MDS and Pharma
Getting the most from your MDS System

The Systems House, Inc.
06/11/12
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Classifying Drugs

In this section, the user defines each drug type

Fle Edt Settngs Reset Tooks QUI Siandard Functions Spedal Functons Help
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o)

1.Description SCHEDULE 3 REPORTABLE SuB
2.License Req Y

¥ 3.Dea# Required Y

4.Pedigree Required Y
has been entered and that it is not A o e .
expired.

7.Federal Caution N
8.Expiration Days

9.Drop Ship N
10.Include/Arcos Rpt Y
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Classifying Drugs

In this section, the user defines each drug type
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Drug Maintenance
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Classifying Drugs

In this section, the user defines each drug type

Fle Edt Settngs Reset Tooks QUI Siandard Functions Spedal Functons Help

Drug Maintenance
Drug Type c3

1.Description SCHEDULE 3 REPORTABLE SuB
2.License Req Y

3.Dea# Required

4.Pedigree Required

5.Controlled Drug

6.DEA Form Required

1.Federal Caution

8.Expiration Days

9.Drop Ship

To'include this arug type in'the ) 0incudercos
ARCOS Reporting, set the flag to “Y”. "




Classifying Products

The drug type is associated to each product

?H User Group Settings - [rs6000d.tshinc.com-DEMO.12-PROD.MAST.MAINT008$2] - B X
!:H File Edit Settings Reset Tools GUI Standard Functions Spedial Functions Help - & X

Product Master Maintenance

Product # APAP-COD 115516 |

39.Minimum GP % 0.00 59.Trans Shipping Ind ﬂ

40.Maximum GP% 0.00 60.Group Number |
41.Price Hold Bypass N| 61.Exp Date Required ﬂ

42 Disc Brea ﬂ

N Select the appropriate |
44.Dropship ‘

=

45.UPC Num3e

46.UNSPSC . P
4T.HCPIC | 67.Drug Type C3 | SCHEDULE 4 REPORTABLE SUB |>

48.Manuf. Code M |
49.Manuf. Product# | 69.Catch Weight Flag
50.United Product# | 70.Min Average Weight
31.Contract Cost

L

71.Max Average Weight
52.Expiration Date 12.5upply Method
533.Warranty Period 13.Customer

54.Serial 74.Lead Time 0.0

55.Quantity Factor 1.00 75.Catalog Page

b

L L




Classifying Products

Expiration Date Required Option

?H User Group Settings - [rs6000d.tshinc.com-DEMO.12-PROD.MAST.MAINT008$2] - B X
!:H File Edit Settings Reset Tools GUI Standard Functions Spedial Functions Help - & X

Product Master Maintenance

Product # APAP-COD | 115516

39.Minimum GP % 0.00 59.Trans Shipping Ind ﬂ
40.Maximum GP% 0.00 60.Groun Numbar_

41.Price Hold Bypass ﬂ 61.Exp Date Required ﬂ
42.Disc Break Ind N Q&W Y

43. Minimum PO Qty U‘ 63.MDC Number

the 1ter oxXplIration dates, set t ‘

Expiration Date Required flag to “Y”.

4?.HCPIC 67.Drug Type ﬂ SCHEDULE 4 REPORTABLE 5SUB
48.Manuf. Code 68.MSDS Flag J
49.Manuf. Product# | 69.Catch Weight Flag
50.United Product# | 70.Min Average Weight

51.Contract Cost 71.Max Average Weight
0
N

=

52.Expiration Date 12.5upply Method

533.Warranty Period 13.Customer

54.Serial 74.Lead Time 0.0
55.Quantity Factor 1.00 75.Catalog Page

g am




Classifying Products

Specify if the ltem is a Lot Item

5-[ User Group Settings - [rs6000d.tshinc.com-DEMO.12-PROD.DET.MAINT008$1] -
-5.[ File Edit Settings Reset Tools GUI Standard Functions Spedial Functions Help - & %

Product Detail Maintenance

Warehouse # 001 NEW YORK, NY |

Product # APAP-COD | APAP_CODEIME
1.Last Cost |

2.5TD Cost |

=

=D

7.Auto Lot Select J OnHand

8.Unit/Len Qty u|

9.Cycle Count Code A 1. | 0200E | ﬂ 0

10.Multi L ocation Pick in Use Y| 2. | 01008 ] 0

11.Solid Case Pick in Use N| 3. | | 0

12.5olid Case Maximum Pick s | | 0
|

14.Primary Location Maximum

|

13.Primary Location Minimum Total OnHand
|
|

15.50lid Case Location Minimum



Classifying Vendors

DEAH

& User Group Settings - [tshpe2-DEMO.12-VEND.MAST.MAINT011%$1] - @ X !
!:H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help - & X

Vendor Master Maintenance Created
Vendor Number INSOURCE ** Purchase Order Address **

1.Name INSOURCE INC | 21.PO Name INSOURCE INC |
2 Address 1 BOX 360202 | 22.PO Addt 80 SUMMIT VIEVY LANE |
3.Address 2 | 23.PO Add2 |
4.City PITTSBURGH | 24.pO City BASTIAN |
5.5tate E Country ‘ | 25.PO 5tate ﬂ Country | ‘
6.Zip Code 15250-6202 | 26.PO Zip 24314-0008 | Ext.
7.Contact 800-366.3829 | |
8.Telephone 800-869-8895 |
9.Fax Phone ‘ 01 |
10.Fed ID/S S# : 30.PO Type |

12.GLN Number | 31.5hip Method J

13.Misc Data | 32.Frt PD Cutoff$ 0

14.Misc Data 2 | 33.Currency

15.Vend Class 3. _u:

779000059 | >

p|

|

16.5td G/L # M
|
N

17.Temporary

n

37.Rebate Via EDI



Classifying Vendors

Specify if a Pedigree is Required

?H User Group Settings - [rs6000d.tshinc.com-DEMO.12-VEND.MAST.MAINT011$2]
!:H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help

Vendor Number INSOURCE

40.Vendor EDI Qualifier ‘
41 . Vendor EDI ID |

Vendor Master Maintenance Created

42.Company EDI Qualifier

44.Rebate Format
45.Credit Limit

46.T
47.Pedigree Req'd

‘a Pedigree, then set this flag to “Y”.

Drop Ship
49.Drop Ship Info
50.Comments ACCTS REC CONTACT JOEIJENNIFER

CREDIT LIMIT 15 49,000.00

51.Web Site ID

52.Manufacturer Flag
53.Trans Vend Trans Vend Email

43.Company EDI ID I the 1tems purchased rrom t Venaol




Classifying Customers

DEA Information

ﬁ-[l_lf.erGrnup Settings - [rs6000d.tshinc.com-DEMO.12-CUST.MAST.MAINT011$1] - B X
!:H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help - & X

Customer Master Maintenance Internal # 10019{ Created 0702101
Customer# KESSLER 21.5pecial Pricing J
1.Hame KESSLER REHAB GROUP 22.5pec Prc Cont# ‘
2.Address 1 100 CENTRAL AVE 23.5pec Prc Alert |
J.Address 2 24.Shipto Code R
4.Address 3 ————— —

5.City EAST ORANGE

| comy R the 2"°
‘ .

ﬂ 29.Tax Juris MJ| MEWW JERSEY

6.5tate

9.DEA Code

30.Tax Exempt #

11.Telephone 873-628-3150 3.Exempt Exp Dt

12.Fax Number 873-621-2242 32.5ervice Chg Y|  #Days ﬂ
Email 33.Credit Method ﬂ

13.Master A/R 34.Credit Limit M

14.Cust Class 01_HDSPITALS 35.Credit Days

15.Cust Type E CHIROPRACTIC 36.Credit Hold N

16.Cust Group _J J 31.Accept B/O ¥

17.Abc Co Territory 38.Accept Partial ¥




Classifying Customers

DEA Information

?H User Group Settings - [rs6000d.tshinc.com-DEMO.12-CUST.MAST.MAINT011$2] - B X !
!:H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help - & X

Customer Internal # 100197
KESSLER 60.ALC Priority J
779000059 61.Freight Class | | |
09130113 62.Charge Freight M |
63.Frt Surcharge % 0.00
64.Frt Surcharge $ 0.00
45.License Name . | 65.Surcharoe Basis | I
46.License # I
47.Lic Exp Date I
48.Med Data Sht ﬂ I
49.Monthly Bill ﬂ 69.5end 855 EDI N
50.5erv Co# ﬂ 70.5end 856 EDI ﬂ
51.Serv Whse 001 71.5Send 810 EDI ﬂ
52.GLN Number | 72.Cust.PO # ﬂ
53.Admin Fee % 0.00 73.Cust PO Mask |
54.Label Fee 0.00 74.Cust PO Match |
55.Facility ‘ 75.Wild Card |
56.Department 76.0UNS Number
57.Pick Priority J 771.Dunning Flag ﬂ i



Classifying Customers

DEA Information

!:l-[USEI’ Group Settings - [rs6000d.tshinc.com-DEMO.12-CUST.MAST.MAINT011%$2] - = "!
!:H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help - & X

Customer Internal # M
KESSLER 60.ALC Priority J
779000059 61.Freight Class | | |
09/30/13 62.Charge Freight Y| |

63.Frt Surcharge % 0.00
64.Frt Surcharge $ 0.00

45.License Name | 65, 5urcharoe Basis

|
46.License # I
47.Lic Exp Date I
48.Med Data Sht ﬂ I
49.Monthly Bill ﬂ 69.5end 855 EDI ﬂ
50.5erv Co# ﬂ 70.5end 856 EDI ﬂ
51.Serv Whse 001 71.5Send 810 EDI ﬂ
52.GLN Number | 72.Cust.PO # ﬂ
53.Admin Fee % 0.00 73.Cust PO Mask |
54.Label Fee 0.00 74.Cust PO Match |
55.Facility ‘ 75.Wild Card |
56.Department 76.0UNS Number
57.Pick Priority J 771.Dunning Flag ﬂ i



Classifying Customers

Drug Types

?H User Group Settings - [rs6000d.tshinc.com-DEMO.12-CUST.MAST.MAINT011$2]
!:H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help

Customer Master Maintenance

Customer# KESSLER
42.Dea# 279000059
43, ate 0973013
44.Drug Type 1. _{33
2,

45.License Name
46.License #
47.Lic Exp Date
48.Med Data Sht
49.Monthly Bill
50.5erv Co#
51.5erv Whse
52.GLN Number
53.Admin Fee %
54.Label Fee
55.Facility
56.Department
57.Pick Priority

60.ALC Priority
61.Freight Class
Charge Freight
rcharge %
Surcharge %

65, Surcharoe Basis

Internal #

L

10019!

