEEDLE, DIABETIC
08470419001 gl\';::\;INE ULTRAPENNDL 31G PEN NEEDLE, DIABETIC
08470413001 gl\';::\:INE ULTRAPEN NDL 31G PEN NEEDLE, DIABETIC
08470414001 :C::;INE ULTRA PEN NDL 32G PEN NEEDLE, DIABETIC
08470043001 EL\I'LIEEQTCS:OMFORTOUCH 266 LANCETS
08470043501 EL\I'LLCI:E;TEOMFORTOUCH 266 LANCETS
08470046001 EE&%;TCOMFORTOUCH LANCETS
08470046501 EL\I'LLCI:E;TCOMFORTOUCH LANCETS
08470053001 UNILET EXCELITE Il LANCET LANCETS
08470053501 UNILET EXCELITE Il LANCET LANCETS
08470051001 UNILET EXCELITE LANCET LANCETS
08470051501 UNILET EXCELITE LANCET LANCETS
08470092001 UNILET GP LANCET LANCETS
08470092501 UNILET GP LANCET LANCETS
08470045001 gsg‘g;LﬁzLANCET LANCETS
08470045501 gsg‘ggL?rF;LANCET LANCETS
08214058539 EL\I'LIEEQTMICRO THIN 336 LANCETS
08214058733 EL\I'LLCI:E;T'\SMCRO THIN 33G LANCETS
08470058501 EE&%;TZIICRO THIN 336 LANCETS
08517058536 EL\I'LLCI:E;T'\SMCRO THIN 336 LANCETS
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UNILET SUPER THIN 30G

08214057761 LANGETS LANCETS
UNILET SUPER THIN 30G

08214065739 LANCETS LANCETS
UNILET SUPER THIN 30G

08214065748 LANGETS LANCETS
UNILET SUPER THIN 30G

08214065757 LANCETS LANCETS
UNILET SUPER THIN 30G

08470057501 LANCETS LANCETS
UNILET SUPER THIN 30G

08517057536 LANCETS LANCETS
UNILET ULTRA THIN 28G

08214025739 LANCETS LANCETS
UNILET ULTRA THIN 28G

08214025748 LANCETS LANCETS
UNILET ULTRA THIN 28G

08214025757 LANCETS LANCETS
UNILET ULTRA THIN 28G

08214056761 LANCETS LANCETS
UNILET ULTRA THIN 28G

08470056501 LANCETS LANCETS
UNILET ULTRA THIN 28G

08517056536 LANCETS LANCETS

41167000602 UNISOM 25 MG SLEEPTABS __ |DOXYLAMINE SUCCINATE

41167000623 UNISOM 25 MG SLEEPTABS _ |DOXYLAMINE SUCCINATE

41167000607 UNISOM SLEEP AID 25 MG DOXYLAMINE SUCCINATE
TABLET

41167000609 UNISOM SLEEP AID 25 MG DOXYLAMINE SUCCINATE
TABLET
UNISTIK 2 COMFORT 28G

08470074001 LANGET LANCETS

08470071001 UNISTIK 2 EXTRA 21G LANCET |LANCETS
UNISTIK 2 NORMAL 21G

08470070001 LANGET LANCETS
UNISTIK 2 NORMAL 21G

57599874605 LANCET LANCETS
UNISTIK 3 COMFORT 28G

08470104201 LANGET LANCETS
UNISTIK 3 COMFORT 28G

08470104401 LANCET LANCETS
UNISTIK 3 COMFORT 28G

08470104701 LANGET LANCETS

08470106201 UNISTIK 3 DUAL 18G LANCET _ |[LANCETS

08470106401 UNISTIK 3 DUAL 18G LANCET _ |LANCETS
UNISTIK 3 EXTRA 21G

08470101201 LANCETS LANCETS
UNISTIK 3 EXTRA 21G

08470101401 LANGETS LANCETS
UNISTIK 3 GENTLE 30G

08470102201 LANCETS LANCETS
UNISTIK 3 GENTLE 30G

08470102401 LANGETS LANCETS
UNISTIK 3 GENTLE 30G

08470102701 LANCETS LANCETS

08470102801 gggST'K 3 GENTLE ON-THE-GO |, \\ceTs
UNISTIK 3 NORMAL 23G

08470100201 LANCET LANCETS
UNISTIK 3 NORMAL 23G

08470100401 LANGET LANCETS
UNISTIK 3 NORMAL 23G

08470100701 LANCETS LANCETS
UNISTIK 3 SAFETY 21G

08470101801 LANGETS LANCETS
UNISTIK COMFORT 28G

08470074201 LANCETS LANCETS
UNISTIK COMFORT 28G

08470074701 LANGETS LANCETS
UNISTIK CZT COMFORT 28G

08470104801 LANCET LANCETS
UNISTIK CZT NORMAL 23G

08470100801 LANGETS LANCETS

08470071201 UNISTIK EXTRA 21G LANCETS [LANCETS

08470071401 UNISTIK EXTRA 21G LANCETS |LANCETS
UNISTIK NORMAL 23G

08470070201 LANCETS LANCETS
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UNISTIK NORMAL 23G
08470070401 PASA LANCETS
08470161401 UNISTIK PRO 21G LANCET ___|LANCETS
08470163401 UNISTIK PRO 25G LANCET __|LANCETS
08470164401 UNISTIK PRO 28G LANCET ___|LANCETS
08470144201 UNISTIK SAFETY 28G LANCET |LANCETS
08470142201 UNISTIK SAFETY 30G LANCETS |LANCETS
08470141201 UNISTIK TOUCH 21G LANCETS |LANCETS
08470141401 UNISTIK TOUCH 21G LANCETS |LANCETS
08470140201 UNISTIK TOUCH 23G LANCETS |LANCETS
08470140401 UNISTIK TOUCH 23G LANCETS |LANCETS
08470144401 UNISTIK TOUCH 28G LANCETS |LANCETS
08470142401 UNISTIK TOUCH 30G LANCETS |LANCETS
38396031620 UNIVERSAL 133G LANCETS __|LANCETS
63323090890 UNIVERSAL SYRINGE TIP SYRINGE ACCESSORY
ADPTR
38396090591 gﬁéw GLUCOSE 4 GRAMTAB | ey rposE
10006073002 UREA 10% CREAM UREA
00536110945 UREA 20% CREAM UREA
00884324308 UREACIN-10 LOTION UREA
00884044904 UREACIN-20 CREAM UREA
00363077332 g:l'BNARY PAINRELIEF 85 MG | 5 1o A7OPYRIDINE HCL
11917007378 ?Z'BNARY PAINRELIEF S5 MG |5 \eNAZOPYRIDINE HCL
46122033765 g:l'BNARY PAINRELIEF S5 MG | o 1o A7OPYRIDINE HCL
70000024301 ?Z'BNARY PAINRELIEF S5 MG |5 \eNAZOPYRIDINE HCL
46122055153 $§'NARY PAIN RELIEF 87.5 MG | o 1o\ AZOPYRIDINE HCL
70000052301 ?BR'NARY PAIN RELIEF 99.5MG |5\ e NaZOPYRIDINE HCL
URISTAT ULTRA 99.5 MG
63736011154 RS A PHENAZOPYRIDINE HCL
57237033103 URO-PAIN 95 MG TABLET PHENAZOPYRIDINE HCL
57237033021 URO-PAIN 9.5 MG TABLET ___|PHENAZOPYRIDINE HCL
57237033042 URO-PAIN 99.5 MG TABLET __|PHENAZOPYRIDINE HCL
0,
38396055025 \éé"LUE PLUS GLUCOSE 40% | heyrpose
58505055508 mNACOF DM 16-200-10 MG/15 ('\EI\/LFJ>AEIFEN/DEXTROMETHORPHA
VANACOF XP 16-396 MG/15 ML |GUAIFENESIN/DEXTROMETHO
58809018708 o il
PIPERONYL
58809065008 VANALICE GEL P ORYRETHRINS
3703015220 \S@NISHPOINT 0.5 ML 30GX172 ,?/IYLRINGE-NEEDLE,INSULIN,O.S
13703015221 \S/¢NISHPOINT 0.5 ML 30GX172 ;\I(_RINGE-NEEDLE,INSULIN,O.S
13703010150 ;’?)'(“S'ISBHPO'NT TMLTBSYR  |SVRINGE WITH NEEDLE, 1 ML
13703010151 ;’g’g‘;gHPO'NT TMLTBSYR  |SyRINGE WITH NEEDLE, 1 ML
13703010130 ;’;\)'A'ISZHPO'NT TMLTBSYR  |SVRINGE WITH NEEDLE, 1 ML
13703010131 ;’?ﬂ'ZHPO'NT TMLTBSYR  |SyRINGE WITH NEEDLE, 1 ML
13703011060 VANISHPOINT 10 ML 21GX1-1/2" ;YLR'NGE'SAFETY NEEDLE,10
13703011061 VANISHPOINT 10 ML 21GX1-1/2" ;{R'NGE'SAFETY NEEDLE, 10
VANISHPOINT 20GX1"3 ML |SYRINGE W-
13703010370 SYRING NEEDLE,DISPOSAB,3 ML
VANISHPOINT 20GX1" ML |SYRINGE W-
13703010371 SYRING NEEDLE, DISPOSAB,3 ML
13703010550 VANISHPOINT 21GX1" S ML | oy pNGE WITH NEEDLE, 5 ML
SYRING
13703010551 \S/ﬁg:ﬁgpom 2AGXI"SML | SVRINGE WITH NEEDLE, 5 ML
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VANISHPOINT 21GX1.5"3 ML |SYRINGE W-

