The Lifecycle of a . .

Pharma and Pedigree Item .

In Your Office ®
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The Beginning Step:
Bring the Item into the Warehouse

Purchase Order Entry Catalog Display OFF Total
Cox 01, Vendor CAPITAL Capital Wholesale Drug Co. Whse# 001 Pi0# 131136
= LN# Product# Purch/UM Req-Date Src Cost/UM Disc
Description D5-Price Curr Tie To Order DS-Order® MfgBO
l 1 OXY-15 I BT 10007113 i BT
Oxycodone Tabs OPER Drug Type Maintenance
== 403136
Drug Type 02
- 1.Description Schedule Il Narcotic
If the drug type assigned to the :
B . 3.Dea# Required Y
item requires a Drug Form#, the '
b}
5.Controlled Drug Y
.
operator will be prompted S '
L] -
1N TRANS 7.Federal Caution Y
8.Expiration Days 90
9.0 Shi
SALES JAN11 FEB11 MAR11 APR11 TEPLLE .
7 10.IncludelArcos Rpt
JuL1o AUG10 SEP10 0CcT10 HHEIGr ETE N

Enter required Drug Form #: 455?9?0-0{




The Beginning Step:
Bring the Item into the Warehouse

Purchase Order Entry Catalog Display OFF Total
Co# 01| Vendor CAPITAL Capital Wholesale Drug Co. Whse# 001 PiO# 131136
= LN# Product# Purch/UM Req-Date Src Cost/UM Disc
Description D5-Price
l 1 OXY-15 I BT
Oxycodone Tabs S I DEA F 222
A — ampie orm

Ean Rovens of PURCHASER'S o eeder form reay be issoed for Schedule [and [ qubstances salosr 3 WE APPROVAL
Copy far Instruntions | campledcd spplicaiios foem hes b,n.m.:..u 125 CFE 198041 J M. 1117-0a10

Tﬂ e of Suaplire
e SBEHARM @_ 3131 GRAND AVE, SUITE B

OITY and STATE DATE TO BE FILLED IN BY SUPPLIER
LARAMIE, WY  B2070 06-01-06 4 b | SUPPLIERS DEA REGISTRATION Na.
&

If the drug type assigned to the

T 70 BE FILLED IN BY PURGHABER -
JLERT e Warme of Bam oo Do Goe | TRt | o
- ] 1] 12 10mil Etorphine HCI, 10ma/ml BT TN
item requires a Drug Form#, the e RN AN
q g 17 N 0 0 Y 0
4 — T T
. 5 RN
Operator WI e propte . L Lt hlgb 1y
kil Ll eyl
g TN TN
3 I I
L1 1idpitband
(ng 4 NO. OF Llﬁ% Isgm;ruag‘ihg; E%%mm E]’ BE SURE TO EIGM FORM
18 Caved DEA Rsgatrrion Ho. of Nagiant
0B-23-94 BLOA76543 DOE, JOHN EDWARD DVM
JuLio AUG10 SEP10 oct| B 1 ABC VETERINARY CLINIC
2,2N,3,3N.4.5 | 1234 MAIN STREET
g b e o, G e e ANYWHERE, USA 11223
Enter required Drug Form #: 455?9?0-0{ PRACTITIONER 123456789
sl O e~ | AGGiEvon
BUFPLIER'S Copy 1




The Beginning Step:
Bring the Item into the Warehouse

Applicatio
Purchase Order Receiving Detail Company 01 T5H Medical Company
Receiver# 002361 Warehouse 001 NEWV YORK, NY
PO Humber 131127 Intrans# Date 08/21113 Pct Add-On 0.00
Vendo
Purchase Order Receipts Lot Entry
LN#
Product 0OXY-15
1
LN# Lot# | Length Serial# Location Quantity Exp Date
1 IMTT22345P 02004 10 12531158
2 2
3
4
3 5
3
7 L] - - L]
R After receiving Pedigree flagged items, the
q 1
system will generate a Pedigree record.
Frifinlal
Misc/Bi Enter Line# to Change, ADD, or 0 to Accept I}(}OG(}Q(

I /|



The Pediaree Stage

Pedigree Report

Fediogree Serial Number UM uwid 7240981 5¢c-058¢-4 180-biad-4037abT4d32h

roducti Information

MName: Maint. Produwct changes - Custom ST
Product Code: DSCSA PRODUCT CUSTOM
] Strength. 25mg
Dosage Form: TABLET
Container Size: 50
MNDC Number: 11111-22222-33333-44

Aanufacturer JO MFG

Ownership

Slack MFG Buyer. DSCSA Receiving
Slreet Address 1 2 Siree! Address 1
Street Atddness 2 Sireel Address 2
2rabag G Hyderabad QA, CO 500072 India

= Administraton

This is an example of a e = |
13il: jacqueline dupy @oracle.com

Pedigree from a

wholesaler.

0T-17 10:28:00.0
-12 00:00:00.0
717 RECEIPTNUMBER

Lot and Quantity
Lot Numbar DSCSA Lot
Expiration Data 2017-05-30

Serial Numbers
Serial Count 3

2017TABYMT
201TABYM 8
2017AB%M G




Pediaree Update

| Il

Pedigree ID
1.PO
2.Product?
3.Company
4.Notes

5.Shipment 1D
B.nvoices
7.Invoice Date
8.Manufacturer
S.NDC#
10.Dosage Form
11.5trength
12.Container Size

13.Lot#

2,
Pedigree 1D
PO#
Producti
Prod Desc
Releaselt
Receipt Date
Invoicelf
Receiveri

Lot#

v

0xY-15

date

The lookup feature has multiple options

on how to find the assigned Pedigree.




Pedigree Update

Pedigree ID
1.PO
2.Product?
3.Company
4.Notes

5.Shipment 1D
B.nvoices
T.Invoice Date
8.Manufacturer
S.NDC#
10.Dosage Form
11.5trength
12.Container Size
13.Lot#

=
Pedigree | Pedigree ID Lookup
g Prod#:0XY-15
FPedigree ID
PO# PO# Product#
Productii |
/= 00000000006
Prod Desc L 01121127 OXY-15
Releaselt
Receipt D4
Invoicedt
Receiverl
Lot#

Description

Oxycodone Tabs

Receiver#
Receipt DT

002361
08/21/13

vend Inv#

[



Pedigree Update

EEE S ————r

Pedigree Update

Pedigree ID 00000000006
1.PO% 01131127 [
2.Product? 0OXY-15

J.Company Li}] T5H Medical Company
4.Notes

b.Shipment 1D

fG.lnvoice#

T.Invoice Date

&.Manufacturer

9.NDC# 52152-0214-02
10.Dosage Form

11.5trength

12.Container Size

13.Lot# Lot Qty

IMTT22345P

ENTER LINE # TO CHANGE,DELETE TO DELETE,0 TO ACCEPT

Oxycodone Tabs

When PO Receiving was completed,

MDS created the Pedigree with
iInformation from the receiving record.

BOOOONC PAGE 1 OF 4

[l



Pedigree Update

Pedigree Update

:Pt;iree 01131127 002300000&

T— o The Pedigree would be updated with the
information from the original Pedigree
42Containr S retrieved from your wholesaler/vendor.
13.Lot# Lot Gty

HOOOOOC PAGE 10F 4 %

ENTER LINE # TO CHANGE,DELETE TO DELETE,0 TO ACCEPT




Pedigree Update

Application

Pedigree Update

Pedigree ID |

1.PO% 01131 F’ g \

2.Product# |o)(~(_1\ /

| |0xyoo-done Tabs

J.Company TSH ny

4.Notes

5.5hipment ID
Glnvoice# A4197543

T.Invoice Date 07/25M13

8.Manufacturer ACTAVIS

9.NDC# 52152-0214-02

10.Dosage Form Tab |
11.5trength |'15mg |
12.Container Size |-1nq} |
13.Lot#

3177223459

ENTER LINE # TO CHANGE,DELETE TO DELETE,0 TO ACCEPT

oo |

PAGE 10F 4

1y 1/



Pedigree Update

(P

Application

Pedigree Update

Pedigree ID |
1.PO# 01131 Z [

2.Product# loxv-1N_ J | |oxycodone Tabs
3.Company TSH ny |
4.Notes |

LB k. Cancel :|

10.Dosag

11.5trength [15mg |

12.Container Size |-1nq} |

13.Lot# Lot Gty
3177223459 10|

ENTER LINE # TO CHANGE,DELETE TO DELETE,D TO ACCEPT @ PAGE 10F 4 [%

1y 1/



Pedigree Update

Pedigree Update

Pedigree ID |
1.PO% 01131 Z ﬂ

2.Product# loxy-1N_ J

3.Company M

4.Notes

5.5hipment ID

6.Invoice# A4197543

T.Invoice Date 07125113

&.Manufacturer ACTAVIS

9.NDC# 52152-0214-02

10.Dosage Form Tab

11.5trength [15mg

12.Container Size 100

13.Lote

3177223459 |:
]
]

ENTER LINE # TO CHANGE,DELETE TO DELETE,0 TO ACCEPT

Look in: | |==) user group meeting

My Recent
Documents

£

Desktop

LA

My Documents

I'H'I'_.r Metworl

Places

~| & B B

ICh2013 & open pill.ipg

) templates

@ bottles on shelf 2.jpg @ pharmacy example.jpg
@ bottles on shelf.jpg @ pills and botte.jpg

LI CAPT! 16157164619.883!816.pdf |51 pills in botte.jpg

@ cartoon guy will pill jpag @ pills in pack.jpa

@ dr at pc.jpg @ pills in rx bottle,jpg

@ agel pill.jpg @ pills mix.jpa

@ generic pharmacy.jpg @red_and_bladc_znl?r.putx
@ green pils.jpg | Thumbs.db

@MDS and Pharma 2013.pptx user group 2013.ppt
@MDS and Pharma. pptx

@mds pharma new. potx

File name: |pedigree man pdf

Files of type: |

] Open as read-only




Pedigree Update

Pedigree ID

o .
| 14 Inbound Sold To/Ship To

. Line

g1

1

Wholesaler ID
Hame

Address 1
Address 2

City

State

Zip

Date Purchased
Wholesaler Inv#
Recipient
Authenticator
Sub Authen
Email

Phone

Total

Q0000000006

01

PEDIGREE Update

TSH Medical Company
1033 ROUTE 46

CLIFTOHN

NJ
07013

ENTER LINE # TO CHANGE,DELETE TO DELETE,0 TO ACCEPT

Country

Ship To
0
TSH Medical Company
1033 ROUTE 46

CLIFTON
HJ Country HY

This page shows the inbound record

generated from receiving the item.

BOOOOOK PAGE 2 OF 4

Topleato |

[l



g1

Pedigree Update

PEDIGREE Update

Pedigree ID Q0000000006

14.Inbound Sold To/Ship To

Line 1 Total 1
Wholesaler ID 01
Hame TSH Medical Company
Address 1 1033 ROUTE 46
Address 2
City CLIFTON
State nJ Country
Zip 07013

Date Purchased
Wholesaler Inv#
Recipient
Authenticator
Sub Authen
Email

Phone

ENTER LINE # TO CHANGE,DELETE TO DELETE,0 TO ACCEPT

Sold To

01
TSH Medical Company
1033 ROUTE 46

CLIFTON
NJ Country

NY

We will need to update the inbound

record.