0.00

0.00

69.Send 855 EDI
70.Send 856 EDI
71.Send 810 EDI
72.Cust.PO #
13.Cust PO Mask
74.Cust PO Match
75.Wild Card
76.DUNS Number
771.Dunning Flag

== =|=|




Classifying Customers

Drug Types

ﬁ-[l_lf.erGrnup Settings - [rs6000d.tshinc.com-DEMO.12-CUST.MAST.MAINT011$2] - B X
!:H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help - & X

10019!

Customer Master Maintenance Internal #

Customer# KESSLER 60.ALC Priority J
42.Dea# 79000059 61.Freight Class |
43, ate 09/3013 Charge Freight Y|

rcharge % 0.00

44.Drug Type 1. C3

45.License Name
46.License #
47.Lic Exp Date
48.Med Data Sht
49.Monthly Bill
50.5erv Co#
51.5erv Whse
52.GLN Number
53.Admin Fee %
54.Label Fee
55.Facility
56.Department
57.Pick Priority

Surcharge %

65, Surcharoe Basis

‘when a customer places an order.

0.00
0.00

69.Send 855 EDI
70.Send 856 EDI
71.Send 810 EDI
72.Cust.PO #
13.Cust PO Mask
74.Cust PO Match
75.Wild Card
76.DUNS Number
771.Dunning Flag

N
i
N
Y




Classifying Customers

License Information

!:l-[USEI’ Group Settings - [rs6000d.tshinc.com-DEMO.12-CUST.MAST.MAINT011%$2] - = "!
!:H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help - & X

Customer Master Maintenance Internal # 10019!
Customer# KESSLER | 60.ALC Priority J
42.Deat 779000059 61.Freight Class |

43.Dea Exp Date 09130113 62.Charge Freight ﬂ
44.Drug Type fmenC3 | SCHEDULE 4 RE 63.Frt Surcharge % 0.00

—_—
U J 4.Frt Surcharge % 0.00

.License Name ZANE, JOSEPH MD | G5,

46.License # 0131053653
47.Lic Exp Date 053113

d Data Sht
49.Monthly
50.5erv Co#
51.5erv Whse
52.GLN Number
53.Admin Fee %
54.Label Fee 74.Cust PO Match |
55.Facility ‘ 75.Wild Card |

56.Department 76.0UNS Number

57.Pick Priority 771.Dunning Flag ﬂ




Classifying Customers

License Information

?H User Group Settings - [rs6000d.tshinc.com-DEMO.12-CUST.MAST.MAINT011$2]
!:H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help

Customer Master Maintenance

Customer# KESSLER
42 Dea#
43.Dea Exp Date
44.Drug Type fmenC3 | SCHEDULE 4 RE 63.Frt Surcharge %

4.Frt Surcharge %

.License Name ZANE, JOSEPH MD
46.License #

47.Lic Exp Date
d Data Sht

49.Monthly

0131053653

L

0.00
0.00

0.00

50.5erv Co#
51.5erv Whse
52.GLN Number
53.Admin Fee %

54.Label Fee
55.Facility

56.Department
57.Pick Priority

74.Cust PO Match
75.Wild Card
76.DUNS Number
771.Dunning Flag




Classifying Customers

Additional License Information

?H User Group Settings - [rs6000d.tshinc.com-DEMO.12-CUST.MAST.MAINT011$7] - B X
!:H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help - & X
10019!
Customer# KESSLER
120.Additional Licenses
Prt
Ln#  License# ExpDate Opt  License Name
1 | BA31659809 | 06/3014 | d MARK ALLEN MD |
;| |
| | o |
4| |
5 | | also provided on where to print: P|ck Ticket, Invoice,
° I I Both, or None.
-ir -
8 |
° | |
10 | |
1| |
12 | |
13 | |




Classifying Customers

Additional License Information

?H User Group Settings - [rs6000d.tshinc.com-DEMO.12-CUST.MAST.MAINT011$7] - B X
& Fle Edit Settngs Reset Tools GUI Standard Functions Special Functions Help - &8 X
10019!
Customer# KESSLER
120.Additienal Licenses
Prt
Ln#  License# ExpDate Opt  License Name
1 | BA31659809 | 0613014 | d MARK ALLEN MD |
2 |
3 |
¢ | |
5| |
6| |
i |
8 | |
0 | |
10 | |
1| |
12 | |
13 | |




Classifying Customers

Additional License Information

?H User Group Settings - [rs6000d.tshinc.com-DEMO.12-CUST.MAST.MAINT011$7] - B X
& Fle Edit Settngs Reset Tools GUI Standard Functions Special Functions Help - &8 X
10019!
Customer# KESSLER
120.Additienal Licenses
Prt
Ln#  License# ExpDate Opt  License Name
1 | BA31659809 | 0613014 | d MARK ALLEN MD |
2| | L |
3 |
¢ | |
5| \
6| |
i |
8 | |
0 | |
10 | |
1| |
12 | |
13 | |




Classifying Shipto’s

DEA Information

?HLI5erGrnL|p Settings - [tshpe2-DEMO.12-SHIP.TO.MAINT008%$1] - B X
!:H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help - & X

Ship To Maintenance

Customer # KESSLER KESSLER REHAB GROUP |
Ship To # 000001 m = |
1.5hip To Hame KESSLER REHAB OFFICE #1 20.DEA# Z79000059
2.5hip To Addr 147 CLIFTON AVE. 21.DEA Expires 1213113
3.5hip To Addr2 22 License# 0142954501
4.5hip To Addr3 23.Lic Exp. Date 1213113
5.City CLIFTON 24.Drug Type 1 |C3 | SCHEDULE 4 REPOR]
6.5tate NJ Country SA 2 |RX | PHYSICIAN PRESCRIE
7.Zip Code 07013 | 8.DEA Code ﬂ = =
9.5hip Method 01 UPS 25.Phone#

X and Additional License
‘information.

26.Res/Com

27.5hip Label Template

28.Pack Slip Template

29.Facility
J0.Inactive Flag

31.Wireless Picking




Classifying Shipto’s

Additional License Information

?H User Group Settings - [rs6000d.tshinc.com-DEMO.12-SHIFP.TO.MAINT 008%3] - g X
!:H File Edit Settngs Reset Tools GUI Standard Functions Special Functions Help - & X
Customer # KESSLER KESSLER REHAB GROUP

Ship To # 000001

40.Additional Licenses

Prt

Ln#  License# ExpDate Opt  License Name

1| 74256584001 | 125113 | 1| BEVERLYISRAM MD |
2 | | I |
3| | I |
4| | I |
5| | I |
5 | | I |
- | N |
8| | I |
° | | I |
0 | | N |
" | | N | |




Pharma Menu

Maintenances and Reports

?H User Group Settings - [rs6000d.tshinc.com-DEMO.12-PHARMA.MENU]
!:H File Edit Settngs Reset Tools GUI Standard Functions Special Functions Help

ia — Shortcuts — PHARMA.MENU on DEMO.12
’;FHI 2:43:39 PM Order Entry 1.5tate License Maintenance 2
1 April 2012 v MDS Lookup Options Maintenance 2.Excessive Product Usage Maintenance 2
Sun Mon Tue Wed Thu Fri Sat Stock Status Inguiry 3.Product Size Maintenance 2
1 2 3 4 5 G 7 4.Product Strength Maintenance g2
12 12 :g :; :g ;S ;;‘ 5.Product Family Maintenance 2
: -
2093 24 25 26 27 28 6.Product Pharma !'.'Iamtenance .,/
29 30 E 7.Reorder Label Print &
] s.DEA Invoice Print D
A [ "1 9.DEA Inventory Report 2
— Tasks ] 10.DEA Receipts Posting Reaister 2
Date Time  Description Status "1 11.DEA Product Transaction Report 62
4/28/2009  3:30pm Call Joe Smith Past 12.Pharma Hold Reason Code Maintenance 2
4 ] [ Back | [ Home ] | 2] |
— Key Indicators
Indicator Daily Monthly  This Year Last Year y Annual Sales by Customer Class
Sales Dollars $854  $32,266  $34,368
Credit Dollars ($360)  ($7.241)  ($7,466) Legend
Moot Ho1 Moz
Hos Ho4 MHos
Oo7 Oos {11
111.4% 65




State License

Record each of your state licenses

?H User Group Settings - [rs6000d.tshinc.com-DEMO.12-STATE.LICENSE.MAINT012%1] - g X
!:H File Edit Settngs Reset Tools GUI Standard Functions Special Functions Help - & X

State License Maintenance

Company 01 T5H Medical Company
State Code M.l MEW JERSEY
1.5tate License# 41324407253 |

2.Expiration Date 1203113

‘each state your company possesses a license for.