13703010360 SYR NEEDLE, DISPOSAB,3 ML
VANISHPOINT 21GX15" 3 ML |SYRINGE W-

13703010361 SYR NEEDLE,DISPOSAB,3 ML
VANISHPOINT 22GX1" 3ML___|SYRINGE W-

13703010330 SYR NEEDLE, DISPOSAB,3 ML
VANISHPOINT 22GX1"3 ML |SYRINGE W-

13703010331 SYR NEEDLE,DISPOSAB,3 ML

13703010540 \S’¢N'SHPO'NT 22GX1-12"SML | v RINGE WITH NEEDLE, 5 ML

13703010541 \S@N'SHPO'NT 22GX1-1/2" 5 ML | oy RINGE WITH NEEDLE, 5 ML
VANISHPOINT 23GX1" ML |SYRINGE W-

13703010310 SYRING NEEDLE, DISPOSAB,3 ML
VANISHPOINT 23GX1" 3 ML |SYRINGE W-

13703010311 SYRING NEEDLE,DISPOSAB,3 ML
VANISHPOINT 23GX1-1/2 3 ML _|SYRINGE W-

13703010320 SYR NEEDLE, DISPOSAB,3 ML
VANISHPOINT 23GX1-1/2 3 ML _|SYRINGE W-

13703010321 SYR NEEDLE,DISPOSAB,3 ML
VANISHPOINT 25GX1" ML |SYRINGE W-

13703010390 SYRING NEEDLE, DISPOSAB,3 ML
VANISHPOINT 25GX1" 3 ML |SYRINGE W-

13703010391 SYRING NEEDLE,DISPOSAB,3 ML
VANISHPOINT 25GX5/8" 3 ML |SYRINGE W-

13703010300 SYR NEEDLE, DISPOSAB,3 ML
VANISHPOINT 25GX5/8" 3 ML |SYRINGE W-

13703010301 SYR NEEDLE,DISPOSAB,3 ML
VANISHPOINT 3 ML 21GX1" __|SYRINGE W-

13703010350 SYRING NEEDLE, DISPOSAB,3 ML
VANISHPOINT 3 ML 21GX1"__|SYRINGE W-

13703010351 SYRING NEEDLE,DISPOSAB,3 ML
VANISHPOINT 3 ML 22GX1.5" _|SYRINGE W-

13703010340 SYRG NEEDLE, DISPOSAB,3 ML
VANISHPOINT 3 ML 22GX15" _|SYRINGE W-

13703010341 SYRG NEEDLE,DISPOSAB,3 ML

T [SYRINGE,SAFETY WITH
13703010560 VANISHPOINT 5 ML 216x1-1/2" | 2FRTCES
" |SYRINGE SAFETY WITH

13703010561 VANISHPOINT 5 ML 21Gx1-1/2" | S2 T H!
VANISHPOINT INS 1 ML SYRINGE NEEDLE INSULN,SAF

13703010291 30GX3/16" E, 1ML

13703010160 \2’9)'(“1',,SHPO'NT SYRINGE 1ML | v RINGE WITH NEEDLE, 1 ML
VANISHPOINT U-100 20X172 __|SYRINGE AND

13703010210 SYR NEEDLE,INSULIN, 1ML
VANISHPOINT U-100 29X1/2 __|SYRINGE AND

13703010211 SYR NEEDLE,INSULIN, 1ML
VANQUISH 250-250-65 MG ASPIRIN/ACETAMINOPHEN/CAF

89411012208 gt i

70000056301 VAPOR STEAM LIQUID ﬁg"fPHOR’ BUCALYPTUS/MENT

51991064501 V-C FORTE CAPSULE g”gl"DT'V'T'M'NS NO.7/FOLIC
VEGETABLE LAX-STOOL SENNOSIDES/DOCUSATE

36800008512 SOFTNR TAB SODIUM

00517234010 VENGFER 100 MG/5 ML VIAL __|IRON SUCROSE COMPLEX

00517234025 VENOFER 100 MG/5 ML VIAL __|IRON SUCROSE COMPLEX

00517234099 VENOFER 100 MG/5 ML VIAL __|IRON SUCROSE COMPLEX

49230053410 VENOFER 100 MG/5 ML VIAL __|IRON SUCROSE COMPLEX

49230053425 VENOFER 100 MG/5 ML VIAL __|IRON SUCROSE COMPLEX

00517231005 VENOFER 200 MG/10 ML VIAL _|IRON SUCROSE COMPLEX

00517232510 VENOFER 50 MG/2.5 ML VIAL _|IRON SUCROSE COMPLEX

49230053010 VENOFER 50 MG/2.5 ML VIAL _|IRON SUCROSE COMPLEX

49230053025 VENOFER 50 MG/2.5 ML VIAL _|IRON SUCROSE COMPLEX

50011083335 VERIFINE IN SYR 0.5ML 290G |SYRINGE-NEEDLE,INSULIN.0.5
12MM ML

50011083358 VERIFINE INS SYR 0.3ML 31G__|SYRING-NEEDL,DISP.INSUL,0.3
MM ML

0011083357 VERIFINE INS SYR 05ML 31G | SYRINGE-NEEDLE,INSULIN.0.5
8MM ML
VERIFINE INS SYR 1 ML29G __|SYRINGE AND

50011083378 112" NEEDLE,INSULIN, 1ML
VERIFINE INS SYR 1 ML29G __|SYRINGE AND

50011083358 12MM NEEDLE,INSULIN, 1ML
VERIFINE INS SYR 1 ML31G__|SYRINGE AND

50011083384 8MM NEEDLE,INSULIN, 1ML

50011083348 \1’;7,'\; INE PEN NEEDLE 29G  |pe\ NgEDLE, DIABETIC
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50011083342 gﬁﬁF'NE PENNEEDLE31G  |pe\ NEEDLE, DIABETIC
50011083343 gﬁﬁF'NE PENNEEDLE31G  |pp\ NEEDLE, DIABETIC
50011083304 XSI':A'F'NE PENNEEDLE 382G |pe\ NEEDLE, DIABETIC
50011083326 Zﬁ':,l'F'NE PENNEEDLE 32G  |pp\ NEEDLE, DIABETIC
VERIFINE PL PN NDL 32G4MM- |PEN NEEDLE, DIABETIC DISP
50011083386 e et
VERIFINE PL PN NDL 32G4MM- |PEN NEEDLE, DIABETIC,DISP
50011083387 e et
50011083366 gﬁﬁF'NE PLUSPENNDL 31G | oo\ NEEDLE, DIABETIC
50011083368 gﬁﬁF'NE PLUS PENNDL 31G  |pe\ NEEDLE, DIABETIC
50011083369 XSI':A'F'NE PLUSPENNDL 32G | o0\ NEEDLE, DIABETIC
50011083323 \“Q'IEG'F'NE SAFETY 21GLANCT |, \\cETs
50011083333 \“;'IES'F'NE SAFETY 23GLANCT |, AncETS
50011083312 \“Q'IEG'F'NE SAFETY 28GLANCT |, \\cETS
50011083313 \“;'IES'F'NE SAFETY 30GLANCT |, AncETS
001108337 \{/IZL?IFINE SYRING 0.5ML 29G ,?/IYLRINGE-NEEDLE,INSULIN,O.S
VERIFINE SYRING 1 ML31G __|SYRINGE AND
50011083379 5/16" NEEDLE,INSULIN, 1ML
0011083375 ;//I?;I'FINE SYRNG 0.3ML 31G ,?/IYLRING-NEEDL,DISP,INSUL,O.3
0011083377 VERIFINE SYRNG 05ML 31G | SYRINGE-NEEDLE INSULIN.0.5
516 ML
VERIFINE UNIVERSAL 28G
50011083360 e LANCETS
VERIFINE UNIVERSAL 30G
50011083350 PR LANCETS
VERIFINE UNIVERSAL 33G
50011083344 P LANCETS
63044064510 VIC-FORTE CAPSULE /"A"gl"DT'V'T'M'NS NO.7/FOLIC
VICKS NYQUIL SEVERE COLD- |DM/PE/ACETAMINOPHEN/DOXY
23900003814 ne e
VICKS NYQUIL SEVERE COLD- |DM/PE/ACETAMINOPHEN/DOXY
23900003815 M e
VICKS NYQUIL SEVERE COLD- |DM/PE/ACETAMINOPHEN/DOXY
37000081208 ne e
VICKS NYQUIL SEVERE COLD- |DM/PE/ACETAMINOPHEN/DOXY
37000081508 M e
VICKS NYQUIL SEVERE COLD- |DM/PE/ACETAMINOPHEN/DOXY
37000081512 ne e
23900001986 VICKS QLEARQUIL 0.05% MIST |OXYMETAZOLINE HCL
23900002325 VICKS SINEX 12 HOUR MIST __|OXYMETAZOLINE HCL
37000080201 VICKS SINEX 12 HOUR MIST _|OXYMETAZOLINE HCL
23900001252 VICKS SINEX 12 HOUR SPRAY |OXYMETAZOLINE HCL
69543026010 VIRT-CAPS SOFTGEL 2§gMP"EX' CNO.20/FOLIC
00179803212 VISION FORMULA TABLET VT
AIC/E/ZINC/SELENIUM/COPPER
00179803160 ¥LSB'ON FORMULA WITH LUTEIN|\ /75 A ¢ E/LUTEIN/MINERALS
VISION PLUS LUTEIN VITAMIN |MULTIVIT WITH
11845014075 TAB MINERALS/LUTEIN
77790000110 \S'RSSQ TEARS 04-03% EYE |50 0pyL ENE GLYCOL/IPEG 400
VIT A.C.D-FLUORIDE 0.25 PED MVIT A.C.D3
61269016450 MG/ML NO.21/FLUORIDE
PED MVIT AC.D3
61269016750 VIT AC,D-FLUORIDE 0.5 ML |22 YV .08
VIT B COMPLEX- VITAMIN B COMPLEX/FOLIC
11845017605 ELECTROLYTES TAB ACID
VIT C-ROSE HIP 1,000 MG
40093010181 S ASCORBIC ACID
11917013987 \C"FTL?ROSE HIPS1,000MG | s5coRBIC ACID
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54629051101 VIT C-ROSE HIPS 1,000 MG TAB |ASCORBIC ACID
58487002081 VIT C-ROSE HIPS 1,000 MG TAB [ASCORBIC ACID
58487002082 VIT C-ROSE HIPS 1,000 MG TAB |ASCORBIC ACID
79854030115 VIT C-ROSE HIPS 1,000 MG TAB [ASCORBIC ACID
10053010168 VIT C-ROSE FIPS 500 MG ASCORBIC ACIDIASCORBATE
11845011729 Y ROSE HIPS 500 MG ASCORBIC ACID
11845117209 Vit CROSE HIPS 500MG ASCORBIC ACID
11917014675 Y ROSE HIPS 500 MG ASCORBIC ACID
11917017091 Vit CROSE HIPS 500MG ASCORBIC ACID
11917017093 Y ROSE HIPS 500 MG ASCORBIC ACID
31604011259 Vit CROSE HIPS 500MG ASCORBIC ACID
40093010604 Y ROSE HIPS 500 MG ASCORBIC ACID
54629050001 Vit CROSE HIPS 500MG ASCORBIC ACID
58487000961 Y ROSE HIPS 500 MG ASCORBIC ACID
58487000962 VT CROSE HIPS 500MG ASCORBIC ACID
79854030105 Y ROSE HIPS 500 MG ASCORBIC ACID
11917013985 VIT C-ROSE HIPS TR 1,000 MG |[ASCORBIC ACID
31604001650 VIT C-ROSE HIPS TR 1,000 MG |ASCORBIC ACID
50420057523 VIT D3 125 MGG (5000 UNT) g;OLECALCIFEROL (VITAMIN
51663000510 VITABEX PLUS CAPSULE UVMNFAALAIQIOL ACB.BR L
40985027791 \é'Jm)IESDA'LY C125MG ASCORBIC ACID
40985027770 LIRSV MELATONIN 2. S MG e AToNIN
50528198801 VITAL-D RX TABLET D NG
76420029930 VITALEE TABLET IOCTIVIT-MINERALSIFOLIC
11845059301 oL 210,000 UNIT VITAMIN A
79854010005 AN 218,000 UNIT VITAMIN A
11917001526 VITAMIN A AND D OINTMENT _|[VITAMINS A AND D
51824003305 VITAMIN A AND D OINTMENT | VITS £ AND BIWHITE
51824003315 VITAMIN A AND D OINTMENT V1T & AN BAWHITE
51824006515 VITAMIN A AND D OINTMENT | VITS £ AND BIWHITE
53329006704 VITAMIN A AND D OINTMENT _|[VITAMINS A AND D
53329009014 VITAMIN A AND D OINTMENT _|VITAMINS A AND D
67777021402 VITAMIN A AND D OINTMENT V1T A AN BAWHITE
67777021403 VITAMIN A AND D OINTMENT | VITS £ AND BIWHITE
67777021405 VITAMIN A AND D OINTMENT V1T & AN BAWHITE
67777021406 VITAMIN A AND D OINTMENT | VITS £ AND BAWHITE
67777021410 VITAMIN A AND D OINTMENT V1T & AN BAWHITE
67777021411 VITAMIN A AND D OINTMENT | VITS £ AND BIWHITE
70000035801 VITAMIN A AND D OINTMENT V1T & AN BAWHITE
71399012201 VITAMIN A AND D OINTMENT | VITS £ AND BIWHITE
71399012202 VITAMIN A AND D OINTMENT V1T & AN BAWHITE
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VITS A AND D/WHITE
71399012204 VITAMIN A AND D OINTMENT PET/LANOLIN
VITS A AND D/WHITE
67777021401 VITAMIN A AND D OINTMENT PET/LANOLIN
57896011005 \P/:;I'_I/_AMIN AAND D OINTMENT VITAMINS A AND D
57896011014 \P/:;r.;.AMIN AAND D OINTMENT VITAMINS A AND D
67777021507 \P/:;I'_I/_AMIN AAND D OINTMENT VITAMINS A AND D
67777021508 \P/:;r.;.AMIN AAND D OINTMENT VITAMINS A AND D
00536478701 VITAMIN B COMPLEX CAPSULE [VITAMIN B COMPLEX
00536137801 VITAMIN B COMPLEX SOFTGEL [VITAMIN B COMPLEX
11845006011 VITAMIN B COMPLEX SOFTGEL [VITAMIN B COMPLEX
84781091130 VITAMIN B COMPLEX SOFTGEL [VITAMIN B COMPLEX
35046000131 VITAMIN B COMPLEX TABLET ngMIN B COMPLEX/FOLIC
37864072001 VITAMIN B COMPLEX TABLET [VITAMIN B COMPLEX
11917003949 VITAMIN B COMPLEX-VIT C B-COMPLEX WITH VITAMIN C
CAPLET
80681012600 VITAMIN B COMPLEX-VIT C B-COMPLEX WITH VITAMIN C
CAPLET
80681015400 \C/I'_II'_/;MIN B COMPLEX-VITAMIN B-COMPLEX WITH VITAMIN C
VITAMIN B COMPLEX-VITAMIN [FOLIC ACID/VIT B COMPLEX
80681015700 cTB AND C
00761055520 VITAMIN B-1 100 MG TABLET _ [THIAMINE HCL
00904719106 VITAMIN B-1 100 MG TABLET __ [THIAMINE HCL
10006070011 VITAMIN B-1 100 MG TABLET _ [THIAMINE HCL
10006073021 VITAMIN B-1 100 MG TABLET __ [THIAMINE HCL
11845005651 VITAMIN B-1 100 MG TABLET _ [THIAMINE HCL
31604001281 VITAMIN B-1 100 MG TABLET ;T)IAMINE MONONITRATE (VIT
35046000116 VITAMIN B-1 100 MG TABLET _ [THIAMINE HCL
37864090501 VITAMIN B-1 100 MG TABLET ;T)IAMINE MONONITRATE (VIT
37864090599 VITAMIN B-1 100 MG TABLET ;T)IAMINE MONONITRATE (VIT
40093010588 VITAMIN B-1 100 MG TABLET __ [THIAMINE HCL
40093010660 VITAMIN B-1 100 MG TABLET _ [THIAMINE HCL
40985021151 VITAMIN B-1 100 MG TABLET __ [THIAMINE HCL
43063081630 VITAMIN B-1 100 MG TABLET ;T)IAMINE MONONITRATE (VIT
43292012345 VITAMIN B-1 100 MG TABLET ;T)IAMINE MONONITRATE (VIT
48433010801 VITAMIN B-1 100 MG TABLET ;T)IAMINE MONONITRATE (VIT
50268085111 VITAMIN B-1 100 MG TABLET ;T)IAMINE MONONITRATE (VIT
50268085115 VITAMIN B-1 100 MG TABLET ;T)IAMINE MONONITRATE (VIT
51645090501 VITAMIN B-1 100 MG TABLET ;T)IAMINE MONONITRATE (VIT
54629005701 VITAMIN B-1 100 MG TABLET ;T)IAMINE MONONITRATE (VIT
57896085101 VITAMIN B-1 100 MG TABLET ;T)IAMINE MONONITRATE (VIT
58487000811 VITAMIN B-1 100 MG TABLET _ [THIAMINE HCL
68094011661 VITAMIN B-1 100 MG TABLET ;T)IAMINE MONONITRATE (VIT
77333093410 VITAMIN B-1 100 MG TABLET ;T)IAMINE MONONITRATE (VIT
77333093425 VITAMIN B-1 100 MG TABLET ;T)IAMINE MONONITRATE (VIT
80681009800 VITAMIN B-1 100 MG TABLET _ [THIAMINE HCL
96295013892 VITAMIN B-1 100 MG TABLET ;T)IAMINE MONONITRATE (VIT
58487000801 VITAMIN B-1 50 MG TABLET THIAMINE HCL
80681009700 VITAMIN B-1 50 MG TABLET THIAMINE HCL
11845009661 \S/::I'AMIN B-12 1,000 MCG TAB $2Y)ANOCOBALAMIN (VITAMIN B-|
11845009662 \S{[I'AMIN B-12 1,000 MCG TAB (132Y)ANOCOBALAMIN (VITAMIN B-|