PAGE 2 0OF 4

[l



Pedigree Update

tIshpel.tsh om-DEMO PEDIGREE.RCPTU

! File~ Edit~ Settings - Reset~ Tools~ Mode~ Standard Functions - Special Functions~ Refresh Dashboard Help -

4 ‘pictn e )
=

- | 3
2 &
@ PEDIGREE Update

= =
3| PedigreeiD 00000000006 Z
=

o

Add additional wholesalers of the drug

Z | Line 1 Total 1 . .
@
: until you have tracked each step in the
2 Wholesaler ID CAPITAL
- Name T5H Medical Company h I I I th b k t th
2 Address 1 1033 ROUTE 46 C al n 1 a e Way aC O e
Address 2
manufacturer.
State HJ Country
o Zip 073
§ Date Purchased 072513
:: Wholesaler Invi A4197543
\g Recipient PETER JONES
% Authenticator TOM TILES
%’ Sub Authen Rachel Johnsen
Email johnsenr@tshinc.com
Phone 973-777-8050
ENTER LINE # TO CHANGE,DELETE TO DELETE,0 TO ACCEPT POOOOG( PAGE 20F 4

1y 1/

EOMd]nbd Omidoutbco O OScrollbn OSCMIIUP O O O O O O
E@Help mOkIEnd mlnsert nDelete QPrev Quext alnquir\( mCanoel moﬂ ,.QPopup




Pediaree Update

! File~ Edit~ Settings - Reset~ Tools~ Mode~ Standard Functions - Special Functions~ Refresh Dashboard Help -

1wt e )
o

3 =
= o
@ PEDIGREE Update

= =
g Pedigree ID 00000000006 Z
=

| sama sotosnoe Add additional wholesalers of the drug
: until you have tracked each step in the
T e Compary chain, all the way back to the

sy

Address 1 1033 ROUTE 46
- Address 2 f
5 ity cLron Mmanu actu rer
’ State NJ Country
o Zip 07013
g Date Purchased 072513
= Wholesaler Invi A4197543
% Recipient PETER JOMNES
% Authenticator TOM TILES
%’ Sub Authen Rachel Johnsen
Email johnsenr@tshinc.c

. To add an inbound wholesaler, click on the
ENTER LINE # TO CHANGE,DELETE TO DELETE,0 TO ACCEPT “Add I n bd” button .

Omidl Omido tbco O OSCN“D OSCMIIUPO O O O O O
m mOkIEd ml sert nDelet nPrev Oﬂext qu uiry ﬁa el nOﬁ .-QPODP




Pedigree Update

[Fesicato |

PEDIGREE Update

g The right hand side of the update only
=@ needs to be completed when the
il owner’s establishment does not take
1 physical possession of the drug.

ANDA PHARMACEUTICALS, INC
G500 ADELAIDE CT

Address 2

City GROVEPORT GROVEPORT
State OH Country 000) U.S.A. OH Country 000 |U.S.A.
Zip 43125 43126
Date Purchased 070513
Wholesaler Inv# 4165431478
Recipient MELISSA OLIVER
Authenticator TOMTILES
Sub Authen
Email ttiles@abc.com
Phone 973-777-8050
ENTER LINE # TO CHANGE,DELETE TO DELETE,0 TO ACCEPT OO PAGE 2 0F 4

[l



Pediaree Update

PEDIGREE Update

& The right hand side of the update only
i needs to be completed when the

owner’s establishment does not take
physical possession of the drug.

Address 2

One example is when the main
company purchases the items, but

those items are received in another
physical location.

Email ttiles@abc.com
Phone 973-777-8050

ENTER LINE # TO CHANGE,DELETE TO DELETE,0 TO ACCEPT

Ship To
ANDA
ANDA PHARMACEUTICALS, INC
6500 ADELAIDE CT

GROVEPORT
OH Country 000 |U.S.A.
43125

HOO0OMC PAGE 2 OF 4

[l



Pedigree Update

hpe § om-DEMO PEDIGREE.RCPTU

! File~ Edit~ Settings - Reset~ Tools~ Mode~ Standard Functions - Special Functions~ Refresh Dashboard Help -

7Y [Appicatio
o
=
a1
g
@ PEDIGREE Update
z
3 | Pedigree D 00000000006
B .
After the wholesaler has been added, there will
§ Line 2 Total 2 .
— be 2 inbound records.
2 P ANDA 5
o Name ANDA PHARMACEUTICALS, INC ANDA PHARMACEUTICALS, INC
(=%
Address 1 6500 ADELAIDE CT 6500 ADELAIDE CT
— Address 2
i)
= City GROVEPORT GROVEPORT
State OH Country 000 |U.5.A. OH Country 000, |U.S.A.
§ Zip 43125 43125
s Date Purchased O705M3
= Wholesaler Inv# 4165431473
2
z Recipient MELISSA OLIVER
g Authenticator TOM TILES
o
a Sub Authen
Email ttiles@abc.com
Phone 973-777-8050
ENTER LINE # TO CHANGE,DELETE TO DELETE,0 TO ACCEPT boooo PAGE 2 OF 4

= Q==Q Q@ 09 O

.(Eﬂelp ook,-‘Eml Dlnsert nDelete aPrev eﬂext alnquir\( mCanoel

SlaWosng sjonpolg

SIopUas,




Pediaree Update

! File~ Edit~ Settings - Reset~ Tools~ Mode~ Standard Functions - Special Functions~ Refresh Dashboard Help -

w A 0
e ————
'_ |
-+ w
@ PEDIGREE Update
= 2
3| PedigreeiD 00000000006 z
5 E!
- ]
After the wholesaler has been added, there will &
S 2 Total 2 . P
; be 2 inbound records.
= ANDA »
S ;‘ Name ANDA PHARMACEUTICALS, INC ANDA PHARMACEUTICALS, INC
= Address 1 6500 ADELAIDECT 6500 ADELAIDE CT
Bc Address 2
% City GROVEPORT GROVEPORT
State OH Country o000 U.5.A. OH Country 000 U.5.A.
§ Zip 43125 43125
% Date Purchased 07i05M13
T st 47 In my example, | added the wholesaler,
g Recipient MELISSA OLIVER
Anda, as the Pedigree record received by
Sub Authen

Email ttiles@abc.com

Capital Drug specified they purchased it
ENTER LINE # TO CHANGE,DELETE TO DELETE,0 TO ACCEPT from Anda. NO Other inbou ndS are
necessary, as Anda purchased this directly
EOMd]nbd OMdOutb;O O OScroIIDn OScroIIUp f th f t
=S e s e -weer=wme  [1O0M (e manutiacturer.




Pedigree Update

! File~ Edit- Settings~ Reset~ Tools- Mode- Standard Functions - Spedial Functions - Refresh Dashboard Help -

[Foviate |

Qs Q@

0--0 @ 0 @ 0 0

ED.:'J_
&
=
“ PEDIGREE Update
7
3 | Pedigree D 00000000006 = 5 1 1
This section shows the sales associated with
15.0utbound Sold To/Ship To " .
Sl e Lt Tew ; this Pedigree.
% Releases
2 Sold To ShipTo
= Wholesaler 1D
(=
Name
= Address 1
% Address 2
City
% State Country Country
7 Zip
= Date Purchased
% Wholesaler Inv#
g Recipient
ﬁ Authenticator
Sub Authen
Ermnail
Phone
ENTER LINE # TO CHANGE,DELETE TO DELETE,0 TO ACCEPT IKJ(XJOO( PAGE 30F 4

e Dowend € Dinsert € Doetete

A

N BB A (0o

E dronun

SlaWosng sjanpold

SUOpLSA,

[



Pedigree Update

! File~ Edit- Settings~ Reset~ Tools- Mode- Standard Functions - Spedial Functions - Refresh Dashboard Help -

z ppicsbory ——  —————————— 3
7 g2
g 2
“ PEDIGREE Update
= =
g Pedigree ID 00000000006 2
Fl F
)

15.0utbound Sold To/Ship To

=
ot Outbound records are created when an MDS
S invoice is generated. Normally, there is no

need to manually add an outbound record.

ENTER LINE # TO CHANGE,DELETE TO DELETE,0 TO ACCEPT

EOMd]nbd OMdOutch O OScroll Dn OSCMIIUP O O 0 O O O
E&)Help OOkIEnd Olnsert nDelete mPrev Ol‘lext ﬂlnquir\f mcﬂnoel moﬂ ,.QPopup I~




The Sale of the ltem

Pharma Specific Fields Available in the New Product Lookup

tshpeZ.tshinc.com-DEMO.12-S55.0E.LINE. INPUTOT151
! File~ Edit~ Settings - Reset~ Tools~ Mode~ Standard Functions - Special Functions~ Refresh Dashboard Help -

MD5 Product Lookup : 12:02:00 PM Customer: 2]
{98 Product Vendor Mfg Description NDC | 52152
Order Entry Detail :

— : Products TSaIes H|5t0ry|]

co# [ o1 Cust MARCOW |
Product Description Description2 MDC DrugType isc  Available OnHand Vendor 5. Qt

L Product Number 0XY-15 Oxycodone Tabs Roxicodone Tabs 52152.0214-02 02 1 13 CAPITAL BT 1
Description

1 AAANNNNNNNNNN

[ JBW0ISND W4 00:Z0E L dnyoo] jnpoug Suwl [ s_lopuag\l [ s_lamma

|moma!pu|ﬂau| suzuol I sxszll |puul nua i Sam IELI!I-I-LIQ.L‘ I sinapolg

2
|
RN
|
E
un On Hand In Pick
[ | | [
Case | | Box | |

< 11T} | [

|
D roria @Poccss Do Peee Deommet@oreins Pivese Dot @cvsooe @ stoer Do B




The Sale of the Item

Excessive Product Usage

EEE S ——————————

Order Entry Detail Catalog Display OFF

Co=# 01| Cust® MARCOW MICHAEL MARCOWITZ MD

LN# Product Number Crder iUmM Ship I UM
Description

1 OXY-15 @ 51 | BT 5/ | BT
bxy{:odone Tabs ioxicodone Tabs

2 [ !

You can set a quantity limit for an item, for all

customers, or a specific customer.

uma On Hand

In Pick Avail BackOrd InTrans OnOrder
BT 10 10
Case 1 Box 1 Unit 1, PC 065 DRUGS & MEDICATIONS
OXY-15 Lst Dt 08/26/13 aty

&/ |BT

Sell 001
Ship 001
BO [/ UM PH
Direct
! BT
H ND
CAPITAL
I
I
I
Fut Ord
Cost
Price

Total $499.90
Ordz 141770
Price UM Whs
Cost More
99,980/ BT 001
499,900 74.69
25.300' BT
i
i
i
)
)
)
Next PO
25.300' BT 75
99,980/ BT

[l



The Sale of the ltem

Excessive Product Usaae

i e

When a record exists, the system will check

o01| Total
Ship 001 Ords

that the total amount sold this month plus the o 1o

current order quantity does not exceed the

limit.

uma On Hang

BT

Case

QXY-15

Company

Customer

Product

Stocking U/M

1.Qty Limit

2.Expiration Date

M
MARCOW
OXY-15

BT

Direct
! BT
H ND
CAPITAL

141770

Price

Cost

99,980/

459.900

25.3001

§499.90
UM Whs
More
BT 001
74.69
BT

Excessive Product Usage Maintenance

T5H Medical Company

MICHAEL MARCOWITZ MD

Oxycodone Tabs

10

1203114

[l



The Sale of the Item

Excessive Product Usage

Order Entry Detail

Co# gl Cust#

LN# Product Number
Description

1 OXY-15
jpxycodone Tabs

2

3

4

uma On Hand
BT

Case

QXY-15

MARCOW

In Pick

Box

1

Avail

Catalog Display OFF Sell 001
MICHAEL MARCOWITZ MD

Total
Ship 001

Ship UM BO [/ um PH
Direct
5 B 51 BT ! BT
roxicodone Tabs H ND
CAPITAL

Marcowitz Is trying to order 5 bottles of

Oxycodone.

BackOrd InTrans OnOrder

Fut Ord Next PO
10
Unit 1| PC 065 DRUGS & MEDICATIONS Cost
Lst Dt 08/26/13 aty &/ BT Price

Ord#

§499.90
141770
Price UM Whs
Cost More
49.980/ BT 001
499.900 74.69
25.3001 BT
i
i
i
i
i
i
25.300' BT 75

99.950/ BT

[l



The Sale of the Iltem
Excessive Product Usage
e

Catalog Display

Co# gl Cust#

OFF Sell 001| Total $499.90
MARCOW MICHAEL MARCOWITZ MD Ship 001 Ord# 141770
LN# Product Number L Ship I UM BO [/ UM PH Price i UM Whs
Description Direct Cost More
0OXY-15 [ 5 B ! BT
jpxycodone Tabs

49.980/
ioxicodone Tabs

BT 001
H ND

459.900
CAPITAL

The current sales for Dr. Marcowitz and the
Oxycodone is 6.

MARCOW

Release

MICHAEL MARCOWITZ MD

aty i
01141767004

99.930) BTN 03/26/13




The Sale of the ltem

Excessive Product Usaae

| Il

o ;Mo N

Order Entry

Co gl Whse 001 Customer

Lines Order Oty Ship Qty

=

. Trade Disc

Charge Freight Y
Ship Via ™
Ship Zone

Freight

Tax Juris

Tax %

-

Misc Charges

=]

. Cash Disc%

9. Salesman 001

Commig

10. Resid/Comm
11. Freight Class
12. Frt Reduce GP
ENTER LINE# TO

Total Time Input
MARCOW

Open Qty

MICHAEL MARCOWITZ MD

COST

126.50

0.00

Excessive Qty for Product OXY-15. Order Flaced On Hold

uPs

NY| MY STATE

8.375 OHN 499,90
0.00 0.00
Total
SY FERTIG

Dollars

0.00

0.00

.87
0.00

541,77

499.90

GP Pct

74.69

Order#

Order Date

The Excessive Usage is checked at the end of Order Entry.