Excessive Product Usage

Set a quantity limit for all or a specific customer

?H User Group Settings - [rs6000d.tshinc.com-DEMO.12-EXCESS.PROD.USAGE.MAINT 01251 ] - g X
!:H File Edit Settngs Reset Tools GUI Standard Functions Special Functions Help - & X

Excessive Product Usage Maintenance

Company ﬂ TSH Medical Company
Customer KESSLER KESSLER REHAB GROUP
Product APAP-COD APAP-CODEINE
Stocking U/M BT |

1.ty Limit 50

2.Expiration Date 1213112

‘customer may purchase and a limit is needed.




Excessive Product Usage

Set a quantity limit for all or a specific customer

?H User Group Settings - [rs6000d.tshinc.com-DEMO.12-EXCESS.PROD.USAGE.MAINT 01251 ] - g X
!:H File Edit Settngs Reset Tools GUI Standard Functions Special Functions Help - & X

Excessive Product Usage Maintenance

Company ﬂ TSH Medical Company
Customer KESSLER KESSLER REHAB GROUP
Product APAP-COD APAP-CODEINE
Stocking U/M BT |

1.ty Limit 50

2.Expiration Date 1213112




Excessive Product Usage

Set a quantity limit for all or a specific customer

?H User Group Settings - [rs6000d.tshinc.com-DEMO.12-EXCESS.PROD.USAGE.MAINT 01251 ] - g X
!:H File Edit Settngs Reset Tools GUI Standard Functions Special Functions Help - & X

Excessive Product Usage Maintenance

Company ﬂ TSH Medical Company
Customer KESSLER KESSLER REHAB GROUP
Product APAP-COD APAP-CODEINE
Stocking U/M BT |

1.ty Limit 50

2.Expiration Date 1213112

€aVve the cuSstomer r1ield niank 1or all CUStomers.




Excessive Product Usage

Set a quantity limit for all or a specific customer

!:l-[USEI’GrDLIIJ Settings - [rs6000d.tshinc.com-DEMO.12-EXCESS.PROD.USAGE.MAINT01241] - g X
!:H File Edit Settngs Reset Tools GUI Standard Functions Special Functions Help - & X

Excessive Product Usage Maintenance

Company ﬂ TSH Medical Company
Customer KESSLER KESSLER REHAB GROUP
Product APAP-COD APAP-CODEINE
Stocking U/M BT |

1.ty Limit 50

2.Expiration Date 1213112

When'a record exists, the system will'check that the
total amount sold this month plus the current order

guantity does not exceed the limit.




Excessive Product Usage

Set a quantity limit for all or a specific customer

?H User Group Settings - [rs6000d.tshinc.com-DEMO.12-EXCESS.PROD.USAGE.MAINT 01251 ] - g X
!:H File Edit Settngs Reset Tools GUI Standard Functions Special Functions Help - & X

Excessive Product Usage Maintenance

Company ﬂ TSH Medical Company
Customer KESSLER KESSLER REHAB GROUP
Product APAP-COD APAP-CODEINE
Stocking U/M BT |

1.ty Limit 50

2.Expiration Date 1213112

‘placed on manual hold.




Product Pharma Maintenance

Define each product’s size, strength, and family

?H User Group Settings - [rs6000d.tshinc.com-DEMO.12-FROD.PHARMA.MAINT 012$1 ]
!:H File Edit Settngs Reset Tools GUI Standard Functions Special Functions Help

Product Pharma Maintenance

Product Number APAP-COD
APAP-CODEINE
1.Product Size 1000 1000 CT. BOTTLE
2.Product Strength 300 300 mg
3.Product Family 0001  Codeine

your Items.




Pharma Hold Reason Code Maintenance

?HLI5erGrnL|p Settings - [rs6000d.tshinc.com-BASE.12-PHARMA.HOLD. CODESD1251] - B X
!:H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help - & X

Pharma Hold Reason Code Maintenance

1.Hold Description Code Order Hold Code Description
Enter Code For MISSING DRUG FORM 05 MISSING DRUG FORM
Enter Code For MISSING SHIP.TO LICENSE# a0 MISSING SHIP.TO LICENSE#
Enter Code For INVALID SHIP.TO LIC ExpDT E INVALID SHIP.TO LIC ExpDT
Enter Code For CONTROLLED DRUG ON DS E CONTROLLED DRUG ON DS
Enter Code For SHIP.TO MISSING DEA# a3 SHIP TO MISSING DEA#
Enter Code For DRUG TYPE NOT ON SHIP.TO EJ DRUG TYPE NOT ON SHIP.TO
Enter Code For INVALID SHIP.TO DEA ExpDT E INVALID SHIP.TO DEA ExpDT

Enter Code For BILL.TO MISSING DEA# ( -

Enter Code For DRUG TYPE NOT ON BI

Enter Code For INVALID BILL.TO DEAE
Enter Code For EXCESSIVE PRODUCT USAG!

Enter Code For MISSING BILLTO LICENSE# MISSING BILL.TO LICENSE#

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




Pharma Hold Reason Code Maintenance

?HLI5erGrnL|p Settings - [rs6000d.tshinc.com-BASE.12-PHARMA.HOLD. CODESD1251] - B X
!:H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help - & X

Pharma Hold Reason Code Maintenance

1.Hold Description Code Order Hold Code Description
Enter Code For MISSING DRUG FORM 05 MISSING DRUG FORM
Enter Code For MISSING SHIP.TO LICENSE# a0 MISSING SHIP.TO LICENSE#
Enter Code For INVALID SHIP.TO LIC ExpDT E INVALID SHIP.TO LIC ExpDT
Enter Code For CONTROLLED DRUG ON DS E CONTROLLED DRUG ON DS
Enter Code For SHIP.TO MISSING DEA# a3 SHIP TO MISSING DEA#
Enter Code For DRUG TYPE NOT ON SHIP.TO EJ DRUG TYPE NOT ON SHIP.TO
Enter Code For INVALID SHIP.TO DEA ExpDT E INVALID SHIP.TO DEA ExpDT

Enter Code For BILL.TO MISSING DEA# ( -

Enter Code For DRUG TYPE NOT ON BI

SCCUERUREIREEE can be changed for specifically your company.

Enter Code For EXCESSIVE PRODUCT

Enter Code For MISSING BILLTO LICENSE# MISSING BILL.TO LICENSE#

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




Pedigree Printing Options

Select when to print the Pedigree

?H User Group Settings - [tshpe2-DEMO.12-PRINT.ASSIGN.MAINT011$2] - B X
!:H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help - & X

Printer and Inquiry Configuration
17.5end EOD Reports to Capture ﬂ
18.5end A/R EOM Reports to Capture ﬂ
19.5end A/P EOM Reports to Captura Y|
20.Auto Credit Hold Netificatio

21.Auto Price Hold Notification
22.5how Canceled Orders in O

23.Sort Daily Invoice Print by ﬂ Customer |
24.Archive a PDF for each u ﬂ Confirmation |
2 | Y| Credit Application |
W "
26.Print Pedigree with Invoice ﬂ )

21.0rder So a

28.5ort A/P Checks by Vendor Name (Y/N) ﬂ

29.Customer Lookup Sort ACUST.NO |

30.AR Detail Initial Sort INDEX.IHV.HO |
31.A/R Detail Sort Direction ﬂ

32.5hip To Lookup Cutoft

33.Zero Fill Ship-To Number J




Pedigree Printing Options

Select when to print the Pedigree

?H User Group Settings - [tshpe2-DEMO.12-PRINT.ASSIGN.MAINT011$2] - B X
!:H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help - & X

Printer and Inquiry Configuration
17.5end EOD Reports to Capture ﬂ
18.5end A/R EOM Reports to Capture ﬂ
19.Send A/P EOM Reports to Ca '
reeRTr ey i Set oINS tnePedigree will not print. lirneeded,
Sailbdialaa the user can print a Pedigree from the Invoice

22.5how Canceled Orders in O . .
23.50rt Daily Invoice Print by Re p rl nt I nq ul ry-

24.Archive a PDF for each

Confirmation

1 Y
2 ﬂ Credit Application
25.Print i v

26.Print Pedigree with Invoice ﬂ >

21.0rder So

28.5ort A/P Checks by Vendor Name (Y/N) ﬂ

29.Customer Lookup Sort ACUST.NO |

30.AR Detail Initial Sort INDEX.IHV.HO |
31.A/R Detail Sort Direction ﬂ

32.5hip To Lookup Cutoft

33.Zero Fill Ship-To Number J




Pedigree Printing Options

Select when to print the Pedigree

?H User Group Settings - [tshpe2-DEMO.12-PRINT.ASSIGN.MAINT011$2] - B X
!:H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help - & X

Printer and Inquiry Configuration
17.5end EOD Reports to Capture ﬂ
18.5end A/R EOM Reports to Capture ﬂ
19.5end A/P EOM Reports to Ca
20.Auto Credit Hold Netificatio

ARLEREEN and print their Pedigree directly from the website.

22.5how Canceled Orders in Orde

or t Se using RemoteNet | Stomer catl B\

23.Sort Daily Invoice Print by ﬂ Customer |
24.Archive a PDF for each u ﬂ Confirmation |
2 | Y| Credit Application |
W "
26.Print Pedigree with Invoice ﬂ )

21.0rder So a

28.5ort A/P Checks by Vendor Name (Y/N) ﬂ

29.Customer Lookup Sort ACUST.NO |

30.AR Detail Initial Sort INDEX.INV.NO |
J1.A/R Detail Sort Direction ﬂ

32.5hip To Lookup Cutoft

33.Zero Fill Ship-To Number J



Pedigree Maintenances

Authorization Maintenance

ﬁ-[l_lf.erGrnup Settings - [rs6000d.tshinc.com-BASE.12-PEDIGREE.AUTH$1] - B X
!:H -5.[ File Edit Settings Reset Tools GUI Standard Functions Spedal Functions  Help - @ X _ & X

Pedigree Authorization

Pedigree Auth AUTHAS |

tlame Rachel Johnsen (We now have the avility to store eacn internal

e g 0 Uthorizer’s signature. This signature will then
print on the Pedigree document.