CareSource Next Generation MyCare

Ohio- 2026 Medicaid Covered Drug List Effective 6/1/2026

322



35046001130 VITAWIN B-12 1,000 MCG TAB fZY)ANOCOBALAMIN (VITAMIN B-
43092055992 TANIN B-12 1000 MGG TAS [GYAOCOBALAMIN (VITAWIN &
00179805802 VITAMIN B-12 1,000 MG fZY)ANOCOBALAMIN (VITAMIN B-
00536136601 VITAMIN B-12 1,000 M CYANOGOBALANIN (VTAMIN E-
00904740361 VITAMIN B-12 1,000 MGG fZY)ANOCOBALAMIN (VITAMIN B-
10006070022 VITAMIN B-12 1,000 M CYANOGOBALANIN (VTAMIN E-
11845006935 VITAMIN B-12 1,000 MGG fZY)ANOCOBALAMIN (VITAMIN B-
20555000600 VITAMIN B-12 1,000 M CYANOGOBALANIN (VTAMIN E-
20555001600 VITAMIN B-12 1,000 MGG fZY)ANOCOBALAMIN (VITAMIN B-
37864091401 VITAMIN B-12 1,000 M CYANOGOBALANIN (VTAMIN E-
45861006901 VITAMIN B12 1,000 MGG fZY)ANOCOBALAMIN (VITAIN B-
50268085511 VITAMIN B-12 1,000 M CYANOGOBALANIN (VTAMIN E-
50268085515 VITAMIN B12 1,000 MGG fZY)ANOCOBALAMIN (VITAMIN B-
1645091401 VITAMIN B-12 1,000 M CYANOGOBALANIN (VTAMIN E-
54629058605 VITAMIN B-12 1,000 MGG fZY)ANOCOBALAMIN (VITAMIN B-
54738000301 VITAMIN B-12 1,000 M CYANOGOBALANIN (VTAMIN E-
54738000333 VITAMIN B-12 1,000 MGG fZY)ANOCOBALAMIN (VITAMIN B-
54738000350 VITAMIN B-12 1,000 M CYANOGOBALANIN (VTAMIN E-
57896089601 VITAMIN B-12 1,000 MG fZY)ANOCOBALAMIN (VITAMIN B-
68094011561 VITAMIN B-12 1,000 M CYANOGOBALANIN (VTAMIN E-
69618003701 VITAMIN B-12 1,000 MGG fZY)ANOCOBALAMIN (VITAMIN B-
74312001380 VITAMIN B-12 1,000 M CYANOGOBALANIN (VTAMIN E-
77333083810 VITAMIN B-12 1,000 MGG fZY)ANOCOBALAMIN (VITAMIN B-
77333093825 VITAMIN B-12 1,000 M CYANOGOBALANIN (VTAMIN E-
79854020062 VITAMIN B-12 1,000 MGG fZY)ANOCOBALAMIN (VITAMIN B-
85633003030 VITAMIN B-12 1,000 M CYANOGOBALANIN (VTAMIN E-
85633003036 VITAMIN B-12 1,000 MGG fZY)ANOCOBALAMIN (VITAMIN B-
96295013587 VITAMIN B-12 1,000 M CYANOGOBALANIN (VTAMIN E-
85633003002 VITAMIN B-12 1,000 MG fZY)ANOCOBALAMIN (VITAMIN B-
85633003005 VITAMIN B-12 1,000 M CYANOGOBALANIN (VTAMIN E-
85633003065 VITAMIN B-12 1,000 MGG fZY)ANOCOBALAMIN (VITAMIN B-
85633003003 VITAMIN B-12 1,000 M CYANOGOBALANIN (VTAMIN E-
85633003001 VITAMIN B-12 1,000 MGG fZY)ANOCOBALAMIN (VITAMIN B-
85633003025 VITAMIN B-12 1,000 M CYANOGOBALANIN (VTAMIN E-
85633003000 VITAMIN B-12 1,000 MGG fZY)ANOCOBALAMIN (VITAMIN B-
71085011305 VITAMIN B-12 1,000 M CYANOGOBALANIN (VTAMIN E-
11845005741 VITAMIN B-12 100 MCG TABLET %ANOCOBA'-AM'N (VITAMIN B-
11845057401 VITAMIN B-12 100 MCG TABLET %ANOCOBA'-AM'N (VITAMIN B-
11917003929 VITAMIN B-12 100 MCG TABLET %ANOCOBA'-AM'N (VITAMIN B-
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11917007928

VITAMIN B-12 100 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

11917017170

VITAMIN B-12 100 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

50268085211

VITAMIN B-12 100 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

50268085215

VITAMIN B-12 100 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

54629005801

VITAMIN B-12 100 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

57896085601

VITAMIN B-12 100 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

80681007100

VITAMIN B-12 100 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

07610051612

VITAMIN B-12 2,500 MCG TAB
SL

CYANOCOBALAMIN (VITAMIN B-
12)

00536141638

VITAMIN B-12 250 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

11845005751

VITAMIN B-12 250 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

11845057501

VITAMIN B-12 250 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

50268085311

VITAMIN B-12 250 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

50268085315

VITAMIN B-12 250 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

54629058001

VITAMIN B-12 250 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

54738000133

VITAMIN B-12 250 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

80681016500

VITAMIN B-12 250 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

11845057601

VITAMIN B12 500 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

11917006545

VITAMIN B12 500 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

11845005761

VITAMIN B-12 500 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

11917003940

VITAMIN B-12 500 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

11917007929

VITAMIN B-12 500 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

11917007930

VITAMIN B-12 500 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

11917013971

VITAMIN B-12 500 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

11917021979

VITAMIN B-12 500 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

20555003200

VITAMIN B-12 500 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

30768012608

VITAMIN B-12 500 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

31604001079

VITAMIN B-12 500 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

31604001290

VITAMIN B-12 500 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

37864091301

VITAMIN B-12 500 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

40093010600

VITAMIN B-12 500 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

43292056398

VITAMIN B-12 500 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

50268085411

VITAMIN B-12 500 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

50268085415

VITAMIN B-12 500 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

51645091301

VITAMIN B-12 500 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

54629058501

VITAMIN B-12 500 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

54738000201

VITAMIN B-12 500 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

54738000233

VITAMIN B-12 500 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

57896088601

VITAMIN B-12 500 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)

77333093710

VITAMIN B-12 500 MCG TABLET

CYANOCOBALAMIN (VITAMIN B-
12)
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77333093725 VITAMIN B-12 500 MCG TABLET ?;ANOCOBALAMIN (VITAMIN B-
80681007200 VITAMIN B-12 500 MCG TABLET ?;)ANOCOBALAMIN (VITAMIN B-
80681012800 VITAMIN B-12 500 MCG TABLET ?;ANOCOBALAMIN (VITAMIN B-
07610003220 VITAMIN B-2 100 MG TABLET __ [RIBOFLAVIN (VITAMIN B2)
10135078801 VITAMIN B-2 100 MG TABLET _ [RIBOFLAVIN (VITAMIN B2)
11845007141 VITAMIN B-2 100 MG TABLET __ [RIBOFLAVIN (VITAMIN B2)
40093010589 VITAMIN B-2 100 MG TABLET _ [RIBOFLAVIN (VITAMIN B2)
40093010661 VITAMIN B-2 100 MG TABLET _ [RIBOFLAVIN (VITAMIN B2)
43292056000 VITAMIN B-2 100 MG TABLET _ [RIBOFLAVIN (VITAMIN B2)
54629009501 VITAMIN B-2 100 MG TABLET _ [RIBOFLAVIN (VITAMIN B2)
58487000601 VITAMIN B-2 100 MG TABLET _ [RIBOFLAVIN (VITAMIN B2)
74312000640 VITAMIN B-2 100 MG TABLET _ [RIBOFLAVIN (VITAMIN B2)
79854020195 VITAMIN B-2 100 MG TABLET _ [RIBOFLAVIN (VITAMIN B2)
69375001210 VITAMIN B-2 100 MG TABLET __ [RIBOFLAVIN (VITAMIN B2)
10432006501 VITAMIN B-2 50 MG TABLET RIBOFLAVIN (VITAMIN B2)
35046000120 VITAMIN B-2 50 MG TABLET RIBOFLAVIN (VITAMIN B2)
58487000651 VITAMIN B-2 50 MG TABLET RIBOFLAVIN (VITAMIN B2)
00179806102 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
11845005711 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
11845057101 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
11917003939 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
11917007926 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
11917007957 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
11917013973 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
11917013989 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
31604001285 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
37864091001 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
40985021196 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
50268085911 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
50268085915 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
51645091001 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
54629063001 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
57896085401 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
58487000881 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
58487000882 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
74312000650 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
77333094510 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
77333094525 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
79854020035 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
80681002500 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
96295013883 VITAMIN B-6 100 MG TABLET  [PYRIDOXINE HCL (VITAMIN B6)
00536440601 VITAMIN B-6 25 MG TABLET PYRIDOXINE HCL (VITAMIN B6)
66267021330 VITAMIN B-6 25 MG TABLET PYRIDOXINE HCL (VITAMIN B6)
10006070012 VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6)
10006073016 VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6)
10006073017 VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6)
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11845005701 VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6)
11845057001 VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6)
30768012587 VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6)
37864090901 VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6)
50268085811 VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6)
50268085815 VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6)
51645090901 VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6)
54629006301 VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6)
57896085301 VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6)
58487000871 VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6)
58487000872 VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6)
77333094010 VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6)
77333094025 VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6)
79854020030 VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6)
71335254103 VITAMIN B-6 50 MG TABLET PYRIDOXINE HCL (VITAMIN B6)
VITAMIN B-COMPLEX & C FOLIC ACID/B CMPLX C/RICE
11917004416 CAPLET BRAN
VITAMIN B-COMPLEX & C FOLIC ACID/B CMPLX C/RICE
11917006546 CAPLET BRAN
VITAMIN B-COMPLEX & C FOLIC ACID/B CMPLX C/RICE
11917007941 CAPLET BRAN
11917004625 VITAMIN C 1,000 MG CAPLET  [ASCORBIC ACID
11917007518 VITAMIN C 1,000 MG CAPLET  [ASCORBIC ACID
11917017088 VITAMIN C 1,000 MG CAPLET  [ASCORBIC ACID
11917017089 VITAMIN C 1,000 MG CAPLET  [ASCORBIC ACID
30768004072 VITAMIN C 1,000 MG CAPLET  [ASCORBIC ACID
96295012839 VITAMIN C 1,000 MG CAPLET  [ASCORBIC ACID
00761037920 VITAMIN C 1,000 MG TABLET _ [ASCORBIC ACID
11845007161 VITAMIN C 1,000 MG TABLET _ [ASCORBIC ACID
11845071601 VITAMIN C 1,000 MG TABLET _ [ASCORBIC ACID
11917004624 VITAMIN C 1,000 MG TABLET _ [ASCORBIC ACID
31604001489 VITAMIN C 1,000 MG TABLET _ [ASCORBIC ACID
31604001780 VITAMIN C 1,000 MG TABLET _ [ASCORBIC ACID
43292022327 VITAMIN C 1,000 MG TABLET _ [ASCORBIC ACID
43292055802 VITAMIN C 1,000 MG TABLET _ [ASCORBIC ACID
50268086211 VITAMIN C 1,000 MG TABLET _ [ASCORBIC ACID
50268086215 VITAMIN C 1,000 MG TABLET _ [ASCORBIC ACID
54629009301 VITAMIN C 1,000 MG TABLET _ [ASCORBIC ACID
54629093002 VITAMIN C 1,000 MG TABLET _ [ASCORBIC ACID
57896083001 VITAMIN C 1,000 MG TABLET _ [ASCORBIC ACID
58487000761 VITAMIN C 1,000 MG TABLET _ [ASCORBIC ACID
58487000762 VITAMIN C 1,000 MG TABLET _ [ASCORBIC ACID
58487000763 VITAMIN C 1,000 MG TABLET _ [ASCORBIC ACID
71085007804 VITAMIN C 1,000 MG TABLET _ [ASCORBIC ACID
80681016600 VITAMIN C 1,000 MG TABLET _ [ASCORBIC ACID
58487000672 VITAMIN C 100 MG TABLET ASCORBIC ACID
31604002843 VITAMIN C 125 MG GUMMIES _ [ASCORBIC ACID
54629916100 VITAMIN C 125 MG GUMMIES _ [ASCORBIC ACID
79854009161 VITAMIN C 125 MG GUMMIES _ [ASCORBIC ACID
10048061216 VITAMIN C 125 MG GUMMY ASCORBIC ACID
31604002803 VITAMIN C 125 MG GUMMY ASCORBIC ACID
33674013607 VITAMIN C 125 MG GUMMY ASCORBIC ACID
96295013969 VITAMIN C 125 MG GUMMY ASCORBIC ACID
96295014522 VITAMIN C 125 MG GUMMY ASCORBIC ACID
20555000100 VITAMIN C 250 MG TABLET ASCORBIC ACID
40985022294 VITAMIN C 250 MG TABLET ASCORBIC ACID
43292032128 VITAMIN C 250 MG TABLET ASCORBIC ACID
50268086011 VITAMIN C 250 MG TABLET ASCORBIC ACID
50268086015 VITAMIN C 250 MG TABLET ASCORBIC ACID
54629006901 VITAMIN C 250 MG TABLET ASCORBIC ACID
57896083101 VITAMIN C 250 MG TABLET ASCORBIC ACID
58487000751 VITAMIN C 250 MG TABLET ASCORBIC ACID
58487000753 VITAMIN C 250 MG TABLET ASCORBIC ACID
79854030015 VITAMIN C 250 MG TABLET ASCORBIC ACID
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96295012843 VITAMIN C 250 MG TABLET ___|ASCORBIC ACID
54629007001 VITAMIN C 250 MG TABLET |\ s rpIc ACID
CHEW
54629087001 VITAMIN C 250 MG TABLET | \scoRBIC ACID
CHEW
79854030075 VITAMIN C 250 MG TABLET |\ s rpIc ACID
CHEW
80681012900 VITAMIN C 250 MG TABLET | \scoRBIC ACID
CHEW
VITAMIN C 500 MG CHEW
11845062901 ok ASCORBIC ACID
00761009420 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
00761009450 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
00904052360 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
00904052361 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
00904052372 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
00904052360 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
11845005171 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
11917004629 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
11917007521 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
11917007522 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
11917013938 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
16103035508 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
16103035511 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
30768000517 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
31604001485 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
31604001486 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
31604001881 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
37864000059 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
37864000060 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
37864092099 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
41250050026 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
43292022325 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
43292022326 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
51645092001 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
51645092010 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
51645092099 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
54629007601 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
54629008602 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
57896084101 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
57896084110 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
57896084120 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
57896084150 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
58487002501 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
58487002502 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
58487002503 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
68094011361 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
74312001474 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
79854030035 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
79854030040 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
85633003136 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
85633003160 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
96295012840 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
96295012841 VITAMIN C 500 MG TABLET ___|ASCORBIC ACID
96295012842 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
85633003105 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
85633003100 VITAMIN C 500 MG TABLET __|ASCORBIC ACID
VITAMIN C 500 MG TABLET ___|ASCORBIC ACID/ASCORBATE
00761084420 ot Aocone
11845006291 VITAMIN C 500 MG TABLET |\ s rpic ACID
CHEW
11917007523 VITAMIN C 500 MG TABLET | \scoRBIC ACID
CHEW
11917014673 VITAMIN C 500 MG TABLET |\ s rpic ACID
CHEW
31604001496 VITAMIN C 500 MG TABLET | \scoRBIC ACID
CHEW
31604001717 VITAMIN C 500 MG TABLET |\ s rpic ACID
CHEW
43292022322 VITAMIN C 500 MG TABLET | \scoRBIC ACID
CHEW
43292022323 VITAMIN C 500 MG TABLET |\ s rpic ACID
CHEW
54629030820 VITAMIN C 500 MG TABLET | \scoRBIC ACID
CHEW
54629070001 VITAMIN C 500 MG TABLET |\ s rpic ACID
CHEW
54629087301 \C"JQOAV'N CS00MGTABLET  |AscoRBIC ACID
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58487001861 VITAMIN C POWDER ASCORBIC ACID
58487001863 VITAMIN C POWDER ASCORBIC ACID