14770

08/26M13

[l



| Il

The Sale of the ltem

Excessive Product Usaae

Order Entry Total Time Input

Co il Whse 001 Customer MARCOW MICHAEL MARCOWITZ MD Order#
141770
Lines Order Qty Ship Qty Open Oty COST Dollars GP Pct
1 5 5 126.50 499.90 74.69
Order Date

1. Trade Disc% 0.00 0.00 08/26M3
2. Charge Freight \' Excessive Qty for Product OXY-15. Order Flaced On Hold
3. Ship Via o uPs
4, Ship Zone
5. Freight 0.00
6. Tax Juris NY| MY STATE

Tax % §.375| ON 499.90 41,87
7. Misc Charges 0.00
8. Cash Disc% 0.00 0.00

Total 541,77

9. Salesman 001 | SY FERTIG

Commig

el Since the quantity ordered (5) plus the quantity previously

11. Freight Class

B purchased in the month (6) is greater than the Dr’s limit
(10), the Order is placed on hold.

[l



The Sale of the Item
State License Check

1l

g
Order Entry
Co 01| Whse State License Maintenance i~
141771
Lines Orde
2 Company T5H Medical Company
State Code NEW YORK
1. Trade Disc% 08/26/13

2, Charge Freight

3. Ship Via 1.5tate License# 2522774

4, Ship Zone

5. Freight

6. Tax Juris 2.Expiration Date 073112
Tax %

7. Misc Charges
8. Cash Disc%

9. Salesman

S Your company'’s state license is checked to verify that it

10. Resid/Comm

IS present and not expired.

12. Frt Reduce GP

ENTER LINE# TO CHANG




The Sale of the ltem

State License Check

| Il

&bl'
Order Entry Total Time Input
Co gl Whse 001 Customer MARCOW MICHAEL MARCOWITZ MD Order#
141771
Lines Order Gty Ship Gty Open Qty COsT Dollars GP Pct
2 1 1 25.30 99.93 74.69
Order Date

1. Trade Disc 0.00 0.00 08/26/13
2, Charge Freight Y X
e 01 State NY License Expired. Order Placed On Hold
4, Ship Zone
5. Freight 0.00
. Tax Juris N

Tax % §.375| ON 99.98 8.37
7. Misc Charges 0.00
8. Cash Disc% 0.00 0.00

9. Salesman

e [N this example, the expiration date would need to be
updated, then the operator can take the order off of hold.

11. Freight Class
12. Frt Reduce GP
ENTER LINE# TO C




The Sale of the ltem

Minimum Davs for Lot Expiration Date Checkina

Order Entry Detail

Catalog Display
Co# 1 Cust# MARCOW MICHAEL MARCOWITZ MD
LN# Product Number Order UM Ship !
Description
1 OXY-15 7] 20 | BT 2f
Oxycodone Tabs Roxicodone Tabs
2 ] i /
3 f
By Drug Type or Customer, the
B minimum acceptable days for ,
lot expiration can be set.
um On Hand In Pick Avail BackOrd InTrans OnOrder
BT 13 13
Case 1 Box 1) Unit i PC 065 DRUGS & MEDICATIONS
OXY-15 Lst Ot 03/26/13 Qty
ENTER LINE# TO CHANGE OR 0 TO ACCEPT HOOOOCK

um

OFF

&/ BT

Sell oo
Ship oot
BO [/ UM PH
Direct
| BT
H| |ND
CAPITAL
!
"
"
Fut Ord
Cost
Price

Total
Ord# 1417
Price
Cost
99.950(
199.960
25.300°
Hext PO
25.300) BT
99.950) BT

$199.96
76
ioum Whs
More
BT 001
74.69
BT
75

[



| Il

The Sale of the Item

Minimum Davs for Lot Expiration Date Checkina

Order Entry Detail

Catalog Display OFF Sell 001 Total $199.96
Co# 4] Cust# MARCOWW MICHAEL MARCOWITZ MD Ship 001 Ord# 1776
LN# Product Number Order UM Ship UM BO [ UM PH Price UM Whs
Description Direct Cost More
1 OXY-15 ﬁ 2 BT 2/ BT 0 BT 99,980 | BT 001
Oxycodone Tabs Roxicodone Tabs N ND 199.960 74.69
CAPITAL 25.300' BT
2 @ ] f !
3 By Drug Type Or Customer’ the Customer Master Maintenance
. . Customers MARCONY
minimum acceptable days for
¢ . . i 16.Min Days 10 Expire
lot expiration can be set.
um On Hand In Pick Avail BackOrd InTrans OnCOrder Fut Ord Next PO
BT 13 13
Case 1 Box 1 Unit 1 PC 065 DRUGS & MEDICATIONS Cost 25.300] BT 75
0XY-15 Lst Dt 08/26/13 Qty 6/ BT Price 99980 BT
ENTER LINE# TO CHANGE OR 0 TO ACCEPT O

[



The Sale of the ltem

Minimum Davs for Lot Expiration Date Checkina

Whse 001 |NEW YORK, NY
PRICE1
Gty 1
Avail On Hand
13
LNz Whse Lot# ! Length
Serial#

1 001 245092562P
2 001 3M7722345P
3

4

Enter END to exit, PRE

13

Lot Inventory Availablity

tem 0XY-15
2 3
2 3
In Pick On BIO InUse
Location Recv Date
Expire Dt
02004
02004

08/26/13
10217113
08/21113
1213115

Adj Qty

On Hand
In Pick

Trn Gty

Oxycodone Tabs

Available

Earliest Delivery

In Work

In this example, there are two lots with available stock.

On PIO

Lot Cost

25,300

25,300

[l



The Sale of the Item

Minimum Dayvs for Lot Expiration Date Checkinag

Order Entry Detail Catalog Display OFF Sell 001 Total $199.96
Co# 01 Cust® MARCOW MICHAEL MARCOWITZ MD Ship 001 Ord# 141776
Lz Product Number Order ioum Ship Ioum BO [ UM PH ioumM Whs
Order Entry Lot Changes
Product 0XY-15 Order Line# 1
LNz# Lot# | Length Serial# Location Ord QTY Ship Cost A

1 IMTT22345P 02004 2 25.300

2

3

4

5

6

7

8

Total Quantity 2

the field in the customer record being set to 60 days.

i The lot assignhed was not the one to expire first, due to

[l



The Sale of the Item

Customizing the Pharma Order Hold Reason Codes

@

MDS Verification Line Input REL# 01141776001
co L} Whse 001 Customer MARCOW MICHAEL MARCOWITZ MD
LN# Product Number Pick Gty UM Invoice Cancel Curr Carton 1 More
Description Price IoumM Disc SRC Cost I UM Hold
1 OXY-15 21 BT 2 F
Oxycodone Tabs 99,950/ BT 25.300/ BT

When an order or release fails a check, the error

messages can be customized for your company.

Enter Line# to Change, Scan Pri

[l



The Sale of the ltem

Customizing the Pharma Order Hold Reason Codes

@

Pharma Hold Reason Code Maintenance

1.Hold Description Order Hold Code Description
Enter Code For MISSING DRUG FORM MISSING DRUG FORM
Enter Code For MISSING SHIP.TO LICENSE# MISSING SHIP.TO LICENSE#
Enter Code For INVALID SHIP.TO LIC ExpDT INVALID SHIP.TO LIC ExpDT
Enter Code For CONTROLLED DRUG ON DS CONTROLLED DRUG ON DS
Enter Code For SHIP.TO MISSING DEA# SHIP TO MISSING DEA#
Enter Code For DRUG TYPE NOT ON SHIP.TO DRUG TYPE HOT ON SHIP.TO
Enter Code For INVALID SHIP.TO DEA ExpDT INVALID SHIP.TO DEA ExpDT
Enter Code For BILL.TO MISSING DEA# BILL.TO MISSING DEA#
Enter Code For DRUG TYPE NOT ON BILL.TO DRUG TYPE HOT ON BILL.TO

Enter Code For INVALID BILL.TO DEA ExpDT INVALID BILL.TO DEA ExpDT

el Lode FON EALESSIVE FRUDUL T UsAlsb EALEASIVE FRUDUL T UsALE

Enter Code For Customer's License#® is missing. BILL.TC LICENSE# MISSING

Fojerc Coda FEoc IMVALID BILL TO L™ Exa DT LA In B L T0 L L Ean DT

Enter Code For PRO FORMA CONVERSION PRO FORMA CONVERSION




1 Inv Number
InVOICe 01519281

Remit To: Page: 1
lhe Sale Of the TSH Lraport Company TSH Import Company
1033 ROUTE 46

CLIFTON, NI 07013 CLIFTON, NJ 07013

il

Tel: 973-777-8050
e m Fax:973-777-3063 Tel: 973-777-8050
NI1946578 Fax:
= Bill-to: Marcow Ship-to: 001 BJ
The InVOICe MICHAEL MARCOWITZ MD MICHAEL MARCOWITZ MD
4360 EENNEDY BLVD B
BROCELYN WY 10023
Invoice Date: 08,/27/13 Salesman: SY¥ FERTIG
Ship Date: 08/27/13 Ship Via: URs
g Owur Order No: 01141776001 Customer Order #: |£445841
L —
ense gcd84164 Exp: 09/01/14 DEA# MMLIZ210715 Exp: 12/31/14 —
5 cial_ .

The Iicense and DEA Line Olderej U:_ Shippezl U::- B."DDt::I LlnitF:ciE{ U:: E:ﬂ.e:|-is:;nt
Information is printed
on the invoice. :




1 Inv Number
InVOICe 01519281

Remit To: Page: 1
lhe Sale Of the TSH Lraport Company TSH Import Company
1033 ROUTE 46

CLIFTON, NI 07013 CLIFTON, NJ 07013

il

It Tel: 973-777-8050
e m Fax:973-777-3063 Tel: 973-777-8050
NJI1946578 Fax:
= Bill-to: Marcow Ship-to: 001 BJ
The InVOICe Y Z:]A‘EL MARCOWITZ MD MICHAEL MARCOWITZ I:I-:D
43¢0 KENKEDY BLVD B
BROOKLYN NY 10023
Invoice Date: 08/27/13 Salesman: SY FERTIG
Ship Date: 08/27/13 Ship Via: UPS
Our Order No: 01141776001 Customer Order #: |£445841
Tems: NET 30
License 6484164 Exp: 05701714 DEA# MMIZ1071S Exp: 12/31/14
Special
nstructions:
. Line Ordered |UM( Shipped [UM| B/O Qty | Unit Price UM| Extension
The State ||Cense and i i z | =7 2| =27 0 g8 sz0| 2T S185.3¢
any additional licenses
are also printed. :
199.96

16.75

) §216.71

Additional License Information
S cense for NY
Exp 07/31/14

PR STATE TAX 8.2375%F Ty
INVOICE TOTAL \



The Sale of the

ltem

The Invoice

I Inv Number
= InVOICe 01519281
= Remit To: Page: 1
— '{{]Sg %{Oqut Company TSH Import Company
Z—=—  CLIFTON, \u 0?013 1033 ROUTE 46
— CLIFTON, NJ 07013
= Fax:973-777-3063 Tel: 973-777-8050
- NI1946578 Fax:
Bill-to: Marcow Ship-to: 101 BJ
MICHAEL MRRCOWITZ MD MICHAEL MARC C.ﬁ'_'I’ MD
4360 EENNEDY BLVD 43e0 DY
BROCELYN WY 10023 BROOELYN NY 10 l::
Invoice Date: Salesman: 5Y FERTIG
Ship Date: Ship Via: Ups
Owur Order No: 1 Customer Order #: |£445841
Terms: NET 3
Dicense E5304164 Exp: U0/01/14 DEAE MH1Z1071% Exp. 12/31/14
Special
nstructions:
Line Ordered |UM( Shipped [UM| B/O Qty | Unit Price UM| Extension
1
2| =7 2 | a1 95 _%z0| BT 5198._96
Ty
- 2
199.96
NY STATE TAX 8.375% 16.75
INVOICE TOTAL §216.71




The Sale of the
ltem

i

i Bill-to:
The Invoice DiCE
) a

Invoice Date: 2

a a a aYa Ship Date: g )

. A . Our Order No: 0l L/ .
a a Ticense 5 » a a
adaed 1a 0 o 0 Orac

nstructions:

DC#H, Drug Fc .
Line

C . - C . o = 2| BT 2| BT 58 sE0| BT $188_ 3§

il

5UB TOTAL 155 .96

NY STATE TAX 8.375% 16.75
§216.71




The Sale of the

ltem
The Reorder Label

This is an example of a Reorder
Label. This type of label is typically
used for retail pharmacies.