J.Telephone 973-777-8050 S

4. Vendor No

5.Pedigree Tmpl PEDIGREEY68.0H2129-P1-HP4.PRN




Pedigree Maintenances

Manufacturer Maintenance

?H User Group Settings - [tshpe2-DEMO.12-PED.MANFD12$1]
!:H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help

Manufacturer

1.Name

2.Address 1

J.Address 2

4.Email

5.Telephone

Pedigree Manufacturer

DAVA

DAVA PHARMACEUTICALS, INC.

6500 ADELAIDE CT

FORT LEE, NJ 07111

866-945-1125




Pedigree Maintenances

Wholesaler Maintenance

?H User Group Settings - [tshpe2-DEMO.12-PED.WHOLESALERD12$1]
!:H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help - & X

Pedigree Wholesaler Maintenance

Wholesaler ID INSOURCE
1.Name INSOURCE PHARMACEUTICALS
2.Address 1 4309 EVERGREEN DR
J.Address 2
4.City GROVEPORT
5.5tate ﬂ OHIO STATE
6.Zip Code 43125
1.Country
8.Telephone 954.211-4267

9.Email




The Pedigree Work Flow

digree Update Performed

y
° oice is Created




Pedigree Update

Search for Pedigree to Update

?H User Group Settings - [tshpe2-DEMO.12-555.PEDIGREE.RCPT012$1]
!:H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help -

Pedigree Update

E‘[ LT
Pedigree ID NNNNI
1.Po# Pedigree ID
2.Product#
PO#
J.Company
4.Motes Product# APAP-COD|
Frod Desc
Release#
5.5hipment ID
Receipt Date
b.Invoice#
7.Invoice Date Invoice#
8.Manufacturer Receivers
9.NDC# s
10.Dosage Form
11.5trength Submit Cancel

12.Container Size

13.Lot# Lot Qty



Pedigree Update

Search Results

?H User Group Settings - [tshpe2-DEMO.12-555.PEDIGREE.RCPT012$1]
!:H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help

Pedigree Update

Pedigree ID

1.PO# ?{-[ Inquiry List X

2.Product# Settings  Help

3.C Pedigree ID Lookup

-~ompany Prod# : APAP-COD

4.Notes Pedigree ID Receiverg
PO Product# Description Receipt Dt Vend Inve
EUUUUUUUUUDE 002340

. 01131126 APAP-COD APAP-CODEINE 04/25/12 1808567

5.5hipment ID
00000000012 002341

b.Invoice# 01131127 APAP-COD APAP-CODEINE 04/25/12

1.Invoice Date
8.Manufacturer
9.NDC#
10.Dosage Form
11.5trength
12.Container Size

13.Lot#




Pedigree Update

Review of data updated by MDS

Pedigree Update

Pedigree ID UUUUDUUUUDS‘
1.PO# 01131126 &
———
2.Product# APAP-COD APAP-CODEINE
3.Company 01‘ TSH Medical Company
4.Notes
f , a3 .
when PO Receiving was
5.5hipment ID P By { MDO , L AA FL
b.Invoice#

Pedigree with information

1.Invoice Date

from the receiving record.

8.Manufacturer

9.NDC# 67874-0122-05

10.Dosage Form

11.5trength

12.Container Size
13.Lot# Lot Qty
40325164 ‘

S

TNOTEI1R |



Pedigree Update

Review of data updated by MDS

PEDIGREE Update

Pedigree ID UUUUUUUDUUS‘

14.Inbound Sold To/Ship To

Line 1 Total 1

Sold To Ship To
Wholesaler ID TSH TSH
Name TSH Medical Supply TSH Medical Supply
Address 1 1033 ROUTE 46 1033 ROUTE 46
Address 2
City CLIFTON ‘ CLIFTON ‘
State M Country UDU‘ U.S.A ‘ M Country UUU‘ U.S.A.
Zip 07013 ‘ 07013 ‘
Date Purchased 04/251 2‘ ‘

Wholesaler Inv#

Recipient

Authenticator

Email

"L - .



Pedigree Update

Pedigree Documents

A

Lot Mumber Quantity Unigue Sefal #
[T R N N S
A e fo fhe e By e aholesaler oendienl above)]

OWHERSHIP HISTORY PHYSICAL DISTRIBUTION HISTORY
I difeeent fom the owner information)

Marunscivrer's Name AMNEAL PHARMACEUTICALS
Manutsciurers information for arthangioation:

i

nt Mams of Reciplan

gnatune of Recipient unarn of FRaciplent
Kame of Authenbcalor z JH"HE of Auth

gnature of Authent

To authenticate 3 subs af frafs contact:
Mame: Pudy i -
Telephone Humber: _ P54 Telephone Humber _ 954 117
. prdigres i andamscoom - prdigrass andazsteam

Emall xddress

SHIFFED TO

me of Authenticaior
Signature of Authenticator
To authenticane & subseguent ranss
Hame:
Telephone Numb
Emall address:

iz Purchased & Ref " &
nt Blame of R
gnature of Rec E
me of Authenboaton
gnature of Authenbcator
To authendcale & subseguent ranss:

Signature of Auths
T audhen

Mame:

Teiephone Kumber

Ermail addres!

Hame:
Telephone Number:
Emall address:

o affinm) sk the infmabion contained on this pedigres s accuraie and complete and e prior sales and distrbefions have besn

afed, I eg
Alichxel Cochrans Execetirs Director, Esmulatary ixnce  BEORIL
Dl

EIgratare |AUMONZEd 1o oind the company Frnt Mame and Tibe
* Reference Mumber should be idenified as an invoice, purchase order, shipping document number or simiar unigue identier.
ditlons)

Frescripfion (Legend] Drug Pedignes DH 22 iobsoletms pne:




Pedigree Update

Update Information

Pedigree Update

Pedigree 1D UUUUUUUUUUS|
1.PO# 01131126 &
2.Product# APAP-COD APAP-CODEINE
J.Company El1| TSH Medical Company
4.Notes
5.5hipment 1D
B.Invoice# 1808567 . . q
R Ev— ‘from the incoming Pedigree.
8.Manufacturer DAVA
9.NDC# 67874012205
10.Dosage Form TAB
11.5trength 300mg
12.Container Size 1000
13.Lot# Lot Qty
40325164 5

709835216 5




Pedigree Update

Update Information

Pedigree Update

Pedigree 1D
1.PO#
2.Product#
J.Company
4.Notes

5.5hipment 1D
B.Invoice#
1.Invoice Date
8.Manufacturer
9.NDC#
10.Dosage Form

11.5trength

12.Container Size

13.Lot#
40325164

UUUUUUUUUUSI

01131126 E

APAP-COD

APAP-CODEINE

El1| T5H Medical Company

1808567

04/0612
DAVA

(L
'.2
(’D
h—‘
(b
@k
U
1<
Q)
-
jad
U

T'he Intfermation

and Container Size will print on

67874-0122-05

TAB

300mg

1000

Lot Qty

_the Pedigree.

709835216




Pedigree Update

Update Information

PEDIGREE Update

Pedigree ID UDDDUDDDDUEJ

14.Inbound Sold To/Ship To

Line 1 Total 1

Sold To Ship To
Wholesaler 1D TSH | TRl |
=1 20 v e N :
Name TSH Medical Supply e inTormation’entered: Date
Address 1 1033 ROUTE 46 e il | } 1
Urchased, Wholesale VH
Address 2
- Pla ) ) A ~
City CLIFTON | (J C U dLO
State MJ Count 000 U.5.A.
| & | 0 atio 0 0 s
Zip 07013 |
. ~ Aaya
Date Purchased 041251 2| U1 E
Wholesaler Inv# 1808567
Recipient PETER JOMNES
Authenticator TOM TILES
Email pedigree@tshinc.com
Phone Q7 3-FF7-8050

CRTED I IBME & T ~UARAE MECI CTE Th MECI CTE N T ArcrCOoT P OARCE 7 C



Pedigree Update

Update Information

PEDIGREE Update

Pedigree 1D 00000000004

14.Inbound Sold To/Ship To

Line 1 Total 1

Sold To Ship To
Wholesaler ID TSH /
N TSH Medical § | Th Ao ) N C An o A T ACI
ame cal Supply fhe lookups can be used to easily.
Address 1 1033 ROUTE 46

Address 2 ecipient or

City CLFTON | Authenticator. You may also

State M Country UUU| U.5.4, 9 g .

, | manually enter this information.
ip 07013

Date Purchased 04/25M1 2|

Wholesaler Inv# 1808567

:ﬂl‘- cinient ~PETERGONES
Authenticator [TOM TILES
- —podiacnc@tehing com

Phone 973-777-8050




Pedigree Update

Update Information

PEDIGREE Update

Pedigree ID UDDDUDDDDUEJ

14.Inbound Sold To/Ship To

Line 1 Total 1
Chld Ta

Chanaside o the update

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

Date Purchasec 04/25M2
Wholesaler Inv# 1808567

Recipient PETER JOMNES
Authenticator TOM TILES

Email pedigree@tshinc.com
Phone 97 3-777-8050

CRITED 6 IME ¥ T irUARILTEE MEIECETE Ty MELETE NV Ty A EDODYT

Ship To
TSH

T5H Medical Supply
1033 ROUTE 46

CLIFTON |
HJ Country UUU| U.5.A.

07013 |

P OARCE 7 C



Pedigree Update

Update Information

PEDIGREE Update

Pedigree ID UDDDUDDDDUEJ

14.Inbound Sold To/Ship To

Line 1 Total 1
Cnld Ta

Ifhe right hand'side of the update

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

One'example IS wnen the main
company purchases the items,
but those items are received in
another physical location.