VITAMIN C TR 1,000 MG
58487001741 TABLET ASCORBIC ACID

VITAMIN C TR 1,000 MG
58487001742 TABLET ASCORBIC ACID

VITAMIN C TR 1,000 MG
58487001743 TABLET ASCORBIC ACID
74312000690 ¥:3T AMIN C-ROSE HIP 1,000 MG | \ s 0rpic ACID
23155080901 VITAMIN D2 1.25MG(50,000 ERGOCALCIFEROL (VITAMIN

UNIT) D2)
42806054701 VITAMIN D2 1.25MG(50,000 ERGOCALCIFEROL (VITAMIN

UNIT) D2)
42806054705 VITAMIN D2 1.25MG(50,000 ERGOCALCIFEROL (VITAMIN

UNIT) D2)
50268029711 VITAMIN D2 1.25MG(50,000 ERGOCALCIFEROL (VITAMIN

UNIT) D2)
50268029715 VITAMIN D2 1.25MG(50,000 ERGOCALCIFEROL (VITAMIN

UNIT) D2)
62135043990 VITAMIN D2 1.25MG(50,000 ERGOCALCIFEROL (VITAMIN

UNIT) D2)
62332046431 VITAMIN D2 1.25MG(50,000 ERGOCALCIFEROL (VITAMIN

UNIT) D2)
64380073706 VITAMIN D2 1.25MG(50,000 ERGOCALCIFEROL (VITAMIN

UNIT) D2)
69450015120 VITAMIN D2 1.25MG(50,000 ERGOCALCIFEROL (VITAMIN

UNIT) D2)
40985025073 VITAMIN D2 50 MCG (2,000 ERGOCALCIFEROL (VITAMIN

UNIT) D2)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
11845014770 SOFTGEL D3)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
11845014772 SOFTGEL D3)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
11845014775 SOFTGEL D3)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
11917007630 SOFTGEL D3)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
11917009247 SOFTGEL D3)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
11917009248 SOFTGEL D3)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
11917009905 SOFTGEL D3)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
11917010165 SOFTGEL D3)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
11917011810 SOFTGEL D3)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
11917011811 SOFTGEL D3)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
11917011820 SOFTGEL D3)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
11917011822 SOFTGEL D3)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
11917013940 SOFTGEL D3)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
11917014763 SOFTGEL D3)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
11917014764 SOFTGEL D3)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
11917014765 SOFTGEL D3)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
11917017181 SOFTGEL D3)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
11917017182 SOFTGEL D3)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
30768015605 SOFTGEL D3)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
30768019995 SOFTGEL D3)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
31604002675 SOFTGEL D3)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
31604002676 SOFTGEL D3)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
31604002677 SOFTGEL D3)