HyGen Pharmaceuticals, Inc

877-630-9198

49884-0131-05
$36.00
8/8/2007  Ordered:3

HyGen Pharmaceuticals, Inc

877-630-9198

-ephalexin SCO0mg CP 500 PAR

496884-0131-05
$36.00
8/8/2007 Ordered:3

HyGen Pharmaceuticals, Inc
877-630-9198

49884-0131-05
$36.00
8/8/2007 Ordered:3

P



Printing the

Pedigree
Options on When to Print

For those using RemoteNet,
your customer’s can view and
print their Pedigree’s directly
from the website.




Printing the

Pedigree e
Options on When to Print T

EE
8
E 2
Ew

For those using RemoteNet,
your customer’s can view and
print their Pedigree’s directly
from the website.




Printing the

Pedigree
Options on When to Print

For those using RemoteNet,
your customer’s can view and
print their Pedigree’s directly
from the website.

= 877- 91!

VVVVV

| Return to Provious Pace |

Shippng Information | Cart | Ovdes Staus | Contct Us.
- P
Coomise —_—

'y N



Printing the T

yGen’

Pharmaceuticals, Inc. e

Pese "]
Order today to take advantage of the addtional savings!

Pedigree LT
Options on When to Print e—

" Drug Supply C!

() Transaction Information

= For those using RemoteNet,
@ your customer’s can view and
print their Pedigree’s directly
from the website.

(7S Transactcn Satemast: This Company complied wiheach appicable subsection o FOCA Sec. 81 (2) ) - ()

Seomy de

Shipping Informetton | Change Password | View Cart | Order Sttus | Contact Us.
Comom eapet b tcem Rurmrts .




Print the Pedigree

Invoice Reprint Inquirv

i Filev Edit~ Settings~ Reset~ Tools~ Mode - Standard Functions - Special Functions - Refresh Dashboard Help -

@ o
g g
2 g
= =
“ Invoice Reprint/inquiry by Customer o
= Company# 01| |TSH Medical Company
@ =
3 Customer# Range of Invoice# Release# L
= g
= =
= =
@ =]
= @
a — -
3 Eypass Print 3
= =4
= i Print Pedigree g
2 Line Trnx Invoices# Re| Fax Pedigree Number Invoice Amt g
EMail Pedigree £

= Fax & Print —
o L]
g 1 NV 01519281 ﬁ EMail & Print B

2 ]
g 2 i ’ .
K @ cusiomer s redadigree can oe
1 = @
- i L - L]
{E —~ rinted through the Invoice Reprint
O @ R
3 e @ ]

: @ Inquiry

10 ] '

iv o R

OSelect OUn Select Oﬁmup Oon Oﬁmupoﬂ' OAIIOn OAIIO‘H" OPrint Pedigree Crystal O O O [}s
. e— e g . e . N

| a—

| —



Decoding the Pedigree Form
Where Does the Data Come From?

TSH Medical Compan
PRESCRIPTIO

(Wholesaler's Name)
GEND) DRUG PEDIGREE 00000000006
History of D

Legend Drug Name, Strength, Dosage Form, Container S Your Cwame'

This is a repackaged drug (requires repackager's pedigree Roxicodone Tabs
information and authentication of repackager's pedigree)

NDC: 52152-0214-02
Reference* Number: 519281
Lot Number Quantity Unique Serial # Document Type: Invoice
$11722345P 2 Reference” Date: _08/27/13
(related to the sale by the wholesaler Identified above)
OWNERSHIP HISTORY PHYSICAL DISTRIBUTION HISTORY

(if different from the owner information)
Manufacturer's Name _Actavis Elizabeth, LLC,

Manufacturer's information for authentication: 60 Columbia Road Bldq B MUrriSIUWH; NJ 07960 973-993-5555




Decoding the Pedigree Form
Where Does the Data Come From?

TSH Medical Company (Whalesaler's Name)
PRESCRIPTION (LEGEND) DRUG PEDIGREE 00000000006

History of Drug Sales and Distributions

Legend Drug Name, Strength, Dosage Form, Container Size: Oxycodone Tabs, 15mg, Tab, 100 t
This is a repackaged drug (requires repackager's pedigree Roxicodone .
information and authentication of repackager's pedigree) Pe d | g ree Num be I

NDC: 52152-0214-02
Reference* Number: 519281
Lot Number Quantity Unique Serial # Document Type: Invoice
$11722345P 2 Reference” Date: _08/27/13
(related to the sale by the wholesaler Identified above)
OWNERSHIP HISTORY PHYSICAL DISTRIBUTION HISTORY

(if different from the owner information)
Manufacturer's Name _Actavis Elizabeth, LLC. _ _
Manufacturer's information for authentication: 60 Columbia Road Bldq B MOrrISI(}Wﬂ; NJ 07960 973-993-5555




Decoding the Pedigree Form
Where Does the Data Come From?

TSH Medical Company (Whalesaler's Name)
PRESCRIPTION (LEGEND) DRUG PEDIGREE 00000000006

History of Drug Sales and Distributions
Legend Drug Name, Strength, Dosage Form, Container Size: Oxycodone Tabs, 15mg, Tab, 100
This is a repackaged drug (requires repackager's pedigree Roxicodone Tabs
Reference* Number: $281

0[] (90, dioy
Document Type: Invoice
Reference’ Date: _08/27/13

(related to the sale by the wholesaler Identified above)

Item Description from the Product
record. Dosage Form, Strength,

and Size from the Pedigree
Update.

PHYSICAL DISTRIBUTION HISTORY

(if different from the owner information)
Manufacturer's Name _Actavis Elizabeth, LLC. _ _ _
Manufacturer's information for authentication: 60 Columbia Road Bldq B MOrrISIDWH, NJ 07960 973-993-5555




Decoding the Pedigree Form
Where Does the Data Come From?

aaany (Wholesaler's Name)
\[pJes=RiTelas Wi [-N adgele[Sle1M\ (LEGEND) DRUG PEDIGREE 00000000006
Drug Sales and Distributions
record. br Size: Oxycodone Tabs, 15mg, Tab, 100

This is a repackaged drug (requires repackager's pedigree
information and authentication of repackager's pedigree)

NDC: 52152-0214-02

Lot Number Quantity
317722345P 2

Roxicodone Tabs

: , Reference* Number: __919281
' Unique Serial # Document Type: Invoice

Reference’ Date: _08/27/13

(related to the sale by the wholesaler Identified above)

OWNERSHIP HISTORY PHYSICAL DISTRIBUTION HISTORY

(if different from the owner information)
Manufacturer's Name _Actavis Elizabeth, LLC. _ _
Manufacturer's information for authentication: 60 Columbia Road Bldq B MOHISIOWH; NJ 07960 973-993-5555




Decoding the Pedigree Form
Where Does the Data Come From?

TSH Medical Company (Whalesaler's Name)
PRESCRIPTION (LEGEND) DRUG PEDIGREE 00000000006
»s and Distributions
Lot Num ber(s) on this Oxycodone Tabs, 15mg, Tab, 100
Inv0|ce _ _ R Roxicodone Tabs
NDC: 52152 0214 02
Reference* Number: 519281
Lot Number Quantity Unique Serial # Document Type: Invoice
$11722345P 2 Reference” Date: _08/27/13
t (related to the sale by the wholesaler Identified above)
OWNERSHIP HISTORY PHYSICAL DISTRIBUTION HISTORY

(if different from the owner information)
Manufacturer's Name _Actavis Elizabeth, LLC. _ _
Manufacturer's information for authentication: 60 Columbia Road Bldq B MOrrISI(}WH; NJ 07960 973-993-5555




Decoding the Pedigree Form
Where Does the Data Come From?

TSH Medical Company (Whalesaler's Name)
PRESCRIPTION (LEGEND) DRUG PEDIGREE 00000000006

History of Drug Sales and Distributions

Legend Drug Name, Strength, Dosage Form, Container Size: Oxycodone Tabs, MDS Invoice Number
This is a repackaged drug (requires repackager's pedigree Roxicodone Tabs ]

information and authentication of repackager's pedigree)

NDC: 52152-0214-02

Reference* Number: 519281
Lot Number Quantity Unique Serial # Document Type: Invoice t

317722345P 2 Reference Date: ~_08/27/13

(related to the sale by the wholesaler Identified above)

OWNERSHIP HISTORY PHYSICAL DISTRIBUTION HISTORY

(if different from the owner information)
Manufacturer's Name _Actavis Elizabeth, LLC,

Manufacturer's information for authentication: 60 Columbia Road Bldq B MUrriSIUWH; NJ 07960 973-993-5555




Decoding the Pedigree Form
Where Does the Data Come From?

TSH Medical Company (Whalesaler's Name)
PRESCRIPTION (LEGEND) DRUG PEDIGREE 00000000006

History of Drug Sales and Distributions

Legend Drug Name, Strength, Dosage Form, Container Size: Oxycodone Tabs, 15mg, Tab, 100
This is a repackaged drug (requires repackager's pedigree Roxicodone Tabs
information and authentication of repackager's pedigree)

NDC: 52152-0214-02
Reference* Number: __ 519281
Lot Number Quantity Unique Serial # Document Type: Invoice
317722345P 2 Reference Date: ~_08/27/13
(related to the sale by the wholesaler Identified above)
OWNERSHIP HISTORY PI-!YSIC Date of Invoice.

(if differ
Manufacturer's Name _Actavis Elizabeth. LI C.

Manufacturer's information for authentication: 60 Columbia Road Bldg. B Morristown, NJ 078




Decoding the Pedigree Form
Where Does the Data Come From?

Legend Drug Name, Strength, Dosage Form, Container Size:

This is a repackaged drug (requires repackager's pedigree
information and authentication of repackager's pedigree)

TSH Medical Company

(Wholesaler's Name)

PRESCRIPTION (LEGEND) DRUG PEDIGREE 00000000006

NDC: 52152-0214-02

History of Drug Sales and Distributions
Oxycodone Tabs, 15mg, Tab, 100

Roxicodone Tabs

Manufacturer's Name _Actavis Elizabeth, LLC.
Manufacturer's information for authentication: 60 Columbia Road Bldq B MOrriSIDWFI; NJ 07960 973-993-5555

Lot Number Quantity
317722345P 2
OWNERSHIP HISTG

Manufacturer’'s Name
and Address from the
Pedigree Update.

Reference* Number: 519281

nt Type: Invoice

e* Date: 081’27“3

e sale by the wholesaler Identified above)

(if different from the owner information)

DISTRIBUTION HISTORYl




™ HyGen Pharmaceuticals, Inc. Doc# 10000014025
HyGen. . " | _
Drug Supply Chain Security Act Document

(TI) Transaction Information

Drug Name, Strength, Dosage Form, Contalner Size:
Gabapentin 600mg TB 500 CAMB
(Neurontin Tabs) R Number: 055_?25
NDC: 31722-0405-05 D 1t Type: Invoice
Lot Number Quantity Unigque Serial # R Date: 10/2313
11308765 4
(TH) Transaction History
Manufacturer's Name: Camber Pharmaceuticals, Inc
Manufacturer's information: 1031 Centennial AVE, Piscataway, NJ 08854  PH: 732-377-2029
SOLD TO: SHIPPED TO:
Name:  Richie Pharmacal Co. Mame: Richie Pharmacal Co.
Address: 119 State Avenue Address: 119 State Avenue
Glasgow KY 42142 Glasgow KY 42142
Date Purchased & Ref: 091813 905330 PO Date Received & Ref :
SOLD TO: SHIPPED TO:
Name:  HyGen Pharmaceuticals Inc Mame: HyGen Pharmaceuticals Inc
Address: 8635 154th AVE NE Address: 8635 154th AVE NE .
Redmeond WA 98052 Redmond WA 98052
Date Purchased & Ref: 10/18/13 529209 INV Date Received & Ref :
SOLD TO: SHIPPED TO:
Name:  Leib Pharmacy, Inc Mame: Leib Pharmacy, Inc
Address: 5006 16th AVE Address: 5006 16th AVE
Brooklyn N 11204 Brooklyn NY 11204
Date Purchased & Ref:  10/2313 01052433001 Date Received & Ref: 10023713 01052433001
SOLD TO: SHIPPED TO:
Name: Name:
Address: Address:
Date Purchased & Ref : Date Received & Ref :
SOLD TO: SHIPPED TO:
Name: Name:
Address: Address:
Date Purchased & Ref : Date Received & Ref :
(TS) Transaction Stat 1t: This © y plied with each applicable subsection of FDCA Sec. 581 (27) (A) - (G)

(#) is authorized as required under the Drug Supply Chain Security Act;
t from a person that is authorized as required under the Drug Supply Chain Security Act;

(E) received the product
(C) received transaction information and a transaction statement from the prior owner of the product, as required under section 582;
n (D) did not knowingly ship a suspect or llegitimate product;

(E) had systems and processes in place o comply with verification requirements under section 582;
(F) did not knowingly provide false transaction information; and
(G) did not knowingly alter the transaction history.