CRITED 6 IME ¥ T irUARILTEE MEIECETE Ty MELETE NV Ty A EDODYT

Ship To
TSH

T5H Medical Supply
1033 ROUTE 46

CLIFTON |
HJ Country UUU| U.5.A.

07013 |

P OARCE 7 C




Pedigree Update

Add an Inbound Wholesaler

PEDIGREE Update

Add additional'wholesalers of the

Pedigree ID UUUUUUUUUU5|

14.Inbound Sold To/Ship To

line 1 Total : tracked each step in the chain, all

Sold To
Wholesaler 1D TSH the Way baCk tO the
Hame TSH Medical Supply
Address 1 1033 ROUTE 46 manUfa Cture r'
Address 2 N
City CLIFTON | CLIFTON |
State NJ | Country 000, U.S.A. | NJ | Country 000 U.S.A. |
Zip 07013 | 07013 |

Date Purchased 042512

Wholesaler Inv#

Authenticator

| |
Recipient | |
| |
| |

Email

Phone
ENTER LINE # TO CHANGE,DELETE TO DELETE,0 TO ACCEPT HAHHAA PAGE 2 OF 3
Add Inbd Add Outbd Scroll Din Scroll Up

HELF OkAEMD INSERT LDELETE FREY PG ME=T PG INGUIRY CAaMCEL aff FPopup



Pedigree Update

Add an Inbound Wholesaler

PEDIGREE Update

Pedigree ID UUUUUUUUUU5|

14.Inbound Sold To/Ship To

Line 1 Total 1

Sold To Ship To
Wholesaler ID TSH | TSH |
Name TSH Medical Supply | TSH Medical Supply |
Address 1 1033 ROUTE 46 | 1033 ROUTE 46 |
Address 2 | |
City CLIFTON | CLIFTON |
State NJ | Country 000, U.S.A. | NJ | Country 000 U.S.A. |
Zip 07013 | 07013 |

Date Purchased 042512

Wholesaler Inv#

Recipient

Authenticator

Email

Phone

Add Inbd

Add Outbd Scroll Din Scroll Up
OEAEMD IMSERT LOELETE FREY PG ME=T PG IMQILIRY CaMCEL 0ff Fopup




Pedigree Update

Add an Inbound Wholesaler

PEDIGREE Update

Pedigree ID UUUUUUUUUUS|

14.Inbound Sold To/Ship To

2 Total

Line

1 -

Ship To

= Wholesaler ID REREEEEEAEEEEEE LR

S ———

[

Address 1

/

Address 2

Ihe'leokups can

City
State
Zip |
Date Purchased |

Wholesaler Inv#

select the Wi

Recipient or Authenticator. You
may also manually enter this

olesdiel

Recipient

information.

Authenticator

Email

Phone




Pedigree Update

Add an Inbound Wholesaler

Pedigree ID

14

Line

PEDIGREE Update

00000000005,

ofShip To

2 Total

—>

Wholesaler ID

Sold To
INSOURCE

Mame INSOURCE PHARMACEUTICALS | INSOURCE PHARMACEUTICALS |
Address 1 4309 EVERGREEHN DR | 4309 EVERGREEN DR |
Address 2 | |
City GROVEPORT | GROVEPORT |
State ﬂ Country UUU| U.5.A. | ﬂ Country UUU| U.5.A.
Zip 43125 | 43125 |
Date Purchased 02120112
Wholesaler Inv# 652413571 | |
Recipient PAUL LATZOS | |
Authenticator EMILY SHULTZ | |
Email PEDIGREE@IN SOURCE.COM | |
Phone 954-217-4267|

ENTER LINE # TO CHANGE,DELETE TO DELETE,0 TO ACCEPT POCKXXX PAGE 2 OF 3

Add Inbd Add Outbd Scroll Dn Scroll Up

HELF OF/EMD INSERT LDELETE FRE' PG ME=T PG IMGUIRY CaMCEL i Fopup




Pedigree Update

Add an Inbound Wholesaler

Pedigree ID

PEDIGREE Update

00000000005,

14.Inbound Seold To/Ship To

2 Total

Wholesaler ID

Line

9

INSOURCE

Sold To

lo'toggle between the

click on the Scroll Up and Scroll Dn

‘buttons.

records,

Mame INSOURCE PHARMACEUTICALS | INSOURCE PHARMACEUTICALS |
Address 1 4309 EVERGREEHN DR | 4309 EVERGREEN DR |
Address 2 | |
City GROVEPORT | GROVEPORT |
State ﬂ Country UUU| U.5.A. | ﬂ Country UUU| U.5.A. |
Zip 43125 | 43125 |
Date Purchased 02120112
Wholesaler Inv# 652413571 | |
Recipient PAUL LATZOS | |
Authenticator EMILY SHULTZ | |
Email PEDIGREE@IN SOURCE.COM | |
Phone 954-217-4267|

ENTER LINE # TO CHANGE,DELETE TO DELETE,0 TO ACCEPT POCKXXX PAGE 2 OF 3

Add Inbd Add Outbd { Scroll Dn Scroll Up }

HELF OF/EMD INSERT LDEL%%EV FG ME=T Ph%ﬂﬂ‘f CaMCEL i Fopup




Pedigree Update

Add an Inbound Wholesaler

Pedigree ID

14.Inbound Seold To/Ship To

2 Total

Line

PEDIGREE Update

00000000005,

Wholesaler ID

9

Sold To
INSOURCE

Ship To
| INSOURCE

Mame INSOURCE PHARMACEUTICALS | INSOURCE PHARMACEUTICALS |
Address 1 4309 EVERGREEN DR | A%NGA FEVERGREEM MR |
- — == Alternately, you can'use the Page
foE OH|  Country LINE Up and Page Da BYS O c
Zip 43125 |
Date Purchased 02120112 C J0al
Wheolesaler Inv# 652413571
Recipient PAUL LATZOS | |
Authenticator EMILY SHULTZ | |
Email PEDIGREE@IN SOURCE.COM | |
Phone 954-217-4267|

ENTER LIME # TO CHANGE,DELETE TO DELETE,0 TO ACCEPT PXXHAX PAGE 2 0F 3

Add Inbd Add Outbd Scroll Dn Scroll Up

HELF OkA/EMD IMSERT LDELETE FPREY P& ME=T P& IMQLIRY CamMCEL i Fopup




Pedigree Update

Add an Outbound Sales Record

PEDIGREE Update

Pedigree ID UUUUUUUDUUS|

15.0utbound Sold To/Ship To

Line 1 Total 2

Release# 01141775001
Sold To Ship To

Whaolesaler ID 100197 | * |
Name KES SLER REHAB GROUP | KES SLER REHAB GROUP |
Address 1 100 CENTRAL AVE | 100 CENTRAL AVE |
Address 2 | |
City EAST ORANGE | EAST ORANGE |
State M Country | | M Country | |
Zip 07002 07002

Date Purchased 04125112

Wholesaler Inv#

Recipient

Authenticator

Email

Phone 973-628-3150
ENTER LINE # TO CHANGE,DELETE TO DELETE,0 TO ACCEPT POXOXXRX PAGE 3 OF 3
Add Inbd Add Outbd Scroll Din Scroll Up

HELF OE/EMD IMSERT LDELETE FREY PG MEXT PG INQUIRY CAMCEL ;i Fopup




Pedigree Update

Add an Outbound Sales Record

PEDIGREE Update

Pedigree ID UUUUUUUDUUS|

15.0utbound Sold To/Ship To

Line 1 Total 2

Release# 01141775001
Sold To Ship To

Whaolesaler ID 100197 | * |
Name KES SLER REHAB GROUP | KES SLER REHAB GROUP |
Address 1 100 CENTRAL AVE | 100 CENTRAL AVE |
Address 2 | |
City EAST ORANGE | EAST ORANGE |
State M Country | | M Country | |
Zip 07002 07002

Date Purchased 04125112

Wholesaler Inv#

Recipient
i +1 , , , - - [ S o4 2
Authenticator Outbound records are created when an IVIDS invoice
Email
Phone oeneratec C 3 ore D heed to
J
ENTER LINE # TO CHANGE,DELETE
e e dU0U ¢ U 0jo U cCOI'd
Add Inbd Add Outbd Scroll Din Scroll Up

HELF OE/EMD IMSERT LDELETE FREY PG MEXT PG INQUIRY CAMCEL ;i Fopup




Pedigree Update

Add an Outbound Sales Record

PEDIGREE Update

Pedigree ID UUUUUUUDUUS|

15.0utbound Sold To/Ship To

Line 1 Total 2

Release# 01141775001
Sold To Ship To

Whaolesaler ID 100197 | * |
Name KES SLER REHAB GROUP | KES SLER REHAB GROUP |
Address 1 100 CENTRAL AVE | 100 CENTRAL AVE |
Address 2 | |
City EAST ORANGE | EAST ORANGE |
State M Country | | M Country | |
Zip 07002 07002

Date Purchased 04125112

Wholesaler Inv# | |

Recipient

Authenticator

Email

Phone
ENTER LINE # TO CHANGE,DELETE TO DELETE,0 TO ACCEPT PAGE 3 OF 3

Add Inbd Add Outbd ] Scroll Din Scroll Up
HELF | IMSERT LOELETE FREY PG ME=T FG IMQUIRY CAMCEL Off Popup




Pedigree Update

Add an Outbound Sales Record

-!:H User Group Settings - [tshpe2-DEMO.12-SS55.PEDIGREE.RCPT012%3]
!:H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help - 8 X

PEDIGREE Update

Pedigree ID 00000000005

ound Sold Tol/Ship To

Line 1 Total 2

Releasa# 01141775001
Sold To Ship To [
Wholesaler ID 100197 | - |
Mame KE S SLER REHAB GROUP | KES SLER REHAB GROUP |
Address 1 100 CENTRAL AVE | 100 CENTRAL AVE |
Address 2 | |
City EAST ORANGE | EAST ORANGE |
State M Country | | M Country | |
e 07002 07002|