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
37205074685 SOFTGEL D3)
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40093010150 VITAMIN D3 1.000 UNIT CHOLEGALGIFEROL (VTAMIN
40985027415 VITAMIN D3 1,000 UNIT CHOLEGALGIFEROL (VTAMIN
54458032334 VTTAMIN D3 1,000 UNIT CHOLEGALGIFEROL (VTAMIN
54458032344 VITAMIN D3 1,000 UNIT CHOLEGALGIFEROL (VTAMIN
54629009310 VTTAMIN D3 1,000 UNIT CHOLEGALGIFEROL (VTAMIN
54629009330 VITAMIN D3 1,000 UNIT CHOLEGALGIFEROL (VTAMIN
74312015605 VTTAMIN D3 1,000 UNIT CHOLEGALGIFEROL (VTAMIN
74312015606 VITAMIN D3 1,000 UNIT CHOLEGALGIFEROL (VTAMIN
74312030413 VTTAMIN D3 1,000 UNIT CHOLEGALGIFEROL (VTAMIN
79854009310 VITAMIN D3 1,000 UNIT CHOLEGALGIFEROL (VTAMIN
79854009330 VTTAMIN D3 1,000 UNIT CHOLEGALGIFEROL (VTAMIN
88395001451 VITAMIN D3 1,000 UNIT CHOLEGALGIFEROL (VTAMIN
10432023701 VITAMIN D3 1,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
10432023703 VITAMIN D3 1,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
31604001870 VITAMIN D3 1,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
31604002683 VITAMIN D3 1,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
37864091901 VITAMIN D3 1,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
43292056286 VITAMIN D3 1,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
48433010401 VITAMIN D3 1,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
51645091999 VITAMIN D3 1,000 UNIT TABLET g;o"ECA'-C'FERO'- (VITAMIN
54629005024 VITAMIN D3 1,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
57896087601 VITAMIN D3 1,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
58487002371 VITAMIN D3 1,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
58487002373 VITAMIN D3 1,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
79854005023 VITAMIN D3 1,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
79854005024 VITAMIN D3 1,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
96295012848 VITAMIN D3 1,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
71401089416 VITANIN D3 7,000 UNIT0 WL | CHOLECALGFEROL (VITAVIN
80681017400 VITAMIN 3 1.250 NCG CHOLEGALGIFEROL (VTAMIN
80681017401 VITAMIN 53 1,250 NCG CHOLEGALGIFEROL (VTAMIN
57896081512 VITAMIN D3 1,250 MCG TABLET g;o"ECALC'FERO'- (VITAMIN
68094011459 VITAMIN D3 10 MCG TABLET g;o'-ECA'-C'FERO'- (VITAMIN
68094011461 VITAMIN D3 10 MCG TABLET g;o'-ECA'-C'FERO'- (VITAMIN
00536134380 VITAMIN D3 10 MCG/ML DROP g;o"ECA'-C'FERO'- (VITAMIN
68094022458 TAVIN D3 TO MGG ENFIT | CHOTECALCIFEROL (VTAVIN
54838000650 VITAMIN D3 10 MCG/ML LIQUID g;o"ECALC'FERO'- (VITAMIN
51663000508 VITAWIN D3 10,000 UNIT CHOLEGALGIFEROL (VTAMIN
P VITAMIN D3 16,000 UNIT CHOLEGALGIFEROL (VTAMIN
54620009332 VITAMIN D3 10,000 UNIT CHOLEGALGIFEROL (VTAMIN
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63044040101 VITAMIN D3 10,000 UNIT CHOLEGALGIFEROL (VTAMIN
74312035873 VITAMIN D3 16,000 UNIT CHOLEGALGIFEROL (VTAMIN
79854009332 VITAMIN D3 10,000 UNIT CHOLEGALGIFEROL (VTAMIN
40985027504 VITAMIN D3 16,000 UNIT CHOLEGALGIFEROL (VTAMIN
06285012564 VITAMIN B3 70300 UNIT CHOLEGALGIFEROL (VTAMIN
69618004201 \JEQ';MN D3 125 MCG (5000 g;OLECALCIFEROL (VITAMIN
50090509700 VITAMIN D3 125 MCG CAPSULE g;o"ECALC'FERO'- (VITAMIN
80681013100 VITAMIN D3 125 MCG CAPSULE g;o"ECALC'FERO'- (VITAMIN
85633002030 VITAMIN D3 125 MCG CAPSULE g;o"ECALC'FERO'- (VITAMIN
85633002036 VITAMIN D3 125 MCG CAPSULE g;o"ECALC'FERO'- (VITAMIN
31604002778 VITAMIN D3 125 MCG SOFTGEL g;o"ECALC'FERO'- (VITAMIN
40093010107 VITAMIN D3 125 MCG SOFTGEL g;o"ECALC'FERO'- (VITAMIN
40093010323 VITAMIN D3 125 MCG SOFTGEL g;o"ECALC'FERO'- (VITAMIN
90011030005 VITAMIN D3 125 MCG SOFTGEL g;o"ECALC'FERO'- (VITAMIN
85633002001 VITAMIN D3 125 MCG SOFTGEL g;o"ECALC'FERO'- (VITAMIN
85633002000 VITAMIN D3 125 MCG SOFTGEL g;o"ECALC'FERO'- (VITAMIN
71085011005 VITAMIN D3 125 MCG SOFTGEL g;o"ECALC'FERO'- (VITAMIN
57896088101 VITAMIN D3 125 MCG TABLET g;o'-ECA'-C'FERO'- (VITAMIN
96295014036 VITAMIN D3 125 MCG TABLET g;o'-ECA'-C'FERO'- (VITAMIN
40093010532 VTANIN D3 725 WCG/0.5 .| CHOLECALGIFEROL (VITAVIN
11845015010 VITAMIN B3 2.000 UNIT CHOLEGALGIFEROL (VTAMIN
T VITAMIN 032,000 UNIT CHOLEGALGIFEROL (VTAMIN
11845015015 VITAMIN D3 2.000 UNIT CHOLEGALGIFEROL (VTAMIN
11917008608 VITAMIN 032,000 UNIT CHOLEGALGIFEROL (VTAMIN
11917011818 VITAMIN D3 2.000 UNIT CHOLEGALGIFEROL (VTAMIN
11917011819 VITAMIN 032,000 UNIT CHOLEGALGIFEROL (VTAMIN
11917012687 VITAMIN D3 2.000 UNIT CHOLEGALGIFEROL (VTAMIN
11917012698 VITAMIN 032,000 UNIT CHOLEGALGIFEROL (VTAMIN
11917012703 VITAMIN D3 2.000 UNIT CHOLEGALGIFEROL (VTAMIN
11917013941 VITAMIN 032,000 UNIT CHOLEGALGIFEROL (VTAMIN
11917013942 VITAMIN D3 2.000 UNIT CHOLEGALGIFEROL (VTAMIN
11917014678 VITAMIN 032,000 UNIT CHOLEGALGIFEROL (VTAMIN
11917014679 VITAMIN D3 2.000 UNIT CHOLEGALGIFEROL (VTAMIN
11917017094 VITAMIN 032,000 UNIT CHOLEGALGIFEROL (VTAMIN
11917017086 VITAMIN D3 2.000 UNIT CHOLEGALGIFEROL (VTAMIN
30768017621 VITAMIN D3.2.000 UNIT CHOLEGALGIFEROL (VTAMIN
31604002585 VITAMIN D3 2.000 UNIT CHOLEGALGIFEROL (VTAMIN
31604002678 VITAMIN 032,000 UNIT CHOLEGALGIFEROL (VTAMIN
40093010116 VITAMIN D3 2.000 UNIT CHOLEGALGIFEROL (VTAMIN
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40885027416 VITAMIN 53 2.000 UNIT CHOLEGALGIFEROL (VTAMIN
50268086711 VITAMIN 032,000 UNIT CHOLEGALGIFEROL (VTAMIN
50268086715 VITAMIN D3 2.000 UNIT CHOLEGALGIFEROL (VTAMIN
54458032345 VITAMIN 32000 UNIT CHOLEGALGIFEROL (VTAMIN
54458032355 VITAMIN D3 2.000 UNIT CHOLEGALGIFEROL (VTAMIN
54629090970 VITAMIN 032,000 UNIT CHOLEGALGIFEROL (VTAMIN
69618000901 VITAMIN D3 2.000 UNIT CHOLEGALGIFEROL (VTAMIN
74312019939 VITAMIN 032,000 UNIT CHOLEGALGIFEROL (VTAMIN
74312052807 VITAMIN D3 2.000 UNIT CHOLEGALGIFEROL (VTAMIN
79854009097 VITAMIN 032,000 UNIT CHOLEGALGIFEROL (VTAMIN
81131031282 VITAMIN D3 2.000 UNIT CHOLEGALGIFEROL (VTAMIN
07610016840 VITAMIN D3 2,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
31604002673 VITAMIN D3 2,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
31604002674 VITAMIN D3 2,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
37864092001 VITAMIN D3 2,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
40985027111 VITAMIN D3 2,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
43292056371 VITAMIN D3 2,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
50268086511 VITAMIN D3 2,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
50268086515 VITAMIN D3 2,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
51645092199 VITAMIN D3 2,000 UNIT TABLET g;o"ECA'-C'FERO'- (VITAMIN
54629041120 VITAMIN D3 2,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
79854004112 VITAMIN D3 2,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
96295012847 VITAMIN D3 2,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
40093010230 \JEQ';MN D3 25 MCG (1,000 g;OLECALCIFEROL (VITAMIN
40093010306 VITANIN D3 Z5 GG 1,000 | CHOTECALIFEROL (TAVIN
40093010531 \JEQ';MN D3 25 MCG (1,000 g;OLECALCIFEROL (VITAMIN
51663000517 VITANIN D3 Z5 GG 1,000 | CHOTECALIFEROL (VTAVIN
85633002230 VITAMIN D3 25 MCG SOFTGEL g;o"ECALC'FERO'- (VITAMIN
85633002236 VITAMIN D3 25 MCG SOFTGEL g;o'-ECA'-C'FERO'- (VITAMIN
90011030003 VITAMIN D3 25 MCG SOFTGEL g;o"ECALC'FERO'- (VITAMIN
90011030004 VITAMIN D3 25 MCG SOFTGEL g;o'-ECA'-C'FERO'- (VITAMIN
96295013867 VITAMIN D3 25 MCG SOFTGEL g;o"ECALC'FERO'- (VITAMIN
85633002201 VITAMIN D3 25 MCG SOFTGEL g;o'-ECA'-C'FERO'- (VITAMIN
85633002200 VITAMIN D3 25 MCG SOFTGEL g;o"ECALC'FERO'- (VITAMIN
71085010805 VITAMIN D3 25 MCG SOFTGEL g;o'-ECA'-C'FERO'- (VITAMIN
10135074901 ITAVIN 03 25 MCG TABLET |G ECALOIFEROL (VTANIN
10135074932 VITAMIN D3 25 MCG TABLET g;o'-ECA'-C'FERO'- (VITAMIN
20555003300 VITAMIN D3 25 MCG TABLET g;o'-ECA'-C'FERO'- (VITAMIN
31604004070 VITAMIN D3 25 MCG TABLET g;o'-ECA'-C'FERO'- (VITAMIN
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40985027062 VITAMIN D3 25 MCG TABLET g;o'-ECA'-C'FERO'- (VITAMIN
40985027139 VITAMIN D3 25 MCG TABLET g;o'-ECA'-C'FERO'- (VITAMIN
40985027292 VITAMIN D3 25 MCG TABLET g;o'-ECA'-C'FERO'- (VITAMIN