™ HyGen Pharmaceuticals, Inc. Doc# 10000014025
HyGen. . " . _
Drug Supply Chain Security Act Document

(TI) Transaction Information

Drug Name, Strength, Dosage Form, Contalner Size:
Gabapentin 600mg TB 500 CAMB
(Neurontin Tabs) R Number: 055_?25
NDC: 31722-0405-05 D Type: Invoice
Lot Number Quantity Unigque Serial # R Date: 10/2313
11308765 4
(TH) Transaction History
Manufacturer's Name: Camber Pharmaceuticals, Inc
Manufacturer's information: 1031 C ial AVE, Piscataway, NJ 08854 PH: 732-377-2029
SOLD TO: SHIPPED TO:
Name:  Richie Pharmacal Co. Mame: Richie Pharmacal Co.
Address: 119 State Avenue Address: 119 State Avenue
Glasgow KY 42142 Glasgow KY 42142
Date Purchased & Ref: 091813 905330 PO Date Received & Ref :
SOLD TO: SHIPPED TO:
Name:  HyGen Pharmaceuticals Inc Mame: HyGen Pharmaceuticals Inc
Address: 8635 154th AVE NE Address: 8635 154th AVE NE .
Redmeond WA 98052 Redmond WA 98052
Date Purchased & Ref: 10/18/13 529209 INV Date Received & Ref :
SOLD TO: SHIPPED TO:
Name:  Leib Pharmacy, Inc Mame: Leib Pharmacy, Inc
Address: 5006 16th AVE Address: 5006 16th AVE
Brooklyn N 11204 Brooklyn NY 11204
Date Purchased & Ref:  10/2313 01052433001 Date Received & Ref: 10023713 01052433001
SOLD TO: SHIPPED TO:
Name: Name:
Address: Address:
Date Purchased & Ref : Date Received & Ref :
SOLD TO: SHIPPED TO:
Name: Name:
Address: Address:
Date Purchased & Ref : Date Received & Ref :
Ts) T tion Stat t: This C y lied with each applicable subsection of FDCA Sec. 581 (27) (A) — (G)

(#) is authorized as required under the Drug Supply Chain Security Act;

(B) received the product from a person that is authorized as required under the Drug Supply Chain Security Act;

(C) received transaction information and a transaction statement from the prior owner of the product, as required under section 582;
(D) did not knowingly ship a suspect or llegitimate product;

(E) had systems and processes in place to comply with verification requirements under section 582;

(F) did not knowingly provide false transaction information; and

(G) did not knowingly alter the transaction history.



Item Description from the Product
record. Dosage Form, Strength,
and Size from the Pedigree
Update.

HyGen”

Pharmaceaticals, tec,

(TI) Transaction Information

HyGen Pharmaceuticals, Inc.

Doc# 10000014025

Drug Supply Chain Security Act Document

Drug Name, Strength, Dosage Form, Contalner Size:
Gabapentin 600mg TB 500 CAMB

{Neurontin Tabs)

NDC: 31722-0405-05

Lot Number Quantity
11308765 4

Unigque Serial #

Reference Number: _ 055725
Document Type: Invoice

Reference Date: 1012313

(TH) Transaction History

Manufacturer's Name: Camber Pharmaceuticals, Inc

Manufacturer's information: 1031 Centennial AVE, Piscataway, NJ 08854  PH: 732-377-2029

SOLD TO:

Name:  Richie Pharmacal Co.

Address: 119 State Avenue
Glasgow KY 42142

SHIPPED TO:

Name: Richie Pharmacal Co.

Address: 119 State Avenue
Glasgow KY 42142

Date Purchased & Ref: 091813 905330 PO Date Received & Ref :
SOLD TO: SHIPPED TO:
Name:  HyGen Pharmaceuticals Inc Mame: HyGen Pharmaceuticals Inc
Address: 8635 154th AVE NE Address: 8635 154th AVE NE
Redmond WA 98052 Redmond WA 98052
Date Purchased & Ref: 10/18/13 529209 INV Date Received & Ref :
S0OLD TO: SHIPPED TO:
Name:  Leib Pharmacy, Inc Mame: Leib Pharmacy, Inc
Address: 5006 16th AVE Address: 5006 16th AVE
Brooklyn N 11204 Brookiyn NY 11204
Date Purchased & Ref:  10/2313 01052433001 Date Received & Ref: 10023713 01052433001
SOLD TO: SHIPPED TO:
Name: Name:
Address: Address:

Date Purchased & Ref :

Date Received & Ref :

SOLD TO:
Name:

Address:

Date Purchased & Ref :

SHIPPED TO:

Name:
Address:

Date Received & Ref :

(TS) Transaction Statement: This Company complied with each applicable subsection of FDCA Sec. 581 (27) (A) - (G)

(#) is authorized as required under the Drug Supply Chain Security Act;

{B) received the product from a person that is authorized as required under the Drug Supply Chain Security Act;

(C) received transaction information and a transaction statement from the prior owner of the product, as required under section 582;
(D) did not knowingly ship a suspect or llegitimate product;

(E) had systems and processes in place o comply with verification requirements under section 582;

(F) did not knowingly provide false transaction information; and

(G) did not knowingly alter the transaction history.



NDC# from the Product

record.

%y@@ﬁ‘ HyGen Pharmaceuticals, Inc.
Drug Supply Chain Security Act Document

Pharmaceaticals, tec,

(TI) Transaction Information

Doc# 10000014025

Drug Name, Strength, Dosage Form, Contalner Size:
Gabapentin 600mg TB 500 CAMB

{Neurontin Tabs)

NDC: 31722-0405-05

11308765

Lot Number Quantity Unigque Serial #
4

Reference Number: _ 055725
Document Type: Invoice
Reference Date: 1012313

(TH) Transaction History

Manufacturer's Name: Camber Pharmaceuticals, Inc

Manufacturer's information: 1031 Centennial AVE, Piscataway, NJ 08854  PH: 732-377-2029

SOLD TO:
Name:  Richie Pharmacal Co.
Address: 119 State Avenue
Glasgow KY 42142
Date Purchased & Ref: 091813 905330 PO

SHIPPED TO:

Name: Richie Pharmacal Co.

Address: 119 State Avenue
Glasgow KY 42142

Date Received & Ref :

SOLD TO:
Name:  HyGen Pharmaceuticals Inc
Address: 8635 154th AVE NE
Redmond WA 98052
Date Purchased & Ref: 10/18/13 529209 INV

SHIPPED TO:

Name: HyGen Phamaceuticals Inc

Address: 8635 154th AVE NE
Redmond WA 98052

Date Received & Ref :

S0OLD TO:

Name:  Leib Pharmacy, Inc

Address: 5006 16th AVE
Brooklyn N 11204

SHIPPED TO:

Name: Leib Pharmacy, Inc

Address: 5006 16th AVE
Brookiyn NY 11204

Date Purchased & Ref :  10/23113 01052433001 Date Received & Ref: 10023713 01052433001
SOLD TO: SHIPPED TO:

Name: Name:

Address: Address:

Date Purchased & Ref :

Date Received & Ref :

SOLD TO:
Name:

Address:

Date Purchased & Ref :

SHIPPED TO:

Name:
Address:

Date Received & Ref :

(TS) Transaction Statement: This Company complied with each applicable subsection of FDCA Sec. 581 (27) (A) - (G)
(#) is authorized as required under the Drug Supply Chain Security Act;

{B) received the product from a person that is authorized as required under the Drug Supply Chain Security Act;
(C) received transaction information and a transaction statement from the prior owner of the product, as required under section 582;

(D) did not knowingly ship a suspect or llegitimate product;

(E) had systems and processes in place o comply with verification requirements under section 582;

iF) did not knowingly provide false transaction information; and
(G) did not knowingly alter the transaction history.



Lot Number(s) on this
Invoice.

Hy@@ﬁh HyGen Pharmaceuticals, Inc.
Drug Supply Chain Security Act Document

Pharmaceuticals, fic,

(TI) Transaction Information

Doc# 10000014025

Drug Name, Strength, Dosage Form, Contalner Size:
Gabapentin 600mg TB 500 CAMB

{Neurontin Tabs)

NDC: 31722-0405-05

11308765

Lot Number Quantity Unigque Serial #
4

Reference Number: _ 055725
Document Type: Invoice
Reference Date: 1012313

(TH) Transaction History
Manufacturer's Name: Camber Pharmaceuticals, Inc

Manufacturer's information: 1031 Centennial AVE, Piscataway, NJ 08854  PH: 732-377-2029

SOLD TO:
Name:  Richie Pharmacal Co.
Address: 119 State Avenue
Glasgow KY 42142
Date Purchased & Ref:  09/18113 905330 PO

SHIPPED TO:

Name: Richie Pharmacal Co.

Address: 119 State Avenue
Glasgow KY 42142

Date Received & Ref :

SOLD TO:
Name:  HyGen Pharmaceuticals Inc
Address: 8635 154th AVE NE
Redmond WA 98052
Date Purchased & Ref: 10/18/13 529209 INV

SHIPPED TO:

Name: HyGen Phamaceuticals Inc

Address: 8635 154th AVE NE
Redmond WA 98052

Date Received & Ref :

S0OLD TO:

Name:  Leib Pharmacy, Inc

Address: 5006 16th AVE
Brooklyn N 11204

SHIPPED TO:

Name: Leib Pharmacy, Inc

Address: 5006 16th AVE
Brookiyn NY 11204

Date Purchased & Ref :  10/23113 01052433001 Date Received & Ref: 10023713 01052433001
SOLD TO: SHIPPED TO:

Name: Name:

Address: Address:

Date Purchased & Ref :

Date Received & Ref :

SOLD TO:
Name:

Address:

Date Purchased & Ref :

SHIPPED TO:

Name:
Address:

Date Received & Ref :

(TS) Transaction Statement: This Company complied with each applicable subsection of FDCA Sec. 581 (27) (A) - (G)
(#) is authorized as required under the Drug Supply Chain Security Act;

{B) received the product from a person that is authorized as required under the Drug Supply Chain Security Act;
(C) received transaction information and a transaction statement from the prior owner of the product, as required under section 582;

(D) did not knowingly ship a suspect or llegitimate product;

(E) had systems and processes in place o comply with verification requirements under section 582;

iF) did not knowingly provide false transaction information; and
(G) did not knowingly alter the transaction history.