Date Purchased D4/25M2

Wholesaler Inv#

Recipient

Authenticator

Email

Phone a73-628-3150
ENTER LINE # TO CHANGE,DELETE TO DELETE,0 TO ACCEPT PR PAGE 3 OF 3
Add Inbd Add Outbd Secroll Din Secrall Up

HELF OkAEMD INSERT LDELETE FREW PG HNE=T PG IMELTRY CAMCEL mli] Fopup i




Pedigree Update

Add an Outbound Sales Record

-!:H User Group Settings - [tshpe2-DEMO.12-SS55.PEDIGREE.RCPT012%3]

!:H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help —
PEDIGREE Update

Pedigree ID 00000000005 |

15.0utbound Seold TolShip To

Line 1 Total 2

Release# 01141 TT5001|

Sold To Ship To
Wholesaler ID 100197 4 - ) I ) 1
Name e [0toggie between the recoras,
Address 1 100 CENTRAL AVE
Address 2 0 = C D d U 0
City EAST ORANGE |
State M Country o U
e 07002
Date Purchased 04/25/112
Wholesaler Inv# | |
Recipient | |
Authenticator | |
Email | |
Phone 97¥3-628-3150
ENMTER LINE # TO CHANGE,DELETE TO DELETE.0 TO ACCEPT HAFHKK PAGE 3 OF 3
Add Inbd Add Outbd ‘ Secroll Din Secrall Up ,
HELF OkAEMD INSERT LDEMEV PG MNE=T PG‘MFEY CAMCEL mli] Fopup




Pedigree Update

Add an Outbound Sales Record

-!:H User Group Settings - [tshpe2-DEMO.12-SS55.PEDIGREE.RCPT012%3]

!:H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help - 8 X
PEDIGREE Update

Pedigree ID 00000000005 |

15.0utbound Seold TolShip To

Line 1 Total 2

Releasa# 01141775001

Sold To Ship To [
Wholesaler ID 100197 | - |
Mame KESSLER REHAEB GROUP | KESSLER REHAB GROUP |
Address 1 100 CENTRAL AVE | 100 CENTRAL AVE |
Address 2 | |
City EAST ORANGE | EAST ORANGE |
State HJ Country | | N.J Country | |
e 07002 07002|
Date Purchased 042512
Wholesaler Inv# o : I
. | N L
Recipient /\J NYrNaTo J - @ o) N DAaco
_ Alternately, you can use the Page
Authenticator
Email 0 ahd Page Do s C C
Phone 073-628-3150 -
ENTER LINE # TO CHANGE,DELETE TO DELETE,0 TO ACCEPT a ) () > (]
Add Inbd Add Outbd Secroll Din Secrall Up
HELP DKJEND INSERT LDELETE PREY PG MEXT PG INQIUIEY CAMCEL Of Popup




Pedigree Work Flow

An Invoice is Generated

TSH Import Compan
&ITEJHSP y

1033 R

Invoice

Remit To:
TSH Import Company

Inv Number
01519279
Page: 1

CLIFTON, NI 07013

Tel: 973-777-8050
Fax:973-777-3063

NI1546578

Bill-to: kEssSLER

‘.V-vﬂ
aNaAd 1B

printed on the invoice.

A

FESSLER EREHALB GROUFP
100 CENTRAL AVE
EAST ORANGE WNJ 07002

FESSLEER EEHAB GROUP

100 CENTRLL AVE
EAST CRANGE

WJ 07002

Inwoice Date:

04/25/12

Salesman:

INEQUSE SALES

Ship Date:

04/25712

Ship Via:

Urs

Ouwr Order Mo:

011417750

. hE-al

2L _'!!

Terms:

NET 30

0131053653 Exp: 05/31

]

# ZZ900005%9

|Licensea

-

nstructions:

Line

lterm Number ! Description

Unit Price

1

RERE-COD
APARP-CODEINE
30/300MG #1000
Lot £: 4032514
Expiration Date: 1Z/31/13
S5UB TOTAL

FREIGHT

INVOICE TOTAL

Additional License Information
State License for NJ
41324407253 Exp 12731713

MRRE ALLEM MD

BR3165%00% Exp 06/30/14

212 .87




. [ ) (] mYy N
olfe C c
f " [ [ )
A 0 ateC
Invoice Inv Number
01519279
Remit To: Page: 1
'{‘DS;}I‘ IR%%C%EPMY TSH Import Company
CLIFTON, NJ 07013 1033 ROUTE 46
CLIFTON, NJ 07013
Tel: 973-777-8050
Fax: 973-777-3063 Tel: 973-777-8050
NI 1946578 Fax:
Bill-to: rEss1LER Ship-to: 001 SY
FESSLER REHLE GROUP EFRS2TED DREULE SDOTE
100 CEI\TTFE_ELI E:T"EF . — . L - {
EAST ORANGE NJ 07002 2 - O 0 AN0 2
Inwoice Date: 04/25/712 Salesman:
Ship Date: 04/25/12 Ship Via: gy
Ouwr Order Mo: 01141775001 Customer Order & |6341341
Terms: B a0
License D1l3l055658 Exp: US/31/13 DEA# Zco00005S Exp: 09/80/13
Special
rnsu'l..lcljc-ns:
Line lterm Number ! Description Ordered |UM| Shipped |UM[ B/iO Oty | Unit Price um Extension
1| ABRE-C0D
APAP-CODEINE 3| =T 3| 27 0 z1z.877| BT 5635.03
30/,300MG #1000
Lot #: 40325164 3
Expiration Date: 1Z/31/13
SUB TOTAL 638.03
FREIGHT 4395
INVOICE TOTAL — 5642 .98
Additional License Information
State License for NJ
41324407253 Exp 12731713
MRRE ALLEMN MD
BR3165%00% Exp 06/30/14 /
\-‘




Printed Pedigree

Example

the Pedigree may print with
the invoice, or printed at a
later time.

T5H Medical Company

iV nolesalers Name)
PRESCRIPTION (LEGEND) DRUG PEDIGREE 00000000005
History of Drug Sales and Distributions

Legend Drug Mame, Srength, Dosage Form, Container Size:

APAP-CODEINE, 300mg. TAB, 1000

This i5 2 separiaged drig {requises mpackager s pedigos

30/300MG #1000

inlocmaiiog and asthenlicabon of FEckages prdgme)
NDC:; 67674-0122-05

[ Tot Rumiber CJuantry Unigus Serial #
40325164 3
OWNERSHIP HISTORY

Manufacturer's Name

Reference” Numbey: 519279
Document Type: Invoice

Reference” Date: 042512

pradamd Bx B wde Sy the shokeader Jdaos e Sov

PHYSICAL DISTRIBLTIOM HISTORY
{IF fErent HTm [e owner ITtrmanon)

. N 07111 B66-B45-1125

Manufacturer's information for authentication: 5500

1. Wholesaler that purnhased fom e MANURACTURER or 3 REPACKAGER (which requenes authertication)

Name: INSOURCE PHARMACEUTICALS

Name: INSOURCE PHARMACEUTICALS
EVERGREEN OH

Sl?iaul'e of Authenticator:
: 3 subsaguent fansachion, comact:
HName:

Telephone number: gagﬂiﬂzﬁ
Email Address: .

Address: 3309 Address: 4309
GROVEFORT OH 43125 GROVEFDORT OH 43125
Diate Purchased & Rei™ .  TEZ0TS 0L DEKTAI Date Recetved & Hel™ -
Eﬂrl Mame n&l;ecmlent PAUL LATZOS Print Name of Reciplent:
Ignature of Recipient: ature of Recl EI'I.
Name of Authenticator EMILY SHOCTZ a?r-lne of P
Sagnature of Nmntlca!nr:

N To authenticate 3 subsequent ransachion, comact
ame:

Telephdne NUMBer:

Emaill Address:

Name%ﬂtﬁtalﬁupm

Address: 1033 ROUTE 46

Name: _15H Medical SLpptyE-l 07O
Address: 1033 ROUTE 46

5 ture of Authentbicator

N o authenticale 3 ﬂbmm#m cottact:
ame:

CLIFTON RITT0T3 _ CLIFTON R O70T3
Date Purchased & Rer*: 042512 1808567 Date Recewed & Rel™ :
Print Nama of Re PETER JOMES Print Mame of Reciplent:
Signature of Reciplent: Signature of Recipéent:
Name of Authenticator__ TOM TILES Name of Authenticaton:

Signature of Authenticator:

o quthenficate 3 subsequent fransachon, contact
Name:

Tolephone numbe: 573-T77-8050

Emall Address: _pedigres@ishinc.com

Telephons mumiser:

Emall Address:

3, #2 Above SOLD TO:
Name: KESSLER REHAB GROUP

Address: _100 CFNTDAl AVF
2

Date Purchased & Ref” :
Print Name of Reciplent:

Signature of Reciplent:
Name of Authenticator:

Signature of Authenticator:

To authenticate 3 subsequent transachion, comntact:
Name:

SHIPPED TO:
Mame: _KESSLER REHAR GROUP
Address: 100 CENTRAL AVE
EAST ORANGE NI o700z
Date Recewed & Rer ;M2
Print Name of Reciplent:
Signature of Reciplent:
Name of Authenticalon:,

Signature of Authenticator:

To suthenficate 3 subsequent fransachaon, contact
Name:

Telephone number: _*73-528-3150

Emall Address:

Telephons numiser:

Emall Address:

| swear or afirm that the information contained on this padigree |s accurate and comiplete and that prior sales and distributions

have baen authenbicatad, ¥ requinad. C—

o4/25/12 of
Signature [ath:nIzed b bind the company) Print Name and Tiile Date PR,
M T

nadd
Pramcrpaan | wﬂlhg'\:lc-:l I?1:Ii|rbc|

J‘ll:l‘_:d. l.'||'.|ﬂ SGCI.I-I ru'rbI':' s L e e



T5H Medical Company

iV nolesalers Name)
PRESCRIPTION (LEGEND) DRUG PEDIGREE 00000000005
History of Drug Sales and Distributions

P . t d P d .
Legend Drug Mame, Sxength, Dosage Form, Container Size: APAP-CODEINE, 300mg. TAB, 1000
This is d ;
Xxample et g e g e 202000 £100
- BTET4-0122-05
noc: Referance” Number: 519278

[ Ciot Rumiber Cluaniiy nigue Serial & Document Type: Inviice
A03ZaTEs : Referance” Date: 042512

pradamd Bx B wde Sy the shokeader Jdaos e Sov

OWNERSHIP HISTORY PHYSICAL DISTRIBLTIOM HISTORY
{IF fErent HTm [e owner ITtrmanon)

Manufacturer's Name

Manufacturer's information for authentication: £500 M 07111 B66-845-T125
1. Wholesaler that purnhased fom e MANURACTURER or 3 REPACKAGER (which requenes authertication)
Name: INSOURCE PHARMACEUTICALS Name: INSOURCE PHARMACEUTICALS
Address: 4300 EVERGREEMN LR Address: 1309 EVER=REEN DR
GROVEFORT OH 43125 GROVEFORT OH 43125
Diate Purchased & Re™:  EENTS 0L L EHTA Date Received & Rel™ -
Eﬂrl Mame n&l;ecmlent PAUL LATZOS Print Name of Reciplent:
. Ignature of Recipient: ature of Reciplent:
our customer can view and Name o Autermcacor. TRV SOLTE N o
Sl?iaul'e of Authenticator: _ Sagnature of Authenbicator:
" 0 authenticate & subsequent Sansaction, Comact: NT&M&WM. contact:
. . . (] ame: ame:
rint their Pedigree directl mwmm“%ﬁ%mmm—- - dephare o
Emall Address: - Emaill Address:
from the website e TR e ISthoac T 0
e P.I:I:I‘E'SB 1033 ROUTE 46 Address: 1033 ROUTE 46
CLIFTON RITT0T3 _ CLIFTON WIO707T3
Date Purchased & Rer*: 042512 1808567 Date Receied & Rer :
Prnt Mame of Recplent__ PETER JONES Print Name of Reciplent:
Signature of Reciplent: Signature of Recipéent:
Name of Authenticator:_ TOM TILES Name of Authanticator:
Signature of Authenticator Signature of Authenticator:
N aMamm cottact: o quthenficate 3 subsequent fransachon, contact
ame: Name:
Tolephone numbe: 573-T77-8050 Telephone mumber:
Emal Address: _pedigres@ishine.com Emaill Address:
3. #2 Above SOLD TO: SHIPPED TO:
Mame: KESSLER REHAE GROUP Mame- KESSLER REHAB GROUP
Address: _100 CENTBA| AVFE Address: J_uiLCEHJTRAL AVE
2 EAST ORANGE NI o700z
Date Purchased & Rel™ : Date Recered & Rer ; MHZw12
Print Name of Reciplent: Print Name of Reciplent:
Signature of Reciplent: Signature of Reciplent:
Name of Authenticator: Name of Authenbicalor:
Signature of Authenticator: Signature of Authenticator:
NT&M&WM. cormtact: Hrgmmammm,mm
ame: BTE:
Telephone number: _*73-528-3150 Telaphons rumibar:
Eman Address: Emal Address:

| swear or afirm that the information contained on this padigree |s accurate and comiplete and that prior sales and distributions

have baen authenbicatad, ¥ requinad. C—
o4/25/12 of

Signature [ath:nIzed b bind the company) Print Name and Tiile Date PR,

"Hadsrers Mumbss dnoud e J‘l.l:h'.l-:dﬂ l.'||'.|ﬂ SGCI.I-I ru'rbI':'l.rr- s i .

Pramcrpaan | wﬂlhg'\:lc-:l I?1:Ii ifea




Pedigree Form
Reviewing the data

S
Your company name.

TSH Medical Company

(Wholesaler's Name)

PRESCRIPTION (¢5GEND) DRUG PEDIGREE 00000000005

History of Dri Sales and Distributions

Legend Drug Name, Strength, Dosage Form, Container Size: APAP-CODEINE, 300mg, TAB, 1000

This is a repackaged drug (requires repackager's pedigree 30/300MG #1000
information and authentication of repackager's pedigree)

NDC: 67874-0122-05
Reference* Number; _ 519279
Lot Number Quantity Unique Serial # Document Type: Invoice
40325164 3 Reference® Date: 04/25112
(related to the sale by the wholesaler Identified above)
OWNERSHIP HISTORY PHYSICAL DISTRIBUTION HISTORY

(if different from the owner information)
Manufacturer's Name _DAVA PHARMACEUTICALS, INC,

Manufacturer's information for authentication: 6500 ADELAIDE CT FORT LEE, NJ 07111 866-945-1125




Pedigree Form

Reviewing the data

| Pedigree Number.
TSH Medical Company (WhiES e -

PRESCRIPTION (LEGEND) DRUG PEDIGREE 00000000005

History of Drug Sales and Distributions

Legend Drug Name, Strength, Dosage Form, Container Size: APAP-CODEINE, 300mg, TAB, 1000
This is a repackaged drug (requires repackager's pedigree 30/300MG #1000
information and authentication of repackager's pedigree)

NDC: 67874-0122-05
Reference* Number; _ 519279
Lot Number Quantity Unique Serial # Document Type: Invoice
40325164 3 Reference® Date: 04/25112
(related to the sale by the wholesaler Identified above)
OWNERSHIP HISTORY PHYSICAL DISTRIBUTION HISTORY

(if different from the owner information)
Manufacturer's Name _DAVA PHARMACEUTICALS, INC,

Manufacturer's information for authentication: 6500 ADELAIDE CT FORT LEE, NJ 07111 866-945-1125




Pedigree Form

Reviewing the data

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

G PEDIGREE 00000

Pibutions

er's Name
000005

Legend Drug Name, Strength, Dosage Form, Container Size: APAP-CODEINE, 300mg, TAB, 1000
This is a repackaged drug (requires repackager's pedigree 30/300MG #1000
information and authentication of repackager's pedigree)
NDC: 67874-0122-05
Reference” Number: 5%”
Lot Number Quantity Unique Serial # Document Type: Invoice
40325164 3 . 04/25/12
Reference® Date:
(related to the sale by the wholesaler Identified above)

OWNERSHIP HISTORY PHYSICAL DISTRIBUTION HISTORY
(if different from the owner information)
Manufacturer's Name _DAVA PHARMACEUTICALS, INC,

Manufacturer's information for authentication: 6500 ADELAIDE CT FORT LEE, NJ 07111 866-945-1125




Pedigree Form

Reviewing the data

TSH Medical Company

(Wholesaler's Name)

00000000005
NDC# from the Product record. i iilaliiss

and Distributions

Lgend Drug Name, Strength, Dosage Form, Container Size: APAP-CODEINE, 300mg, TAB, 1000
This is a repackaged drug (requires repackager's pedigree 30/300MG #1000
information and authentication of repackager's pedigree)

NDC: 67874-0122-05
A Reference* Number: _ 919279
Lot Number Quantity i Unique Serial # Document Type: voice

40325164 3 Reference” Date: 04/25/12

(related to the sale by the wholesaler Identified above)

OWNERSHIP HISTORY PHYSICAL DISTRIBUTION HISTORY
(if different from the owner information)
Manufacturer's Name _DAVA PHARMACEUTICALS, INC,

Manufacturer's information for authentication: 6500 ADELAIDE CT FORT LEE, NJ 07111 866-945-1125




Pedigree Form

Reviewing the data

TSH Medical Company !(Whnleqaler'q Name)
PRESCRIPTION (LEGEND) DRUG PEDIGREE 00000000005

History of Drug Sales and Distributions
srend Do Name snnth_ Nosane Form Container Size: APAP‘CODE'NE, 300mq, TAB,1000
N

Lot Number(s) on this Invoice  [EEENIEaNN
R Reference* Number; _ 519279
Lot Number Quantity Unique Serial # Document Type: Invoice
40325164 3 Reference® Date: 04/25112
VAN (related to the sale by the wholesaler Identified above)
OWNERSHIP HIS;!;EY PHYSICAL DISTRIBUTION HISTORY

(if different from the owner information)
Manufacturer's Name _DAVA PHARMACEUTICALS, INC,

Manufacturer's information for authentication: 6500 ADELAIDE CT FORT LEE, NJ 07111 866-945-1125




Pedigree Form

Reviewing the data

TSH Medical Company !(Wholeqaler'q Name)
PRESCRIPTION (LEGEND) DRUG PEDIGREE 00000000005

History of Drug Sales and Distributions

Legend Drug Name, Strength, Dosage Form, Container Size: APAP-CODEINE, 300mg, TAB, 1000
This is a repackaged drug (requires repackager's pedigree 30/300MG #1000
information and authentication of repackager's pedigree

NDC: 67874012205 [ oo
MIDS Invoice Number Reference* Number: 519279
Lot Number Qe

—— Document Type: Invoice ?
o ’ Reference* Date: 04/25/12

(related to the sale by the wholesaler Identified above)

OWNERSHIP HISTORY PHYSICAL DISTRIBUTION HISTORY
(if different from the owner information)
Manufacturer's Name _DAVA PHARMACEUTICALS, INC,

Manufacturer's information for authentication: 6500 ADELAIDE CT FORT LEE, NJ 07111 866-945-1125




Pedigree Form

Reviewing the data

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 00000000005

NDC: 67874-0122-05

History of Drug Sales and Distributions
APAP-CODEINE, 300mg, TAB, 1000

30/300MG #1000

Lot Number Quantity Unique Serial #
40325164 3
Date of Invoice
OWNERSHIP HISTORY

Manufacturer's Name _DAVA PHARMACEUTICALS, INC.