50090511801 VITAMIN D3 25 MCG TABLET g;o'-ECA'-C'FERO'- (VITAMIN
57896087620 VITAMIN D3 25 MGG TABLET g;OLECALCIFEROL (VITAMIN
80681016800 VITAMIN D3 25 MCG TABLET g;o'-ECA'-C'FERO'- (VITAMIN
80681016801 VITAMIN D3 25 MGG TABLET g;OLECALCIFEROL (VITAMIN
80681016900 VITAMIN D3 25 MCG TABLET g;o'-ECA'-C'FERO'- (VITAMIN
69375001495 VITAMIN D3 25 MCG TABLET g;o'-ECA'-C'FERO'- (VITAMIN
31604004373 VITAMIN D3 250 MCG SOFTGEL g;o"ECALC'FERO'- (VITAMIN
40093014024 VITAMIN D3 250 MCG SOFTGEL g;o"ECALC'FERO'- (VITAMIN
11845016235 VITAMIN D3 250 MCG SOFTGEL g;o"ECALC'FERO'- (VITAMIN
76420011630 VITAMIN D3 250 MCG TABLET g;o'-ECA'-C'FERO'- (VITAMIN
11845011831 VITAMIN D3 400 UNIT SOFTGEL g;o"ECALC'FERO'- (VITAMIN
11917005831 VITAMIN D3 400 UNIT SOFTGEL g;o"ECALC'FERO'- (VITAMIN
11917007506 VITAMIN D3 400 UNIT SOFTGEL g;o"ECALC'FERO'- (VITAMIN
11917011823 VITAMIN D3 400 UNIT SOFTGEL g;o"ECALC'FERO'- (VITAMIN
11917013944 VITAMIN D3 400 UNIT SOFTGEL g;o"ECALC'FERO'- (VITAMIN
00904582360 VITAMIN D3 400 UNIT TABLET g;o'-ECA'-C'FERO'- (VITAMIN
40093010618 VITAMIN D3 400 UNIT TABLET g;o'-ECA'-C'FERO'- (VITAMIN
43292055881 VITAMIN D3 400 UNIT TABLET g;o'-ECA'-C'FERO'- (VITAMIN
43353053353 VITAMIN D3 400 UNIT TABLET g;o'-ECA'-C'FERO'- (VITAMIN
43353053360 VITAMIN D3 400 UNIT TABLET g;o'-ECA'-C'FERO'- (VITAMIN
43353053380 VITAMIN D3 400 UNIT TABLET g;o'-ECA'-C'FERO'- (VITAMIN
50268086311 VITAMIN D3 400 UNIT TABLET g;o'-ECA'-C'FERO'- (VITAMIN
50268086315 VITAMIN D3 400 UNIT TABLET g;o'-ECA'-C'FERO'- (VITAMIN
54629001162 VITAMIN D3 400 UNIT TABLET g;o'-ECA'-C'FERO'- (VITAMIN
57896087401 VITAMIN D3 400 UNIT TABLET g;o'-ECA'-C'FERO'- (VITAMIN
74312001140 VITAMIN D3 400 UNIT TABLET g;o'-ECA'-C'FERO'- (VITAMIN
77333094810 VITAMIN D3 400 UNIT TABLET g;o'-ECA'-C'FERO'- (VITAMIN
77333094825 VITAMIN D3 400 UNIT TABLET g;o'-ECA'-C'FERO'- (VITAMIN
79854001162 VITAMIN D3 400 UNIT TABLET g;o'-ECA'-C'FERO'- (VITAMIN
96295012845 VITAMIN D3 400 UNIT TABLET g;o'-ECA'-C'FERO'- (VITAMIN
11917011602 VITAMIN D3 400 UNIT/5 ML LIQ g;o'-ECA'-C'FERO'- (VITAMIN
54629077232 VITAMIN 3 400 UNITIML g;OLECALCIFEROL (VITAMIN
69618001959 VITAMIN D3 400 UNTTML CHOLEGALGIFEROL (VTAMIN
70854007723 VITAMIN D3 400 UNITIML g;OLECALCIFEROL (VITAMIN
43292056428 VITAMIN B3 5,000 UNIT CHOLEGALGIFEROL (VTAMIN
51663000503 VITAMIN 3 5,000 UNIT g;OLECALCIFEROL (VITAMIN
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53191024401 VITAMIN 3 5,000 UNIT CHOLEGALGIFEROL (VTAMIN
T VITAMIN D3 5,000 UNIT CHOLEGALGIFEROL (VTAMIN
11845015339 VITAMIN 3 5,000 UNIT CHOLEGALGIFEROL (VTAMIN
11917011540 VITAMIN D3 5,000 UNIT CHOLEGALGIFEROL (VTAMIN
11917013981 VITAMIN 3 5,000 UNIT CHOLEGALGIFEROL (VTAMIN
11917014360 VITAMIN D3 5,000 UNIT CHOLEGALGIFEROL (VTAMIN
11917014767 VITAMIN 3 5,000 UNIT CHOLEGALGIFEROL (VTAMIN
11917017183 VITAMIN D3 5,000 UNIT CHOLEGALGIFEROL (VTAMIN
30768029173 VITAMIN 3 5,000 UNIT CHOLEGALGIFEROL (VTAMIN
31604002621 VITAMIN D3 5,000 UNIT CHOLEGALGIFEROL (VTAMIN
50268086811 VITAMIN 3 5,000 UNIT CHOLEGALGIFEROL (VTAMIN
50268086815 VITAMIN D3 5,000 UNIT CHOLEGALGIFEROL (VTAMIN
54629090980 VITAMIN 3 5,000 UNIT CHOLEGALGIFEROL (VTAMIN
74312019377 VITAMIN D3 5,000 UNIT CHOLEGALGIFEROL (VTAMIN
74312020176 VITAMIN 3 5,000 UNIT CHOLEGALGIFEROL (VTAMIN
79854009098 VITAMIN D3 5,000 UNIT CHOLEGALGIFEROL (VTAMIN
07610017840 VITAMIN D3 5,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
40985027288 VITAMIN D3 5,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
50268086611 VITAMIN D3 5,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
50268086615 VITAMIN D3 5,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
54629794101 VITAMIN D3 5,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
58487003702 VITAMIN D3 5,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
79854007941 VITAMIN D3 5,000 UNIT TABLET g;o"ECALC'FERO'- (VITAMIN
30768030405 VTANIND3 5000 UNITML | CHOLECALGIFEROL (VITAVIN
54629077241 VITAVIND3 5000 UNITML | CHOTECALGIFEROL (TAVIN
79854007724 VITANIND3 5000 UNITML | CHOLECALGIFEROL (VITAVIN
30768019941 VTAVIN D3 S0WCG (2000 | CHOTECALFEROL (TAVIN
45861006701 VITAMIN D3 50 MCG CAPSULE g;o"ECALC'FERO'- (VITAMIN
51663000520 VITAMIN D3 50 MCG CAPSULE g;o'-ECA'-C'FERO'- (VITAMIN
00536135301 VITAMIN D3 50 MCG SOFTGEL g;o"ECALC'FERO'- (VITAMIN
31604004073 VITAMIN D3 50 MCG SOFTGEL g;o'-ECA'-C'FERO'- (VITAMIN
33674015590 VITAMIN D3 50 MCG SOFTGEL g;o"ECALC'FERO'- (VITAMIN
40093010231 VITAMIN D3 50 MCG SOFTGEL g;o'-ECA'-C'FERO'- (VITAMIN
40093010373 VITAMIN D3 50 MCG SOFTGEL g;o"ECALC'FERO'- (VITAMIN
40093014002 VITAMIN D3 50 MCG SOFTGEL g;o'-ECA'-C'FERO'- (VITAMIN
85633002130 VITAMIN D3 50 MCG SOFTGEL g;o"ECALC'FERO'- (VITAMIN
85633002136 VITAMIN D3 50 MCG SOFTGEL g;o'-ECA'-C'FERO'- (VITAMIN
96295013869 VITAMIN D3 50 MCG SOFTGEL g;o"ECALC'FERO'- (VITAMIN
96295013967 VITAMIN D3 50 MCG SOFTGEL g;o'-ECA'-C'FERO'- (VITAMIN
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96295014175 VITAMIN D3 50 MCG SOFTGEL g;o'-ECA'-C'FERO'- (VITAMIN
85633002105 VITAMIN D3 50 MCG SOFTGEL g;o"ECALC'FERO'- (VITAMIN
85633002100 VITAMIN D3 50 MCG SOFTGEL g;o'-ECA'-C'FERO'- (VITAMIN
71085010905 VITAMIN D3 50 MCG SOFTGEL g;o"ECALC'FERO'- (VITAMIN
10135075001 ITAMIN 03 50 MCG TABLET |G- ECALOIFEROL (VTAMIN
54738000401 VITAMIN D3 50 MCG TABLET g;o'-ECA'-C'FERO'- (VITAMIN
57896088001 ITAMIN 03 50 MCG TABLET |G- ECALGIFEROL (VTAMIN
80681013200 VITAMIN D3 50 MCG TABLET g;o'-ECA'-C'FERO'- (VITAMIN
80681017000 VITAMIN D3 50 MCG TABLET g;o'-ECA'-C'FERO'- (VITAMIN
69618008401 VITAMIN D3 50 MCG TABLET g;o'-ECA'-C'FERO'- (VITAMIN
43292056336 VITAWIN 3 50,000 UNIT CHOLEGALGIFEROL (VTAMIN
50090199900 VITAMIN D3 86,000 UNIT CHOLEGALGIFEROL (VTAMIN
51663000507 VITAMIN 3 50,000 UNIT CHOLEGALGIFEROL (VTAMIN
75834002001 VITAMIN D3 86,000 UNIT CHOLEGALGIFEROL (VTAMIN
75834002012 VITAMIN 3 50,000 UNIT CHOLEGALGIFEROL (VTAMIN
33674015836 UTANIN D3 WAX 125 MGG | CHOLECALGIFEROL (VITAVIN
40985022661 VITAMIN D-400 TABLET CHOLEGALGIFEROL (VTAMIN
11917004644 ORI E 1,000 UNIT VITAMIN E MIXED
11917007462 AN E 1,000 UNIT VITAMIN E ACETATE
11917007472 O BMIN E 1,000 UNIT VITAMIN E MIXED
11917013991 AN E 1,000 UNIT VITAMIN E MIXED
31604001170 VITAMIN E 1,060 UNIT ITAVIN E (DL TOGOPHERYL
54838000530 VITAMIN E TS UNITIOS ML | VITAMIN E (DL TOGOPHERYL
71321080230 VITANIN E 15 UNTIOS ML | VITAMIN E (DL TOGOPHERYL
00761030220 VITAMIN E 180 MG SOFTGEL X'CTQT’V)"N E (DL, TOCOPHERYL
11845005051 VITAMIN E 180 MG SOFTGEL XICTQT'\TN E (DL, TOCOPHERYL
50268087011 VITAMIN E 180 MG SOFTGEL X'CTQT’V)"N E (DL,TOCOPHERYL
50268087013 VITAMIN E 180 MG SOFTGEL XICTQT'\TN E (DL, TOCOPHERYL
54629040001 VITAMIN E 180 MG SOFTGEL X'CTQT’V)"N E (DL, TOCOPHERYL
54629041002 VITAMIN E 180 MG SOFTGEL XICTQT'\TN E (DL, TOCOPHERYL
57896075201 VITAMIN E 180 MG SOFTGEL X'CTQT’V)"N E (DL, TOCOPHERYL
68094011759 VITAMIN E 180 MG SOFTGEL XICTQT'\TN E (DL, TOCOPHERYL
68094011761 VITAMIN E 180 MG SOFTGEL X'CTQT’V)"N E (DL,TOCOPHERYL
79854090020 VITAMIN E 180 MG SOFTGEL XICTQT'\TN E (DL, TOCOPHERYL
79854090025 VITAMIN E 180 MG SOFTGEL X'CTQT’V)"N E (DL, TOCOPHERYL
96295013866 VITAMIN E 180 MG SOFTGEL XICTQT'\TN E (DL, TOCOPHERYL
96295014179 VITAMIN E 180 MG SOFTGEL X'CTQT’V)"N E (DL,TOCOPHERYL
00536145829 VITAMIN E 180 MG SOFTGEL XICTQT'\TN E (DL, TOCOPHERYL
96295014547 VITAMIN E 180 MG SOFTGEL X'CTQT’V)"N E (DL,TOCOPHERYL
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00536135201 \S/:;I'QII-VIIN E 180MG(400 UNIT) XIJEA_IIY)IIN E (DL,TOCOPHERYL
77333095110 \s{:;r(;'_\MN E 180MG(400 UNIT) Xg’é_ll)l)llN E (DL,TOCOPHERYL
77333095125 \S/:;I'QII-VIIN E 180MG(400 UNIT) XIJEA_IIY)IIN E (DL,TOCOPHERYL
80681001100 \s{:;r(;'_\MN E 180MG(400 UNIT) Xg’é_ll)l)llN E (DL,TOCOPHERYL
31604001882 VITAMIN E 400 UNIT CAPSULE XIJEA.:Y)"N E (DL.TOCOPHERYL
43292032125 VITAMIN E 400 UNIT CAPSULE X'CTQ;"N E (DL, TOCOPHERYL
11917004637 VITAMIN E 400 UNIT SOFTGEL XIJEA.:Y)"N E (DL.TOCOPHERYL
11917005858 VITAMIN E 400 UNIT SOFTGEL X'CTQ;"N E (DL, TOCOPHERYL
11917007463 VITAMIN E 400 UNIT SOFTGEL [VITAMIN E