™ HyGen Pharmaceuticals, Inc. Doc# 10000014025
HyGen. . " . _
Drug Supply Chain Security Act Document

(TI) Transaction Information

Drug Name, Strength, Dosage Form, Contalner Size:
Gabapentin 600mg TB 500 CAMB
(Neurontin Tabs) R Number: 055_?25
NDC: 31722-0405-05 D Type: Invoice
Lot Number Quantity Unigque Serial # R Date: 10/2313
11308765 4
(TH) Transaction History
Manufacturer's Name: Camber Pharmaceuticals, Inc
Manufacturer's information: 1031 C ial AVE, Piscataway, NJ 08854 PH: 732-377-2029
SOLD TO: SHIPPED TO:
Name:  Richie Pharmacal Co. Mame: Richie Pharmacal Co.
Address: 119 State Avenue Address: 119 State Avenue
Glasgow KY 42142 Glasgow KY 42142
Date Purchased & Ref: 091813 905330 PO Date Received & Ref :
SOLD TO: SHIPPED TO:
Name:  HyGen Pharmaceuticals Inc Mame: HyGen Pharmaceuticals Inc
Address: 8635 154th AVE NE Address: 8635 154th AVE NE .
Redmeond WA 98052 Redmond WA 98052
Date Purchased & Ref: 10/18/13 529209 INV Date Received & Ref :
SOLD TO: SHIPPED TO:
Name:  Leib Pharmacy, Inc Mame: Leib Pharmacy, Inc
Address: 5006 16th AVE Address: 5006 16th AVE
Brooklyn N 11204 Brooklyn NY 11204
Date Purchased & Ref:  10/2313 01052433001 Date Received & Ref: 10023713 01052433001
SOLD TO: SHIPPED TO:
Name: Name:
Address: Address:
Date Purchased & Ref : Date Received & Ref :
SOLD TO: SHIPPED TO:
Name: Name:
Address: Address:
Date Purchased & Ref : Date Received & Ref :
Ts) T tion Stat t: This C y lied with each applicable subsection of FDCA Sec. 581 (27) (A) — (G)

(#) is authorized as required under the Drug Supply Chain Security Act;

(B) received the product from a person that is authorized as required under the Drug Supply Chain Security Act;

(C) received transaction information and a transaction statement from the prior owner of the product, as required under section 582;
(D) did not knowingly ship a suspect or llegitimate product;

(E) had systems and processes in place to comply with verification requirements under section 582;

(F) did not knowingly provide false transaction information; and

(G) did not knowingly alter the transaction history.



™ HyGen Pharmaceuticals, Inc. Doc# 10000014025
HyGen. . " . _
Drug Supply Chain Security Act Document

(TI) Transaction Information

Drug Name, Strength, Dosage Form, Contalner Size:
Gabapentin 600mg TB 500 CAMB
(Neurontin Tabs) R Number: 055_?25
NDC: 31722-0405-05 D Type: Invoice
Lot Number Quantity Unigque Serial # R Date: 10/2313
11308765 4
(TH) Transaction History
Manufacturer's Name: Camber Pharmaceuticals, Inc
Manufacturer's information: 1031 C ial AVE, Piscataway, NJ 08854 PH: 732-377-2029
SOLD TO: SHIPPED TO:
Name:  Richie Pharmacal Co. Mame: Richie Pharmacal Co.
Address: 119 State Avenue Address: 119 State Avenue
Glasgow KY 42142 Glasgow KY 42142
Date Purchased & Ref: 091813 905330 PO Date Received & Ref :
SOLD TO: SHIPPED TO:
Name:  HyGen Pharmaceuticals Inc Mame: HyGen Pharmaceuticals Inc
Address: 8635 154th AVE NE Address: 8635 154th AVE NE .
Redmeond WA 98052 Redmond WA 98052
Date Purchased & Ref: 10/18/13 529209 INV Date Received & Ref :
SOLD TO: SHIPPED TO:
Name:  Leib Pharmacy, Inc Mame: Leib Pharmacy, Inc
Address: 5006 16th AVE Address: 5006 16th AVE
Brooklyn N 11204 Brooklyn NY 11204
Date Purchased & Ref:  10/2313 01052433001 Date Received & Ref: 10023713 01052433001
SOLD TO: SHIPPED TO:
Name: Name:
Address: Address:
Date Purchased & Ref : Date Received & Ref :
SOLD TO: SHIPPED TO:
Name: Name:
Address: Address:
Date Purchased & Ref : Date Received & Ref :
Ts) T tion Stat t: This C y lied with each applicable subsection of FDCA Sec. 581 (27) (A) — (G)

(#) is authorized as required under the Drug Supply Chain Security Act;

(B) received the product from a person that is authorized as required under the Drug Supply Chain Security Act;

(C) received transaction information and a transaction statement from the prior owner of the product, as required under section 582;
(D) did not knowingly ship a suspect or llegitimate product;

(E) had systems and processes in place to comply with verification requirements under section 582;

(F) did not knowingly provide false transaction information; and

(G) did not knowingly alter the transaction history.



Manufacturer’s Name
and Address from the
Pedigree Update.

Hy@@ﬁh HyGen Pharmaceuticals, Inc.
Drug Supply Chain Security Act Document

Pharmaceuticals, fic,

(TI) Transaction Information

Doc# 10000014025

Drug Name, Strength, Dosage Form, Contalner Size:
Gabapentin 600mg TB 500 CAMB

{Neurontin Tabs)

NDC: 31722-0405-05

11308765

Lot Number Quantity Unigque Serial #
4

Reference Number: _ 055725
Document Type: Invoice
Reference Date: 1012313

(TH) Transaction History
Manufacturer's Name: Camber Pharmaceuticals, Inc

Manufacturer's information: 1031 Centennial AVE, Piscataway, NJ 08854  PH: 732-377-2029

SOLD TO:
Name:  Richie Pharmacal Co.
Address: 119 State Avenue
Glasgow KY 42142
Date Purchased & Ref:  09/18113 905330 PO

SHIPPED TO:

Name: Richie Pharmacal Co.

Address: 119 State Avenue
Glasgow KY 42142

Date Received & Ref :

SOLD TO:
Name:  HyGen Pharmaceuticals Inc
Address: 8635 154th AVE NE
Redmond WA 98052
Date Purchased & Ref: 10/18/13 529209 INV

SHIPPED TO:

Name: HyGen Phamaceuticals Inc

Address: 8635 154th AVE NE
Redmond WA 98052

Date Received & Ref :

S0OLD TO:

Name:  Leib Pharmacy, Inc

Address: 5006 16th AVE
Brooklyn N 11204

SHIPPED TO:

Name: Leib Pharmacy, Inc

Address: 5006 16th AVE
Brookiyn NY 11204

Date Purchased & Ref :  10/23113 01052433001 Date Received & Ref: 10023713 01052433001
SOLD TO: SHIPPED TO:

Name: Name:

Address: Address:

Date Purchased & Ref :

Date Received & Ref :

SOLD TO:
Name:

Address:

Date Purchased & Ref :

SHIPPED TO:

Name:
Address:

Date Received & Ref :

(TS) Transaction Statement: This Company complied with each applicable subsection of FDCA Sec. 581 (27) (A) - (G)
(#) is authorized as required under the Drug Supply Chain Security Act;

{B) received the product from a person that is authorized as required under the Drug Supply Chain Security Act;
(C) received transaction information and a transaction statement from the prior owner of the product, as required under section 582;

(D) did not knowingly ship a suspect or llegitimate product;

(E) had systems and processes in place o comply with verification requirements under section 582;

iF) did not knowingly provide false transaction information; and
(G) did not knowingly alter the transaction history.



Where Does
the Data
Come From?

MEDSOURCE

US MedSource, LLC

Drug Supply Chain Security Act Document poc# ooooooozez0

(Repackager's Name)

(TI) Transaction Information: Description of Drug Repackaged
Drug Name, Strength, Dosage Form, Container Size: LIDOCAINE HCL 1% MDV INJECTION, 1/VL

Manufacturer / Repackager Name on Container:

NDC on Container:

US MedSource, LLC, Sarasota, FL 34243 PH:866-543-4414
61699-4276-2

Lot Number Quantity

Unique Serial # 517149

000040 2

Reference Number:

Document Type: Invoice

Reference Date: 02/08/16

{T1) Transaction information: Description of Drug Recelved

(TH) Transaction History
Manufacturer's Name: HOSPIRA WORLDWIDE, INC
Manufacturer's information: 920 EIGHTH AVE. E. KING OF PRUSSIA, PA 19406 877-946-7747

Product Information:

LIDOCAINE HCL INJ 1% 50ML MDV
Lot#: 53346DK Qty:1
Supplier:

GENERAL INJECTIBLES & VAC

80 SUMMIT VIEW LANE

BASTIAN, VA 24314
Date Purchased/Ref#: DOC 13131826 DOC 13
Date Received/Ref#: 011816 DOC 1313
NDC#: 0409-4276-02
Unique Serial #:

Product Information:

LIDOCAINE HCL INJ 136 50ML MDV

Lot#: 53346DK Qty:1
Supplier:

INSOURCE, INC.

80 SUMMIT VIEW LANE

BASTIAN, VA 24314

Date Purchased/Ref#: DOC 73438 DOC 73438
Date Received/Ref#: 01/29116 DOC 7343
NDC#: 0409-4276-02

Unique Serial #:

Product Information:

LIDOCAINE HCL INJ 136 50ML MDV
Lot#: 53346DK Qty:1
Supplier:

US MEDSOURCE, LLC

2280 TRAILMATE DRIVE
SARASOTA, FL 34243

Date Purchased/Ref#: PO 4564 PO 4564
Date Received/Ref#: 02/0116 DOC 2737
NDC#: 0409-4276-02

Unique Serial #:

SOLD TO: SHIPPED TO:

Name: US MEDSOURCE SARASOTA Name: US MEDSOURCE SARASOTA

Address: 2280 TRAILMATE DRIVE Address: 2280 TRAILMATE DRIVE
SARASOTA FL 34243 SARASOTA FL 34243

Date Purchased & Ref :  02/05116 Date Received & Ref: 02/05/16

WO 01001026001 WO 01001026001

TH2G

ZBOLD TO: SHIPPED TO:

Name: MAXHEALTH-SARASOTA Name: MAXHEALTH-SARASOTA

Address: 5831 BEE RIDGE ROAD Address: 5831 BEE RIDGE ROAD
SARASOTA FL 34233-5089 SARASOTA FL 34233-5089

Date Purchased & Ref:  02/08116 01111401002 Date Received & Ref: 02/08/16 01111401002
SOLD TO: SHIPPED TO:

Name: Name:

Address: Address:

Date Purchased & Ref: Date Received & Ref :

SOLD TO: SHIPPED TO:

Name: Name:

Address: Address:

Date Purchased & Ref: Date Received & Ref :

{TS) Transaction Statement: This Company complied with each applicable subsection of FDCA Sec. 581 (27) (A) - (G)

(A) is authorized as required under the Drug Supply Chain Security Act;

(B) received the product from a person that is authorized as required under the Drug Supply Chain Security Act;
(C) received transaction information and a transaction statement from the prior owner of the product, as required under section 582;
(D) did not knowingly ship a suspect or illegitimate product;

(E) had systems and processes in place to comply with verification requirements under section 582;
(F) did not knowingly provide false transaction information; and

(G) did not knowingly alter the transaction history. Page: 1 of 1 pages.



Our Item Was Recalled
The Lot Trackina Report

| Il

Lot Tracking Report Capture:0n
1. Warehouse All
2. Trans Date Range Range
0810113 |to 08131113
3. Products# OXY-15 Oxycodone Tabs
4, Lot# JMTT22345P
5. Serial# All

Actavis, the manufacturer, has issued a
product recall for the Oxycodone we just

purchased. To track the sales of the item, we
can use the Lot Tracking Report.

Press <RETURN=> to Process Report, Line# to Change, or ABORT OO

[l



Our Iltem Was Recalled
The Lot Trackina Report

| Il

1. Warehouse

2. Trans Date

3. Product#

4. Lot#

5. Serial#

Press <RETURN=> to Process

Lot Tracking Report Capture:0On
All
Range Range
08/0113 to 08131113
OXY-15 Oxycodone Tabs
JMTT22345P
All

This new report can be used to track the

sale of the specific lot number being
recalled.

Report, Line# to Change, or ABORT RO

[l



Our Item Was Recalled
The Lot Tracking Report

3 Faga 1 aof 1
E_f LOT TRACKING BREPORT

WHSE PRODUCT DATE THX LOT NO QUANTITY LOT SERIAL NO CUST NO REL MO

om CXY-15
Cixycodone Tabs 8272013 1NV INTT22M45P -2 MARCOW 01141776001




Our ltem Was Recalled
The Serial Transaction Inquiry

| Il

Products? OXY-15

Lot/Serial Number Transaction Inquiry

Oxycodone Tabs

Ln# Lot No.
Serial No.
1 3MTT22345P
2 3MT722345P
3 3MTT22345P
4
5
6

Enter "END' to EXIT, "NEXT PG or

Whs Loc
Pedigree
02004
00000000006
02004
00000000006
02004
00000000006

Quantity
Date

D8I27M3

DB8I27M3

082113

Lot Number or ALL

Serial Number or ALL

Pedigree ID or ALL

Warehouse or ALL

Lot Exp
Date
11213115

-21213115

101213115

Tnx

Whs

001
NV
001
POR
001

Release#

PiO#Refs
01141781001
145
141776001
6449341

01131127

3MTT22345P
ALL

ALL

001

Price Cust/Vend No.
Cost Cust/Vend Name

99,930 MARCOW

-25.300 MICHAEL MARCOWITZ MD

99.950 MARCOW

25.300 MICHAEL MARCOWITZ MD
CAPITAL

25,300 Capital Wholesale Drug Co.

This inquiry can be used to find all of the

transactions for a specific lot and/or serial

item.

Ds

HD

[l



Our ltem Was Recalled
The Serial Transaction Inquiry

| Il

Products? OXY-15

Lot/Serial Number Transaction Inquiry

Oxycodone Tabs

Ln# Lot No.
Serial No.
1 3MTT22345P
2 3MT722345P
3 3MTT22345P
4
5
6

Enter "END" to EXIT, "NEXT PG' ol

Whs Loc
Pedigree
02004
00000000006
02004
00000000006
02004
00000000006

Quantity
Date

D8I27M3

DB8I27M3

082113

Lot Number or ALL

Serial Number or ALL

Pedigree ID or ALL

- Warehouse or ALL

Lot Exp
Date
11213115

-21213115

101213115

Tnx

Whs

001
NV
001
POR
001

Release#

PiO#Refs
01141781001
145
141776001
6449341

01131127

3MTT22345P
ALL

ALL

001

Price Cust/Vend No.
Cost Cust/Vend Name

99,930 MARCOW

-25.300 MICHAEL MARCOWITZ MD

99.950 MARCOW

25.300 MICHAEL MARCOWITZ MD
CAPITAL

25,300 Capital Wholesale Drug Co.

The lookup is available on the Lot Number,

Serial Number, Pedigree ID and
Warehouse fields to filter your results.

Ds

HD

[l



Process a Return for the Controlled Drug
Return Recalled Products or Customer Returns

Return Authorization Line Input RIA #

141786
Co=# 01| Whse 001, Cust? MARCOW MICHAEL MARCOWITZ MD Status HOLD
Product Rtn/ Total Value 0.00
LN# Description Non Qty/UmM Recw cD Price/UM Extension
— Reason CotinvisLns CostiUM Serial # T
1 OXY-15 R 0.00
Oxycodone Tabs RN IER RIS -
005 Y Product Recall
=
INVOICE LOOKUP FOR PRODUCT OXY-15
2 INVOICEF LMF INV.DATE RELEASE#F SHIP TO QryYy PRICE P/UM 0.00
i 015152811 001 O08/27/13 01141776001 2 99.980 BT
01519280 001 08/26/12 01141767001 [ 99.980 BT
3 0.00
4 0.00

When issuing a return for a Pedigree item,
the invoice must be referenced.

[



Process a Return for the Controlled Drug
Return Recalled Products or Customer Returns

Return Authorization Line Input RIA # 141784
co= 01| Whse 001| Cust® MARCOW MICHAEL MARCOWITZ MD Status HOLD
Product Rtn/ 0.00
Retl
Product 0XY-15 00000000006 317722345P L 1
Lot# ! Length Serial# Cost
-

s | ~|@| | &l

All lots on the invoice, along with the pedigree

number, are displayed for selection.




The Return
Authorization Form

Return Authorization
1053 KT e
CLIFTON, NJ 07013

e

Return Auth. #
Tel: 973-T77-8050
Fax- 973-777-3063

11111111

rrrrrrrrrrrrrr

Reasan

The lot iInformation is

referenced on the Return )
Authorization form. | '

|||||||



Process a Return for the Controlled Drug
Return Recalled Products or Customer Returns

RUA # 01141307
Co# 1 Whse 001 Cust# MARCOW MICHAEL MARCOWITZ MD Status APPROVED
Rin/ Quantity Quantity Quantity Quantity
LN# Product Non Open/UM Return/UM Non-Ret/UM Cancel/UM
Description Location Loc Gty Serial # Rsn
1 OXY-15 R 11/ BT ! BT ! |BT I BT
Oxycodone Tabs 02004 005

2 i ! ! 1
! ! |

; Once the customer returns the item, the
Return Authorization Recelving process
would be completed.

ENTER LINE# TO CHANGE, "ABORT' TO EXIT, 'END' OR 0" TO UPDATE I}OG(}QO(

[l



Process a Return for the Controlled Drug

Return Recalled Products or Customer Returns

RIA # 01141807
Co# 01| Whse 001 Cust# MARCOW MICHAEL MARCOWITZ MD Status APPROVED
Rin/ Quantity Quantity Quantity tity
Return Authorization Receipts Lot Entry
Product OXY-15
Ord Gty Ho-Recv
LN# Lot# | Length 5 I# Location Rec Gty Cancel Exp Date
1 IMTT22345P 1213115

Enter Line# to Change or 0 to Acc

The quantity being received from the
customer Is inputted.

[



Credit Memo

The Credit Memo was
generated once the Return
Authorization Receipt was

completed.

Credit Memo C/M Number

01131347
Bemit To: Page: 1
TSH Import Company

1033 ITE 46
CLIFTON, NT 07013

Tel: §73-777-B050
Fax:

Bill-to: Marzow

Ship-to:

Invoice Data: Salewman:___ |5¥ FERTIG

Ship Dale- Saip Via: :

Our Orier No: Cusiomer Order #:

Inveice Rers: Tems: W

=

pecal

nstrisctions:

Lina e Numiber / Description Ordered [LM] Shipped JuM] B0 Oty | UntFrice M| Exiension
SUE TOTAL -39 .98
CREDIT TOTAL §-93.598

Cartans: WelgnL: o . " Non-Taxable




The Pedigree Form

In this example, the return
is the 3" entry on the
Pedigree form.

%y@@ﬁ‘ HyGen Pharmaceuticals, Inc.

Pharmaceuticals, e,

(TI) Transaction Information

Doc# 10000014025

Drug Supply Chain Security Act Document

Drug Name, Strength, Dosage Form, Contalner Size:
Gabapentin 600mg TB 500 CAMB

{Neurontin Tabs)

NDC: 31722-0405-05

11308765

Lot Number Quantity Unigque Serial #
4

Reference Number: _ 055725
Document Type: Invoice
Reference Date: 1012313

(TH) Transaction History

Manufacturer's Name: Camber Pharmaceuticals, Inc

Manufacturer's information: 1031 Centennial AVE, Piscataway, NJ 08854  PH: 732-377-2029

SOLD TO:
Name:  Richie Pharmacal Co.
Address: 119 State Avenue
Glasgow KY 42142
Date Purchased & Ref: 091813 905330 PO

SHIPPED TO:

Name: Richie Pharmacal Co.

Address: 119 State Avenue
Glasgow KY 42142

Date Received & Ref :

SOLD TO:
Name:  HyGen Pharmaceuticals Inc
Address: 8635 154th AVE NE
Redmond WA 98052
Date Purchased & Ref: 10/18/13 529209 INV

SHIPPED TO:

Name: HyGen Phamaceuticals Inc

Address: 8635 154th AVE NE
Redmond WA 98052

Date Received & Ref :

SOLD TO:

Name:  Leib Pharmacy, Inc

Address: 5006 16th AVE
Brooklyn N 11204

SHIPPED TO:

Name: Leib Pharmacy, Inc

Address: 5006 16th AVE
Brookiyn NY 11204

Date Purchased & Ref:  10/2313 01052433001 Date Received & Ref: 10023713 01052433001
SOLD TO: SHIPPED TO:

Name: Name:

Address: Address:

Date Purchased & Ref :

Date Received & Ref :

SOLD TO:
Name:

Address:

Date Purchased & Ref :

SHIPPED TO:

Name:
Address:

Date Received & Ref :

(TS) Transaction Statement: This Company complied with each applicable subsection of FDCA Sec. 581 (27) (A) - (G)

i#) s authorized as required under the Drug Supply Chain Security Act;

{B) received the product from a person that is authorized as required under the Drug Supply Chain Security Act;
(C) received transaction information and a transaction statement from the prior owner of the product, as required under section 582;

(D) did not knowingly ship a suspect or llegitimate product;

(E) had systems and processes in place o comply with verification requirements under section 582;

iF) did not knowingly provide false transaction information; and
(G} did not knowingly alter the transaction history.




Process a Credit for the Controlled Drua
Use When Items Are Not Goina Back Into Inventory

=

catiol

MDS Credit Memao Line Input Order# 141782
Company 01| Warehouse 001 Customer MARCOW MICHAEL MARCOWITZ MD
Ea Product Number Quantity cD Price: Reason
___ Value Cost Discount
5 1-[ BT F 99.980 BT 003 N DAMAGED PRODUCT({NO SALES)
gfodone Tabs -99.95 -25.300 BT More
= — .
2 Mo
Credit Memo’s can be entered for
3 Mo
Pedigree Item [o]g! the Return
edigree items, as Ilong as tne retu
" Indicator is set to “N” ”
L
5 Mo
Enter Line# to Change, 0 to Accept K PAGE 10F 2

[l



Process a Credit for the Controlled Drug
Use When Items Are Not Going Back Into Inventory

MDS Credit Memao Line Input
Company o1 Warehouse 001
Ret Product Number

R 0XY-15

Cu

Sto

mer

MARCOW

0.00

0.00

CcD

MICHAEL MARCOWITZ MD

Discou

If the Return Indicator flag is set to

“‘R”, and a Pedigree ltem is entered,

Order# 141752

nt
001 Y CUSTOMER OVERSTOCK(SALES)

a warning message will be displayed.

0.00

ease use Return Authorizations

f

or Pedigree item returns

[l



It's Time to File Qur Reports
ARCOS Reports

|

! File~ Edit~ Settings~ Reset~ Tools~ Mode=~ Standard Functions - Special Functions ~ Refresh Dashboard Help -

‘ _Home 4= Back (@) Help
L &

_ 16.Inventory by Vendor Inguiry

jeuiuLa |

17.Inventory Transaction - by Customer

18.Inventory Transaction - by Product

19.Lot Availability Inquiry

uolealddy

_ 20.Availability Detail Report

21.Availability Detail Inquiry

23.ARCOS Transaction Report

 24.Create Special ARCOS Inv Data
. 25.Create EOY ARCOS Data
_ 26.Drug Form Transactions

27.Drug Form Maintenance

< clE
2 | [MDS Menu| Find 08/27/2013 = | 8:00 am |v g
" Date Time Description 1oo | Q.. | Task Mu... E?n

>

On the menu, there is now only 1
ARCOQOS report for the quarterly filings.
@ Both the acquisitions, and the
® dispositions are now combined.