11917007513 VITAMIN E 400 UNIT SOFTGEL X'CTQ;"N E (DL, TOCOPHERYL
11917007514 VITAMIN E 400 UNIT SOFTGEL XIJEA.:Y)"N E (DL.TOCOPHERYL
11917007559 VITAMIN E 400 UNIT SOFTGEL X'CTQ;"N E (DL, TOCOPHERYL
11917014667 VITAMIN E 400 UNIT SOFTGEL XIJEA.:Y)"N E (DL.TOCOPHERYL
11917014668 VITAMIN E 400 UNIT SOFTGEL X'CTQ;"N E (DL, TOCOPHERYL
11917014669 VITAMIN E 400 UNIT SOFTGEL XIJEA.:Y)"N E (DL.TOCOPHERYL
31604001160 VITAMIN E 400 UNIT SOFTGEL X'CTQ;"N E (DL, TOCOPHERYL
31604001162 VITAMIN E 400 UNIT SOFTGEL XIJEA.:Y)"N E (DL.TOCOPHERYL
31604001224 VITAMIN E 400 UNIT SOFTGEL [VITAMIN E

40093010202 VITAMIN E 400 UNIT SOFTGEL XIJEA.:Y)"N E (DL.TOCOPHERYL
40985021245 VITAMIN E 400 UNIT SOFTGEL X'CTQ;"N E (DL, TOCOPHERYL
74312001751 VITAMIN E 400 UNIT SOFTGEL XIJEA.:Y)"N E (DL.TOCOPHERYL
00904027746 VITAMIN E 450 MG SOFTGEL X'CTQ;"N E (DL, TOCOPHERYL
00904027760 VITAMIN E 450 MG SOFTGEL XIJEA.:Y)"N E (DL.TOCOPHERYL
11845005041 VITAMIN E 450 MG SOFTGEL X'CTQ;"N E (DL, TOCOPHERYL
11845005049 VITAMIN E 450 MG SOFTGEL XIJEA.:Y)"N E (DL.TOCOPHERYL
54629000101 VITAMIN E 450 MG SOFTGEL X'CTQ;"N E (DL, TOCOPHERYL
54629010505 VITAMIN E 450 MG SOFTGEL XIJEA.:Y)"N E (DL.TOCOPHERYL
57896075301 VITAMIN E 450 MG SOFTGEL X'CTQ;"N E (DL, TOCOPHERYL
74312001799 VITAMIN E 450 MG SOFTGEL XIJEA.:Y)"N E (DL.TOCOPHERYL
96295013857 VITAMIN E 450 MG SOFTGEL X'CTQ;"N E (DL, TOCOPHERYL
11845005061 VITAMIN E 90 MG SOFTGEL XIJEA.:Y)"N E (DL.TOCOPHERYL
40093010606 VITAMIN E 90 MG SOFTGEL X'CTQ;"N E (DL, TOCOPHERYL
54629020001 VITAMIN E 90 MG SOFTGEL XIJEA.:Y)"N E (DL.TOCOPHERYL
57896075101 VITAMIN E 90 MG SOFTGEL X'CTQ;"N E (DL, TOCOPHERYL
80681015900 VITAMIN E 90 MG SOFTGEL XIJEA.:Y)"N E (DL.TOCOPHERYL
54458079924 VITAMIN E OINTMENT égREM?:EJéV%HEAT
54458079925 VITAMIN E OINTMENT égREM?ACEJIIEVY/HEAT
50268086911 \S{I(')I"):A_IIE/IGIII\;E-ZOO 200 UNIT Xg’é_ll)l)llN E (DL,TOCOPHERYL
50268086915 \S/g?_lpnéléf-ZOO 200 UNIT XIJEA_IIY)IIN E (DL,TOCOPHERYL
11845007791 VITAMIN K 100 MCG TABLET PHYTONADIONE (VIT K1)
11845077901 VITAMIN K 100 MCG TABLET PHYTONADIONE (VIT K1)
54629084121 VITAMIN K 100 MCG TABLET PHYTONADIONE (VIT K1)
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79854008412 VITAMIN K 100 MCG TABLET PHYTONADIONE (VIT K1)
00409915801 VITAMIN K-1 10 MG/ML AMPUL [PHYTONADIONE (VIT K1) Y
VIT A/BETA-
58487002381 VITAMINS A-D-E TABLET CAROT/D2/E/SELENIUM
VIT
82966000130 VITEYES AREDS 2 SOFTGEL C/E/ZN/COPPRILUTEIN/ZEAXAN
VIT
82966000131 VITEYES AREDS 2 SOFTGEL C/E/ZNICOPPRILUTEIN/ZEAXAN
VIT
82966000132 VITEYES AREDS 2 SOFTGEL C/E/ZN/COPPRILUTEIN/ZEAXAN
VIT
82966000865 VITEYES AREDS 2 SOFTGEL C/E/ZNICOPPRILUTEIN/ZEAXAN
VIT
82966000133 VITEYES AREDS 2 SOFTGEL C/E/ZN/COPPRILUTEIN/ZEAXAN
MULTIVIT WITH
11845014135 VITRUM SENIOR TABLET MINERALS/LUTEIN
40423050011 VIVAGUARD 30G LANCET LANCETS
53483000814 VIVAGUARD 30G LANCET LANCETS
40423050018 \L/L\'/\‘AéL.Jl.ARD SAFETY 28G LANCETS
0,
00067120176 \ég::TAREN ARTHRITIS PAIN 1% DICLOFENAC SODIUM
0,
00067120282 \é(étTAREN ARTHRITIS PAIN 1% DICLOFENAC SODIUM
0,
00067293340 \ég::TAREN ARTHRITIS PAIN 1% DICLOFENAC SODIUM
0,
00067815202 \é(étTAREN ARTHRITIS PAIN 1% DICLOFENAC SODIUM
0,
00067815203 \ég::TAREN ARTHRITIS PAIN 1% DICLOFENAC SODIUM
0,
00067815204 \é(étTAREN ARTHRITIS PAIN 1% DICLOFENAC SODIUM
0,
00067815208 \ég::TAREN ARTHRITIS PAIN 1% DICLOFENAC SODIUM
0,
00067815301 \é(étTAREN ARTHRITIS PAIN 1% DICLOFENAC SODIUM
0,
50090620200 \ég::TAREN ARTHRITIS PAIN 1% DICLOFENAC SODIUM
INHALER,ASSIST .
83490044061 VORTEX ADULT MASK DEVICE ACCESORY 2 Units per 365 days
83490051035 VORTEX HOLDING CHAMBER _ [INHALER, ASSIST DEVICES 2 Units per 365 days
VORTEX VHC FROG CHILD INHALER,ASSIST DEVICE ,MED .
83490051039 MASK MASK 2 Units per 365 days
00363040321 WAL-DRAM-2 25 MG TABLET MECLIZINE HCL
11917004695 WAL-DRAM-2 25 MG TABLET MECLIZINE HCL
00363057113 'IV'\//AlTBLL-EEX ALLERGY 180 MG FEXOFENADINE HCL
00363057122 ¥\;/AABLL-E$X ALLERGY 180 MG FEXOFENADINE HCL
00363057133 'IV'\//AlTBLL-EEX ALLERGY 180 MG FEXOFENADINE HCL
00363057139 ¥\;/AABLL-E$X ALLERGY 180 MG FEXOFENADINE HCL
00363057175 'IV'\//AlTBLL-EEX ALLERGY 180 MG FEXOFENADINE HCL
00363057195 ¥\;/AABLL-E$X ALLERGY 180 MG FEXOFENADINE HCL
00363060839 'IV'\//AlTBLL-EEX ALLERGY 180 MG FEXOFENADINE HCL
00363078407 ¥\;/AABLL-E$X ALLERGY 180 MG FEXOFENADINE HCL
00363078415 'IV'\//AlTBLL-EEX ALLERGY 180 MG FEXOFENADINE HCL
00363078429 ¥\;/AABLL-E$X ALLERGY 180 MG FEXOFENADINE HCL
00363078430 'IV'\//AlTBLL-EEX ALLERGY 180 MG FEXOFENADINE HCL
00363078443 ¥\;/AABLL-E$X ALLERGY 180 MG FEXOFENADINE HCL
00363078445 'IV'\//AlTBLL-EEX ALLERGY 180 MG FEXOFENADINE HCL
00363078475 ¥\;/AABLL-E$X ALLERGY 180 MG FEXOFENADINE HCL
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WAL-FEX ALLERGY 180 MG
00363078490 TABLET FEXOFENADINE HCL
WAL-FEX ALLERGY 180 MG
11917012271 TABLET FEXOFENADINE HCL
WAL-FEX ALLERGY 180 MG
11917012761 TABLET FEXOFENADINE HCL
WAL-FEX ALLERGY 180 MG
11917012945 TABLET FEXOFENADINE HCL
WAL-FEX ALLERGY 180 MG
11917012956 TABLET FEXOFENADINE HCL
WAL-FEX ALLERGY 180 MG
11917015973 TABLET FEXOFENADINE HCL
WAL-FEX ALLERGY 180 MG
11917016172 TABLET FEXOFENADINE HCL
CHLORPHENIRAMINE
00363019415 WAL-FINATE 4 MG TABLET MALEATE
WAL-FLU NIGHT SEVERE COLD [DIPHENHYD/PHENYLEPH/ACET
11917008701 LQ AMINOP
00363064810 WAL-FOUR 1% NASAL SPRAY [PHENYLEPHRINE HCL
11917004588 WAL-FOUR 1% NASAL SPRAY [PHENYLEPHRINE HCL
38396050232 WALGREENS THIN LANCETS _ [LANCETS
38396050332 WALGREENS THIN LANCETS  [LANCETS
WALGREENS ULTRA THIN
38396050432 LANCETS LANCETS
00363052278 WAL-ITIN 10 MG TABLET LORATADINE
00363052611 WAL-ITIN 10 MG TABLET LORATADINE
00363052613 WAL-ITIN 10 MG TABLET LORATADINE
00363052621 WAL-ITIN 10 MG TABLET LORATADINE
00363052631 WAL-ITIN 10 MG TABLET LORATADINE
00363052660 WAL-ITIN 10 MG TABLET LORATADINE
00363052690 WAL-ITIN 10 MG TABLET LORATADINE
00363061246 WAL-ITIN 10 MG TABLET LORATADINE
00363061247 WAL-ITIN 10 MG TABLET LORATADINE
00363061260 WAL-ITIN 10 MG TABLET LORATADINE
00363061265 WAL-ITIN 10 MG TABLET LORATADINE
00363061272 WAL-ITIN 10 MG TABLET LORATADINE
00363061275 WAL-ITIN 10 MG TABLET LORATADINE
00363061287 WAL-ITIN 10 MG TABLET LORATADINE
00363069904 WAL-ITIN 10 MG TABLET LORATADINE
00363069965 WAL-ITIN 10 MG TABLET LORATADINE
00363069987 WAL-ITIN 10 MG TABLET LORATADINE
00363069995 WAL-ITIN 10 MG TABLET LORATADINE
11917004994 WAL-ITIN 10 MG TABLET LORATADINE
11917004995 WAL-ITIN 10 MG TABLET LORATADINE
11917005446 WAL-ITIN 10 MG TABLET LORATADINE
11917006085 WAL-ITIN 10 MG TABLET LORATADINE
11917010300 WAL-ITIN 10 MG TABLET LORATADINE
11917010301 WAL-ITIN 10 MG TABLET LORATADINE
11917010302 WAL-ITIN 10 MG TABLET LORATADINE
11917010303 WAL-ITIN 10 MG TABLET LORATADINE
11917010304 WAL-ITIN 10 MG TABLET LORATADINE
11917010305 WAL-ITIN 10 MG TABLET LORATADINE
11917016003 WAL-ITIN 10 MG TABLET LORATADINE
11917016177 WAL-ITIN 10 MG TABLET LORATADINE
11917016178 WAL-ITIN 10 MG TABLET LORATADINE
11917016334 WAL-ITIN 10 MG TABLET LORATADINE
11917016887 WAL-ITIN 10 MG TABLET LORATADINE
00363008816 WAL-ITIN 5 MG/5 ML SYRUP LORATADINE
11917008816 WAL-ITIN 5 MG/5 ML SYRUP LORATADINE
- )
00363051518 \éYQIéQAUCIL 100% NATURAL PSYLLIUM HUSK
- o,
00363051511 \éYQIéé\nUCIL 100% NATURAL PSYLLIUM HUSK
- )
11917010341 \éYQIéQAUCIL 100% NATURAL PSYLLIUM HUSK
WAL-MUCIL NTRL FIBER LAX  [PSYLLIUM HUSK (WITH
00363051311 POWD SUGAR)
WAL-MUCIL NTRL FIBER LAX  [PSYLLIUM HUSK (WITH
11917010335 POWD SUGAR)
00363005460 WAL-PHED 12 HOUR 120 MG PSEUDOEPHEDRINE HCL
CAPLET
00363020421 WAL-PHED 12 HOUR 120 MG PSEUDOEPHEDRINE HCL
CAPLET
WAL-PHED 12 HOUR 120 MG
11917010310 CAPLET PSEUDOEPHEDRINE HCL
00363011208 WAL-PHED 30 MG TABLET PSEUDOEPHEDRINE HCL
00363011222 WAL-PHED 30 MG TABLET PSEUDOEPHEDRINE HCL
00363011246 WAL-PHED 30 MG TABLET PSEUDOEPHEDRINE HCL
11917005654 WAL-PHED 30 MG TABLET PSEUDOEPHEDRINE HCL
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11917005655 WAL-PHED 30 MG TABLET PSEUDOEPHEDRINE HCL
11917005660 WAL-PHED 30 MG TABLET PSEUDOEPHEDRINE HCL
WAL-PHED D ER 120 MG
00363020469 TABLET PSEUDOEPHEDRINE HCL
WAL-PHED D ER 120 MG
11917017783 TABLET PSEUDOEPHEDRINE HCL
00363045307 WAL-PHED PE 10 MG TABLET [PHENYLEPHRINE HCL
00363045312 WAL-PHED PE 10 MG TABLET _ [PHENYLEPHRINE HCL
00363045344 WAL-PHED PE 10 MG TABLET [PHENYLEPHRINE HCL
11917006209 WAL-PHED PE 10 MG TABLET _ [PHENYLEPHRINE HCL
11917006210 WAL-PHED PE 10 MG TABLET [PHENYLEPHRINE HCL
00363029215 WAL-PROFEN 200 MG CAPLET (IBUPROFEN
WAL-PROFEN 200 MG
11917005004 CAPSULE IBUPROFEN
WAL-PROFEN 200 MG
11917005003 SOFTGEL IBUPROFEN
WAL-PROFEN 200 MG
11917006260 SOFTGEL IBUPROFEN
00363029108 WAL-PROFEN 200 MG TABLET [IBUPROFEN
00363029112 WAL-PROFEN 200 MG TABLET (IBUPROFEN
00363029115 WAL-PROFEN 200 MG TABLET [IBUPROFEN
11917001414 WAL-PROFEN 200 MG TABLET (IBUPROFEN
11917004917 WAL-PROFEN 200 MG TABLET [IBUPROFEN
00363036882 WAL-PROXEN 220 MG CAPLET [NAPROXEN SODIUM
00363049062 WAL-PROXEN 220 MG TABLET [NAPROXEN SODIUM
00363044167 WAL-SOM 25 MG TABLET DOXYLAMINE SUCCINATE
11917004330 WAL-SOM 25 MG TABLET DOXYLAMINE SUCCINATE
WAL-SPORIN FIRST AID BACITRACIN ZINC/POLYMYXIN
11917005099 OINTMENT B
11917013122 \'\IAVLAL-TUSSIN COUGH 15 MG/5 DEXTROMETHORPHAN HBR
WAL-TUSSIN LONG ACT
11917008678 COUGH SYRP DEXTROMETHORPHAN HBR
00363030026 \S,’VYA;L_JLUSSIN MAX STR COUGH DEXTROMETHORPHAN HBR
00363061501 WAL-ZYR 0.025% EYE DROPS [KETOTIFEN FUMARATE
00363045802 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
00363045813 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
00363045839 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
00363045847 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
00363045865 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
00363045866 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
00363045872 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
00363045875 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
00363045887 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
00363045895 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
00363049539 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
00363049547 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
00363049575 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
00363049587 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
00363049595 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
11917008946 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
11917009280 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
11917010783 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
11917016002 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
11917016173 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
11917016174 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
11917016175 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
11917016176 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
11917016276 WAL-ZYR 10 MG TABLET CETIRIZINE HCL
CETIRIZINE
00363017653 WAL-ZYR D TABLET HCL/PSEUDOEPHEDRINE
CETIRIZINE
00363057708 WAL-ZYR D TABLET HCL/PSEUDOEPHEDRINE
CETIRIZINE
00363092962 WAL-ZYR D TABLET HCL/PSEUDOEPHEDRINE
CETIRIZINE
11917008950 WAL-ZYR D TABLET HCL/PSEUDOEPHEDRINE
CETIRIZINE
11917008951 WAL-ZYR D TABLET HCL/PSEUDOEPHEDRINE
00363093604 WAL-ZYR SOLUTION CETIRIZINE HCL
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00363097426 WAL-ZYR SOLUTION CETIRIZINE HCL
11917009126 WAL-ZYR SOLUTION CETIRIZINE HCL
11917009324 WAL-ZYR SOLUTION CETIRIZINE HCL
11917006385 WART REMOVER 17% LIQUID _[SALICYLIC ACID
11917009725 WART REMOVER 17% LIQUID  [SALICYLIC ACID
08080503300 WEBCOL ALCOHOL PREPS ALCOHOL ANTISEPTIC PADS _ [Y
08080511000 WEBCOL ALCOHOL PREPS ALCOHOL ANTISEPTIC PADS _ [Y
08080681800 WEBCOL ALCOHOL PREPS ALCOHOL ANTISEPTIC PADS _ [Y
WEEKLY-D 1,250 MCG CHOLECALCIFEROL (VITAMIN
50090552900 SOFTGEL D3)
WEEKLY-D 1,250 MCG CHOLECALCIFEROL (VITAMIN
75834016712 SOFTGEL D3)
WEEKLY-D 1,250 MCG CHOLECALCIFEROL (VITAMIN
75834016724 SOFTGEL D3)
83592025905 \&VSI#'BMAGNESIUM OXIDE 400 MAGNESIUM OXIDE
WELL VITAMIN C 1,000 MG
83592001505 TABLET ASCORBIC ACID
WELL VITAMIN C 500 MG
83592006005 TABLET ASCORBIC ACID
WELL VITAMIN D3 125 MCG CHOLECALCIFEROL (VITAMIN
83592007005 SOFTGL D3)
WELL VITAMIN D3 25 MCG CHOLECALCIFEROL (VITAMIN
83592001305 SOFTGEL D3)
WELL VITAMIN D3 50 MCG CHOLECALCIFEROL (VITAMIN
83592001605 SOFTGEL D3)
MVN-MIN75/IRON/IRON
69367031530 WESCAP-C DHA SOFTGEL PS/OM3/DHA
69367031630 WESCAP-PN DHA CAPSULE l;//lgh‘)l:VlT 47IRON/FOLATE
69367031401 WESCAPS CAPSULE 2§8MPLEX' C NO.20/FOLIC
69367025130 WESNATAL DHA COMPLETE :/g\QEO'SZ/IRON/FA/OMEGA-
PNV 11/IRON FUM/FOLIC
69367031730 WESNATE DHA SOFTGEL ACID/OM3
WES-PHOS 250 MG NEUTRAL [SOD PHOS DI, MONO/K PHOS
69367025001 TABLET MONO
69367026701 WESTAB PLUS TABLET ig:/D’CALCIUM 72IRON/FOLIC
WHITE PETROLATUM JELLY
68786021101 PACKET PETROLATUM,WHITE
WHITE PETROLATUM
67777000510 OINTMENT PETROLATUM,WHITE
WHITE PETROLATUM
67777000511 OINTMENT PETROLATUM,WHITE
WHITE PETROLATUM
67777000550 OINTMENT PETROLATUM,WHITE
WHITE PETROLATUM
67777000551 OINTMENT PETROLATUM,WHITE
WHITE PETROLATUM
67777000552 OINTMENT PETROLATUM,WHITE
WHITE PETROLATUM
67777000570 OINTMENT PETROLATUM,WHITE
WHITE PETROLATUM
67777000571 OINTMENT PETROLATUM,WHITE
WHITE PETROLATUM
57896011414 OINTMENT PKT PETROLATUM,WHITE
WHITE PETROLATUM
57896016414 OINTMENT PKT PETROLATUM,WHITE
WHITE PETROLATUM
58980035050 OINTMENT PKT PETROLATUM,WHITE
WHITE PETROLATUM
67777000500 OINTMENT PKT PETROLATUM,WHITE
WHITE PETROLATUM
67777000501 OINTMENT PKT PETROLATUM,WHITE
83490044070 WING TIP TUBING NEBULIZER ACCESSORIES
WM UNIFINE PENTIP PLUS
08214084054 MM 32G PEN NEEDLE, DIABETIC
WM UNIFINE PENTIP PLUS
08214085054 5MM 31G PEN NEEDLE, DIABETIC
WM UNIFINE PENTIP PLUS
08214089054 SMM 31G PEN NEEDLE, DIABETIC
WM UNIFINE PENTIP PLUS
08214083054 8MM 31G PEN NEEDLE, DIABETIC
00363032601 WOMANS LAXATIVE TABLET BISACODYL
00363032652 WOMANS LAXATIVE TABLET BISACODYL
WOMEN'S 50 PLUS DAILY MV-MN/FOLIC AC/CALCIUM/VIT
00179806612 FORMULA K1
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0854009016 _IV_\//AOBMEN S 50 PLUS MULTIVIT l}\<II1V-MN/FOLIC AC/CALCIUMIVIT
WOMEN'S DAILY FORMULA __|MULTIVIT WITH