Chart O

HEE

T T OT LR IO DaTE FEPOTT
_ 29.Lot Availability Report

_ 30.Intransit Listing

31.Prod Detail vs Lot OH Quantities

32.Lot Tracking Report

D Do Do Do

©000d00000g4000000

Legend
p— L DOCTORS, CLINICS
HOSPITALS
= 4 MISC,SCHOOLS MFG,ETC
0.1% NURSING HOMES

<

@Help Ookffnd O]nsert ODelete

©©

i, Prevrs oot Prv @ emnen@uennn @ D
O @wn Qe @ S




It’'s Time to File OQur
ARCOS Reports

Reports

== |
ARCOS Transaction Report Capture:0On
1. Warehouse All
Drug Type Maintenance
___ 2. Enter Begin Date
. Drug Type 02
3. Enter Ending Date
] 1.Description Schedule Il Narcotic
. 2.Licenze Req Y
To include a drug type on the v
4.Pedigree Required Y
ARCOS report, set the flag In Y
p 1 g 6.DEA Form Required Y
th d t f' | 7.Federal Caution Y
e ru g yp e I e = 8.Expiration Days 90
9.0rop Ship N
10.IncludelArcos Rpt Y
11.Rx or OTC Drug Y
Press <RETURN=> to Process Report, Line# to Change, or ABORT !K}(J(J(}G(

[l



it’s Time to File Our Reports
ARCOS Reports

ARCOS Transaction Report Capture:On
1. Warehouse All
| 2. Enter Begin Date 080113
. 3. Enter Ending Date 0813113
g
4, State/Shipment FL FL
5. Rebuild ARCOS file (Y/N) Y
6. Output to (R)eport or (E)xcel E

The ARCOS report can be run for specific states as




It’s Time to File Our Reports
ARCOS Reports

A B E D E F G H | J K L
1 |Reporting Registrant Transaction Code Action Indicator NDC Quantity Unit Code Associate Registrant Order Form Number Transaction Date Correction Number Strength Transaction Identifier
2 |#NJ1946578 P #52152021402 10 PC0045507 #52461-44 30821 1000010161
3 | #NJ1546578 P #52152021402 6 PC0043507 #65167 30826 1000010169
4 #NJ1946578 P #52152021402 3 PC0049507 # 13465465 30826 1000010171
5 #MNJ1946573 P #52152021402 3 PCO043507 # 3446564740 30826 1000010173
6 #MNJ1946573 5 #52152021402 00006- MM1210715 # 646540 30826 1000010170
7 |#NJ1546578 5 #52152021402 00002- MM1210715 # 64674134 30827 1000010174
8
9
10
11
12 y
13
14 )
The ARCOS report matches the DEA's format for
16 .
7 easy processing.
19
20
21
22
23
24
25

14 4 » v | ARCOS Tnx Rpt 082713 193805 . 7J ! '




It’s Time to File Our Reports
ARCOS Reports

05:00:50pm 07 Oct 2013 DRUG FOEM TRANSACTICONS PAGE: 1

THX

POR
POR
IRV
POR
POR
IRV

08/01/13 THRU 08/31/13

Release/PO# Customer/Vendor Name DATE Line Item Number Drug Form
01131127 CAPITAL Capital Wholesale Drug Co.08/21/13 1 oxy-15 45579700
01131129 CAPITAL Capital Wholesale Drug Co.08/26/13 1 oxXy-15 65167
01141767001 100476 MICHAEL MARCOWITZ MD 0g/26/13 1 oxy-15 646546

[]1 (] AL s i = [iz-q [l E - A A

Many times after running the ARCOS report, you
will need to update or correct the Drug Form#.

Now, there is the Drug Form Transaction report that
you can run to review the inputted values.



It’s Time to File Our Reports
ARCOS Reports

05:00:50pm 07 Oct 2013 DRUG FOEM TRANSACTICONS PAGE: 1
08/01/13 THRU 08/31/13

THX ERelease/PO# Customer/Vendor Name DATE Line Item Number Drug Form
POR 01131127 CAPITAL Capital Wholesale Drug Co.08/21/13 1 oxXy-15 45579700
POR 01131129 CAPITAL Capital Wholesale Drug Co.08/26/13 1 oxXy-15 65167

INV 01141767001 100476 MICHAEL MARCOWITEZ MD 08/26/13 1 oxXy-15 646546
POER 01131130 CAPITAL Capital Wholesale Drug Co.08/26/13 1 oxXy-15 13465465
POR 01131131 CAPITAL Capital Wholesale Drug Co.08/26/13 1 oxXy-15 3446564740
INV

The new maintenance program alleviates the need

for us to void and re-enter the order to correct the
Drug Form#.




Time to File ARCOS Reports

Special Inventorv Report

A B C 0 E F G H J K L
1 [Reporting Registrant Number |Transaction Code Action Indicator NDC Quantity Unit Code Associate Registrant Number  Order Form Number Transaction Date Correction Number Strength Transaction Identifier
2 |#NI1946578 5 #00093015010 1 0813 1000000000
3 |#NI1546578 5 #00405120301 0 30813 1000000001
4 |#NI1946578 5 # 00409125301 27 0813 1000000002
5 #NI1946573 5 # 00409125502 0 30813 1000000003
6 |#NI1546578 5 #00409128331 b 30813 1000000004
7 |#NI1946578 5 # 00409226602 20 0813 1000000005
8 |#NI15346578 3 # 00405503335 0 30813 1000000006
5 |#NI1546578 1000000007
10 #N/1946578 . . 1000000008
W o The Special ARCOS Inventory Data Report is an 0000005
12 #NI1546578 = =jg= 1000000010
s iInventory ARCQOS report for the date specified. oonnz:
14 #NI1546578 1000000012
15 #N/1546578 5 #00591050305 0 0813 1000000013
16 #NJ1546573 5 # 00641602510 0 30813 1000000014
17 #NI1546578 5 # 00641602510 0 30813 1000000015
13 #N/1946578 5 # 00641602725 0 0813 1000000016
19 #NJ1546573 5 # 00641602723 0 30813 1000000017
20 #N/1546578 5 # 00641602825 0 30813 1000000018
21 #N/1946578 5 # 00641602825 0 0813 1000000019
99 | # MI1QARETS c #AnEATEN2NN n @13 1NN




Time to File ARCOS Reports

End of Year ARCOS Data Report

& B C D E F G H | K L
1 [Reporting Registrant Numher  [Transaction Code Action Indicator NDC Quantity Unit Code Associate Registrant Number Order Form Number Transaction Date Correction Number Strength Transaction Identifier
2 |#RHO286662 3 #00033015010 1 21231 1000000000
3 |#RH0286662 3 #00405120301 0 21231 1000000001
4 |#RH0286662 3 #00409125301 0 21231 1000000002
3 |#RH0286662 3 #00405125502 0 21231 1000000003
6 |#RH0236662 3 #00405128331 0 21231 1000000004
7 |#RH0286662 3 #00409226602 0 21231 1000000005
8 |#RH0236662 3 # 00405303335 0 21231 1000000006
esssal The End of Year ARCOS Inventory Data oo
e Report is an inventory ARCOS report for the o
13 # RH0236662 1000000011
14 # RH0236662 ente red end Of year date' 1000000012
15 # RH0236662 3 #00591050305 0 21231 1000000013
16 # RH0236662 3 #00641602510 0 21231 1000000014
17 # RH0236662 3 #00641602510 0 21231 1000000015
18 |# RHO286662 3 #00641602723 0 21231 1000000016
15 # RH0236662 3 #00641602725 0 21231 1000000017
20 #RH0236662 3 #00641602325 0 21231 1000000018
21 # RH0236662 3 #00641602825 0 21231 1000000015
97 # RPHNYQARRERT 2 #0NeAaN2NN N 172 AN




We’re Being Audited

Not to Worrv. MDS has us covered

Press <RETURN=> to Process Report, Line# to Change, or ABORT

Applicatio
Transaction Report Capture:0On
1. Customer# All
2. Vendor# All
3. Date Rang Range
08/0113 | to 0813113
4. Prod Class All
5. Product# 0XY-15 Oxycodone Tabs
6. Family All
The DEA Transaction Report
will show all transaction data
9. State/Shipment NY

for the criteria entered.




We’re Being Audited

Not to Worrv. MDS has us covered

A B | c [ D | E | F e | H | ] T 1 K L [ M | N [ 3] | P [ ¢
1 |Cu5t Name lvend Name Cust DEA Vend DEA Trans Type Trans Date  Trans Ot Rept/Iinv#  NDC# Prod # Descripti Description 2 DEA Form # Prod Family Prod Strength Prod Size State
2 AD By -3 52152-0214-02 OXY-15 Oxycodor Roxicodone Tabs Codeine 300 mg
3 Capital Wholesale Drug Co. POR B/ 10 2361 52152-0214-02 OXY-15 Oxycodor Roxicodone Tabs 52461-44 Codeine 300 mg
4 Capital Wholesale Drug Co. POR Bf G 2562 52152-0214-02 OX¥-15 Oxycodor Roxicodone Tabs 65167 Codeine 500 mg
5 Capital Whalesale Drug Co. POR B/ 3 2363 52152-0214-02 OXY-15 Oxycodor Roxicodone Tabs 13465465 Codeine 300 mg
b Capital Wholesale Drug Co. POR 8/ 3 2364 52152-0214-02 0OXY-15 Oxycodor Roxicodone Tabs 3445564740 Codeine 300 mg
7 |MICHAEL MARCOWITZ MD MM1210715 NV By 1 52152-0214-02 OXY-15 Oxycodor Roxicodone Tabs 646546 Codeine 300 mg
8 |MICHAEL MARCOWITZ MD MM1210715 Y 8/ 1 52152-0214-02 |OXY-15 Oxycodor Roxicodone Tabs 54674134 Codeine
8 |MICHAEL MARCOWITZ MD MM1210715 RA B/ 1 52152-0214-02 |OXY-15 Oxycodor Roxicodone Tabs Codeine
10 | MICHAEL MARCOWITZ MD MM1210715 M 8/ 1 52152-0214-02 |OXY-15 Oxycodor Roxicodone Tabs Codeine 300 mg
11 |MICHAEL MARCOWITZ MD MM1210715 Cim 8 -1 1141782001 52152-0214-02 0OXY-15 Oxycodor Roxicodone Tabs Codeine 300 mg
12
13
14
15
16
17
18
19

-

5 (28 | | = |8

A new change to the report is the

addition of the Drug Form# for not only
the shipments, but now also for recelipts.

4 4 » M| TransBpt 082713 71467 - .l . :

00 [ 00|60 [ fd [P | A3 | R [ [ R | R3[| R | R
e | GA )]

= = R




We’re Beina Audited

Not to Worrv. MDS has us covered

Press <RETURN=> to Process

DEA Inventory Report Capture:0On
All
All
OXY-15 Oxycodone Tabs
08/2713 08/27M3

The DEA Inventory Report will show the on hand

guantities, for the selected items, as of the date
specified.

Report, Line# to Change, or ABORT m




We’re Being Audited

Not to Worrv, MDS has us covered

07:59:40pm 27 Aug QDIBGntDr}Y Report as of:ﬂﬁf27f13)z 1

Product# Product Name Total Onhand

0OXy-15 Oxycodone TabsRoxicodone Tabs 12




We’re Beina Audited

Not to Worrv. MDS has us covered

| Il

Dea Invoice Print Capture:0On
1. Invoice Date Range Range
0810113 |to 08131113
2. Prod Class All
3. Fiscal Period All All
4, Type(INV,IN,CIM) All All
5. Product# OXY-15 Oxycodone Tabs

The Controlled Substance Invoice Print can be

used to generate a copy of all invoices for the
criteria specified.

Press <RETURN> to P

[l



» | Inv Mumber
We're Being Invoice
Remit To: Page: 1
TSH I t C
1033 ROUTE 46 &~ TSH lmﬁc-rt Company
CLIFTON, NJ 07013 1033 R E 46
3 CLIFTON, NJ 07013
Tel: 973-777-8050
lj I e Fax: 973-777-3063 Tel: 973-777-8050
NI1946578 Fax:
Ship-to: 1 o7

Z MD

Not to Worrv, MDS has us
covered o

Salesman: 3¥ FERTIG
Ship Date: Ship Via: UES
Our Order No: Customer Order # [§248321
Terms: WET 20
License 66404164 Fxp: 08/01/14 DEA# MMI210715 Exp: 12/31/14
[Special
Instructions:
Lina I Description Ordered [UM] Shipped [UM| B/O Oty | Unit Price [1]"] Extension
;‘:" 2| e Z| 7 o 85 _SED| BT 100,08
B

Lot $: 3

Expiraticn

SUB TOTAL 199.96

This is an example of the o

$216.71

Controlled Substances
Invoice.

[ - | T CIT TR



Printing
Purchase : and Monthly "
Order and Pedigree Sale of Decodin and Auditing
, Update ltem 9 Quarterly Reports
Recelpt the Filing Time
Pedigree
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Purchase
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Printing
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Pedigree Sale of anc
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Printing
Purchase Pedi Sale of and Montgly Auditi
Order and edigree ale o Decoding an uditing
, Update ltem Quarterly Reports
Receipt the Filing Time
\ Pedigree \




Purchase
Order and
Receipt

Printing

. d
Pedigree Sale of and
Update De(t:ﬁ g 'ng

Pedigree
\ g

N\

Monthly

and Auditing
Quarterly Reports
Filing Time




Printing

Purchase : and
Order and PSdéggée Sale of Decoding
Receipt P the

Pedigree
\ g

N\

Monthly
and
Quarterly
Filing Time

Auditing
Reports




Printing
Monthly
gﬂg?ﬁ% Pedigree Sale of D ec?ggin g sg&?uss and Auditing
, Update ltem g Quarterly Reports
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\ Pedigree L g
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N

Purchase
Order and
Receipt

Pedigree

Update

Sale of

ltem

Printing
and
Decoding
the

Pedigree
A\

Recalls,
Returns,
Credits

N

Monthly
and Auditing
Quarterly Reports
Filing Time

S

S

\T\




Printing
Monthly
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' Thank You

Any Questions?

| /-