11845012049 CAPLET CALCIUM,IRON,MIN
WOMEN'S DAILY FORMULA __|MULTIVIT,CALC, MINS/IRON/FOL

11845016459 v o
WOMEN'S DAILY FORMULA  |Mv-

00179806512 TABLET MINIRON/FOLIC/CALCIUMAVITK
WOMEN'S GENTLE LAXEC 5

46122042963 o BISACODYL
WOMEN'S LAXATIVE 5 MG

36800017465 nOVEN BISACODYL
WOMEN'S MULTIVITAMIN MV-

11917017055 TABLET MIN/IRON/FOLIC/CALCIUMMITK

00575100408 X-SEB T PEARL SHAMPOO ___|SALICYLIC ACID/COAL TAR

58487000631 YELETS TABLET /"A"gl"DT'V'TAM'N’ IRON/FOLIC
YOURX ULTICARE PEN NDL

08222025432 o PEN NEEDLE, DIABETIC
YOURX ULTICARE PEN NDL

57515002543 e PEN NEEDLE, DIABETIC
YOURX ULTICARE PEN NDL

08222025630 Jvtvio PEN NEEDLE, DIABETIC
YOURX ULTICARE PEN NDL

57515002563 e PEN NEEDLE, DIABETIC

08222025838 YOURXULTICARE PENNDL | oon NeEDIE, DIABETIC
8MM 31G
YOURX ULTICARE PEN NDL

57515002583 pvtviobe PEN NEEDLE, DIABETIC

00065401105 ZADITOR 0.025% (0.035%) KETOTIFEN FUMARATE
DROPS

00065401106 g’;’%’;gR 0.025% (0.035%) KETOTIFEN FUMARATE

0, 0,

50090103700 E’“R':(’)'ggR 0.025% (0.035%) KETOTIFEN FUMARATE
ZANTAC-360(FAMOTIDINE)

81421003602 GApiats FAMOTIDINE
ZANTAC-360(FAMOTIDINE)

81421003610 FApies FAMOTIDINE
ZANTAC-360(FAMOTIDINE)

81421003612 PaApilacs FAMOTIDINE
ZANTAC-360(FAMOTIDINE)

81421003614 FApies FAMOTIDINE
ZANTAC-360(FAMOTIDINE)

81421003616 PaApilacs FAMOTIDINE
ZANTAC-360(FAMOTIDINE)

81421003618 FApies FAMOTIDINE
ZANTAC-360(FAMOTIDINE)

81421003641 PaApilacs FAMOTIDINE

13811058030 ZATEAN-PN DHA CAPSULE 2"/';;1\'\’” 47/IRON/FOLATE

MV-MINS 71/IRON/FOLIC

13811058230 ZATEAN-PN PLUS SOFTGEL |\ 110S,
Z-BUM 22% DIAPER RASH

58809037504 ey ZINC OXIDE
ZENOPTIQ EYELID-EYELASH _|HYPOCHLOROUS

42702016810 SPRAY ACID/SODIUM CHLOR

CAPSAICIN/ME- —

63044003060 ZIKS ARTHRITIS PAIN RELIEF [SA7 SR CNME: 1 Unit per fill

50268081011 ZINC CHELATED 50 MG TABLET|ZINC AMINO ACID CHELATE

50268081015 ZINC CHELATED 50 MG TABLET|ZINC AMINO ACID CHELATE
ZINC LOZENGE-VITAMIN A AND [VITAMIN ANVIT

43292055794 c CIZINC/PROPOLIS

00536131625 ZINC OXIDE 20% OINTMENT __|ZINC OXIDE

00536131628 ZINC OXIDE 20% OINTMENT __|ZINC OXIDE

00536131698 ZINC OXIDE 20% OINTMENT __|ZINC OXIDE

68001053245 ZINC OXIDE 20% OINTMENT __|ZINC OXIDE

68001053246 ZINC OXIDE 20% OINTMENT __|ZINC OXIDE

68001053350 ZINC OXIDE 20% OINTMENT _|ZINC OXIDE

70000033401 ZINC OXIDE 20% OINTMENT __|ZINC OXIDE

75834017001 ZINC OXIDE 20% OINTMENT _|ZINC OXIDE

75834017002 ZINC OXIDE 20% OINTMENT __|ZINC OXIDE

75834017015 ZINC OXIDE 20% OINTMENT _|ZINC OXIDE

69367018804 ZINC OXIDE 22% CREAM ZINC OXIDE

67777011910 ZINC OXIDE 25% OINTMENT _|ZINC OXIDE
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67777011912 ZINC OXIDE 25% OINTMENT _|ZINC OXIDE
70000048801 ZINC OXIDE 25% OINTMENT __|ZINC OXIDE
00363714201 ZINC OXIDE 40% OINTMENT _|ZINC OXIDE
11917000451 ZINC OXIDE OINTMENT ZINC OXIDE
20555004000 g'/';f SULFATE 220 MG (SOMC) |\ suLFATE
50090604800 E'EF? SULFATE 220 MG (S0MG) |\ g1 FaTE
80681013500 g'/';f SULFATE 220 MG (SOMC) |\ suLFATE
ZINC SULFATE 220 MG
37864099101 L SCULE ZINC SULFATE
ZINC SULFATE 220 MG
51645099101 Ay ZINC SULFATE
ZINC SULFATE 220 MG
68585000801 L SCULE ZINC SULFATE
ZINC SULFATE 220 MG
77333008310 Ay ZINC SULFATE
ZINC SULFATE 220 MG
77333008325 L SeULE ZINC SULFATE
00731040106 ZINC-220 CAPSULE ZINC SULFATE
60569044302 ZOSTRIX HP 0.1% CREAM CAPSAICIN T Unit per fill
61787044302 ZOSTRIX HP 0.1% CREAM CAPSAICIN 1 Unit per fill
ZOSTRIX HP 0.1% FOOT ..
60569055602 i CAPSAICIN 1 Unit per fill
ZOSTRIX HP 0.1% FOOT —
61787055602 iy CAPSAICIN 1 Unit per fill
52083041060 ZYNCOF 400-20 MG TABLET SEQE:NES'N’ DEXTROMETHO
12547020430 ZYRTEC 10 MG TABLET CETIRIZINE HCL
12547020432 ZYRTEC 10 MG TABLET CETIRIZINE HCL
12547020436 ZYRTEC 10 MG TABLET CETIRIZINE HCL
50580072630 ZYRTEC 10 MG TABLET CETIRIZINE HCL
50580072632 ZYRTEC 10 MG TABLET CETIRIZINE HCL
50580072636 ZYRTEC 10 MG TABLET CETIRIZINE HCL
50580072697 ZYRTEC 10 MG TABLET CETIRIZINE HCL
ZYRTEC-D ER 5 MG-120MG __|CETIRIZINE
00450020424 TABLET HCL/PSEUDOEPHEDRINE
ZYRTEC-DER 5 MG-120 MG __|CETIRIZINE
00450020427 TABLET HCL/PSEUDOEPHEDRINE
ZYRTEC-D ER 5 MG-120MG __|CETIRIZINE
50580071912 TABLET HCL/PSEUDOEPHEDRINE
ZYRTEC-DER 5 MG-120 MG __|CETIRIZINE
50580071924 TABLET HCL/PSEUDOEPHEDRINE
ZYRTEC-D ER 5 MG-120MG __|CETIRIZINE
50580072812 TABLET HCL/PSEUDOEPHEDRINE
ZYRTEC-DER 5 MG-120 MG __|CETIRIZINE
50580072824 TABLET HCL/PSEUDOEPHEDRINE
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Get free help in your language with

interpreters and other written materials. CareSource
Get free aids and support if you have a

disability. Call 1-855-475-3163 (TTY: 1-833-711-4711 or 711).

Obtenga ayuda gratuita en su idioma a través de intérpretes y otros materiales en formato escrito.
Obtenga ayudas y apoyo gratuitos si tiene una discapacidad. Llame 1-855-475-3163 (TTY: 1-833-
711-4711 o 711).

Jeanivs cdalall Clalia¥) (550 (o i€ 1) gAY 4 sl o) gall 5 oy sil) e siall YA (e lialy Apilaa s2ebus e Juaa)
 1-855-475-3163 il e Juail Ulae pedll s i lusd e
(711 5 1-833-711-4711 "gandll Cilauda g auall (el g™ :TTY)

A PR NS IR, SREGEIT IR SRR AR, REHRE, T LR %A BB
“FSZ R, TEECH - 1-855-475-3163 (TTY &&%: 1-833-711-4711 & 711)

Erhalten Sie kostenlose Hilfe in lhrer Sprache durch Dolmetscher und andere schriftliche
Unterlagen. Beziehen Sie kostenlose Hilfsmittel und Unterstitzung, wenn Sie eine Behinderung
haben. Rufen Sie folgende Telefonnummer an: 1-855-475-3163 (TTY: 1-833-711-4711 oder 711).

Obtenez une aide gratuite dans votre langue grace a des interprétes et a d’autres documents
écrits. Si vous souffrez d’un handicap, vous bénéficiez d’aides et d’assistance gratuites. Appelez le
1-855-475-3163 (TTY: 1-833-711-4711 ou le 711).

Nhan tro' gip mién phi bang ngon nglr cua quy vi v6&i thong dich vién va cac tai liéu bang van ban
khac. Nhan tre’ gitip va hé trg' mién phi néu quy vi bi khuyét tat. Goi 1-855-475-3163 (TTY: 1-833-
711-4711 hoac 711).

Grick Helfe mitaus Koscht in dei Schprooch mit Iwwersetzer un annere schriftliche Dinge. Grick
Aids un Helfe mitaus Koscht wann du en Behinderung hoscht. Ruf 1-855-475-3163 (TTY: 1-833-
711-4711 odder 711).

3TYRT HTHT S SIS TAT 3T 7T F 317 foafaa gt geath hr #Aee ard| afe 3mahr 15
fEefafords gt ot Hwd Tgradm iR FUIE ured Y| hicl HX 1-855-475-3163 (TTY: 1-833-711-4711
ar 711).

2t} 7JEF A AR £ Aste oojm Fg g dto e Aol gL AL
A Qhe Fag2 Wo A Q. 1-855-475-3163 (TTY: 1-833-711-4711 EEE 711). & F-2]&}1A]

}m
fo I
S

NANTCATLPT AT NAAT PRAG RARNT NRTRP NN&P 19 ACRF PF: PANA 18F NANPT hh&p 19
AC83 AT BJ& Po1'F: ML 1-855-475-3163 (TTY: 1-833-711-4711 ML I™ 711) L LA-/v=:

‘‘‘‘‘

iranléwo éti ét‘lléy‘m ofé b| o) ba ni allera kan Pe 1-855 475-3163 (TTY: 1-833 711-4711 tabl 711).



Makakuha ng libreng tulong sa wika mo gamit ang mga interpreter at mga ibang nakasulat na
materyales. Makakuha ng mga libreng pantulong at suporta kung may kapansanan ka. Tumawag
sa 1-855-475-3163 (TTY: 1-833-711-4711 o 711).

s ya Ly g5 0 pms sud Al (0¥ Al (isiae i) i 50583 ) (S A3 4y pullivee ) 4y bl i 553 pullis 55 (IS 5a
S35 S )8 Aisiend (5 el S gk o s se Al puld L1 SLe 1 Ll 4 s pe e oL shisl galsed yse W5 S5
(.711 L TTY: 1-833-711-4711) 1-855-475-3163 4, (255

5”55 NOAN BeHS TS 58 DeESBANS IE N 27AS’ &S HIFASTY FOS0G.
2,83 2B SEDF0 GOB, G eh G IEBETEN OGN DD F0R0H. 5°S TAHOGR:
1-855-475-3163 (TTY: 1-833-711-4711 Sor 71 1).

ST ¥ 3777 T ATHafgEen! ATCTHCART AT HIWTAT T Q[oeh FHegdl T g | TUISaTs
IAFAAT & Hel To¥:¢oeh HGIAAT T FHYA UIed ITe]g g | 1-855-475-3163 (TTY: 1-833-711-4711 aT
711) AT el TeT6 14|

C o C o@(‘ o C %}oooc C o o N Q "] C C
ODgCTJDOJ)@(mOS’B%)(D [lepaX ?Qﬂ’)o?g 32 Q(L)?omameﬂooo? 339?39(?328610]?0 I CDCOD@

aoo:%ogézo%mééz@&ﬂm 399@39(?39@9@{]93&5 39@009(539(:)%93 qul?c;]u (E)c%zeérq% -1-855-475-3163

]l o
(TTY: 1-833-711-4711 Bwunod 711).

Jwenn éd gratis nan lang ou ak entéprét ansanm ak |6t materyél ekri. Jwenn éd ak sipo gratis siw
gen yon andikap. Rele 1-855-475-3163 (TTY: 1-833-711-4711 oubyen 711).

Bok jibaf ilo an ejjelok wonaan ikkijjien kajin eo am ibban rukok ro im waween ko jet ilo jeje. Bok
jerbalin jibaf ko ilo an ejjelok wonaer im jibaf ko fie ewdr am nafinmejin utamwe. Kalle 1-855-475-
3163 (TTY: 1-833-711-4711 ak 711).
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