Reference* Number: _ 919279
Document Type: Invoice

Reference* Date: 04/25/12

(related to the sale by the wholesaler Identified above) @

PHYSICAL DISTRIBUTION HISTORY
(if different from the owner information)

Manufacturer's information for authentication: 6500 ADELAIDE CT FORT LEE, NJ 07111 866-945-1125




Pedigree Form

Reviewing the data

TSH Medical Company !(Whnleqaler'q Name)
PRESCRIPTION (LEGEND) DRUG PEDIGREE 00000000005
History of Drug Sales and Distributions

Legend Drug Name, Strength, Dosage Form, Container Size: APAP-CODEINE, 300mg, TAB, 1000
This is a repackaged drug (requires repackager's pedigree 30/300MG #1000

Reference* Number: 919279

Address from the Pedigree Document Type: ~__Invoice
Update Reference* Date: _04/25/12

(related to the sale by the wholesaler Identified above)

OWNERSHIP HISTORY PHYSICAL DISTRIBUTION HISTORYi
(if different from the owner information)

Manufacturer's Name _DAVA PHARMACEUTICALS, INC.
Manufacturer's information for authentication: 6500 ADELAIDE CT FORT LEE, NJ 07111 866-945-1125




Pedigree Form

Reviewing the data

OWNERSHIP HISTORY

Manufacturer's Name _DAVA PHARMACEUTICALS, INC.

PHYSICAL DISTRIBUTION HISTORY

(if different from the owner information)

Manufacturer's information for authentication: 6500 ADELAIDE CT FORT LEE, NJ 07111 866-945-1125

1. Wholesaler that purchased from the MANUFACTURER or a REPACKAGER (which requires authentication)

Name: INSOURCE PHARMACEUTICALS

Address: 4309 EVERGREEN DR

GROVEPORT OH 43125

Name: INSOURCE PHARMACEUTICALS

Address: 4309 EVERGREEN DR

GROVEPORT OH 43125

Date Purchased & Ref*: 02/20/12 652413571

Print Name of Recipient:_PAUL LATZOS

Signature of Recipient:
Name of Authenticator:_ EMILY SHULTZ

Signature of Authenticator:
To authenticate a subsequent transaction, contact:

Date Received & Ref” :

Print Name of Recipient:

Signature of Recipient:

Name of Authenticator:

Signature of Authenticator:

To authenticate a subseguent transaction, contact:

Name: :
Telephone number:
Email Address:

PEDIGREE@ |[a| ¢

2.#1 Above SOLD TO: DIESAIE

Name: ISH Medical Supply

Address: 1033 ROUTE 46 0 -
CLIFTON NJ 07013

Date Purchased & Ref*: 04/25/12 BB Lo PIecC
Print Name of Recipient:_ PETER J

Signature of Recipient:

Name of Authenticator: TOMTILES

Signature of Authenticator:
To authenticate a subsequent transaction, contact:

Name:

Telephone number: 973-777-8050
Email Address: _ pedigree@tshinc.com

IPPED TO:

Name of Authenticator:

Signature of Authenticator:
To authenticate a subsequent transaction, contact:

Name:

Telephone number:
Email Address:




Pedigree Form

Reviewing the data

3.#2 Above SOLD TO:
Name: KESSLER REHAB GROUP

Address: 100 CENTRAL AVE

EAST ORANGE NJ 07002

SHIPPED TO:
Name: KESSLER REHAB GROUP

Address: _100 CENTRAL AVE

EAST ORANGE NJ 07002

Date Purchased & Ref” :

Print Name of Recipient:

Signature of Recipient:

Name of Authenticator:

Signature of Authenticator:

To authenticate a subsequent transaction, contact:

Date Received & Ref*: 04/25/12

Print Name of Recipient:
Signature of Recipient:

Name of Authenticator:

Signature of Authenticator:

To authenticate a subsequent transaction, contact:

Name:
Telephone number; __973-628-3150 ~ thic co
Email Address:

| swear or affirm that the information 0 2
have been authenticated, if required.

Signature (authorized to bind the com

N

o outbouno

0 20
oenerated a at prior sales and distributions
n - Fage: 1
s 04/25112 of |
Date pages.

‘Reference Number should be identified as an invoice, purchase order, shipping document number or similar unique identifier.

Prescription (Legend) Drug Pedigree DH2129, Effective 07/06 (ocbsoletes previous editions)




Pharma Related Reports
DEA and ARCOS Reporting

* ARCOS Reporting

* DEA Inventory Report

* DEA Receipts Posting Register

* DEA Product Transaction Register




ARCOS Reports

Acquisitions

A B C D E F G H | J K
REPORTING REGISTRANT THNX MATIOMALDRUG CODE QUANTITY UM ASSOCIATE REGISTRATION# DEA FORM# LOT MUMBER TRAMNS DATE REFEREMCE#
MNJ1946578 POR B67374-0122-05 3 BT 229000059 40325164 4/25/2012 2340
MNJ1946578 POR 67874-0122-05 5 BT ZZ9000059 70935216  4/25/2012 2340
MNJ1946578 POR B67374-0122-05 3 BT 229000059 40760832 4/25/2012 2341
MNJ1946578 POR 67874-0122-05 5 BT ZZ9000059 40234649 4/25/2012 2341

Y= RN = B R R TR N R

NMNMNHI—!I—II—!GHHHHH
NS TR S T e R o R R F R TR S T

25

a5
M4 4 » M| ARCOS_Tnx Rpt DIS 042612 102712 %] b




ARCOS Reports

Dispositions

A B C D E F G H | J K
1 |[REPORTING REGISTRANT !TNK MATIONAL DRUG CODE QUANTITY UM ASSOCIATE REGISTRATIONE DEA FORM# LOT NUMBER TRAMS DATE REFEREMCE#
2 NJ1946578 INY 67374-0122-05 -3 BT ZZ25000053 40325164 4/25/2012 1141775001
3 |NJ1946578 INV |67874-0122-05 -3 BT ZZ9000059 70935216 4/25/2012 1141776001

e 1=

M 4+ ¥ | ARCOS Tnx Rpt DIS D42612 103012 %1




DEA Reporting
DEA Inventory Report

?H User Group Settings - [tshpe2-DEMO.12-DEA.INV.RPT01241]
?H File Edit Settngs Reset Tools GUI Standard Functions Spedal Functions Help

DEA Inventory Report Capture:0On

N
'R H
|

|

1. Prod Class All
All

2. Product Type

3. Product# APAP-CODEINE

|

D4i26M2 D4i26/12

N |

The report will'snow the on‘hand
guantities, for selected items, as of the date
specified.

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

CAFT OFF
OK/EMD INSERT LDELETE FREV FG NEXT P& INQUIRY




DEA Reporting

DEA Inventory Report

10:37:11am 26 Apr 2012 éntory Report as ﬂf:ﬂdeﬁfDA&"E 1

Froduct# Product Name Total Onhand
APAP-COD APAP-CODEINE30/300ME #1000 14




DEA Reporting
DEA Receipts Posting Register

-5{ User Group Settings - [tshpe2-DEM0O.12-DEA.RCPTS.POST.REGD12$1]
-5.[ File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help

DEA Receipts Posting Register

1. Date Range Range

04125012 M 0412612
|

2. Warehouse

3. Prod Class All

]
]

The report will'show purchase order
receipts information for the criteria entered
above.

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

CAPT OFF
OK/EMD INSERT LDELETE PREV PG MEXT FG INQUIRY




DEA Reporting

DEA Receipts Posting Register

Receipts Posting Register Date 26 Apr 2012 Page 1

REEF.NO.. DATE1. OF. VENDOR#. V.HAME. ....... TRANS# DS PRODUCT/DESCRIPTION...... QTY.... S5TK VALUE... PO§..... RCVE# . PROD.CLASS
TM.

002340 042512 5Y INSOURCE INSOURCE INMC 10168 ND APAP-COD 10 BT 13824.00 01131126 002340 171

APAP-CODEINE

002341 042512 5Y INSOURCE INSOURCE INC 10171 HD APAP-COD 10 BT 13824.00 01131127 002341 171
APAP-CODEINE

2 records listed.



DEA Reporting
DEA Product Transaction Report

-5{ User Group Settings - [tshpe2-DEMO.12-TRANSACTION.RFT012451]
-5.[ File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help

Transaction Report

1. Customer#

R
]
.
]
5. Productt | Ep.conm
R
N

]

2. Vendor#

4. Prod Class

6. Family

1. Strength

8. Size

9. State/Shipment

Press <RETURN= to Proce

the criteria entered.

OK/END




DEA Reporting

DEA Product Transaction Report

A B & D E F G H J K L M N o}
1 |Cust Name lvend Name  cCustDEA Wend DEA Trans Type Trans Date Trans Qty Rept/Inv# NDC# Prod # Description1  Description 2 DEA Form # Prod Family Prod Strength Pr

2 INSOURCE INC Z75000059 POR 4/25/2012 10 2340 67874-0122-05 APAP-COD APAP-CODEINE 30/300MG #1000 Codeine 300 mg 10
3 INSOURCE INC Z75000059 POR 4/25/2012 10 2341 67874-0122-05 APAP-COD APAP-CODEINE |30/300MG #1000 Codeine 300 mg 10
4 |KESSLER REHABE GROUP ZZ9000059 INV 4/25/2012 -3 1141775001 67874-0122-05 APAP-COD APAP-CODEINE 30/300MG #1000 Codeine 300 mg 10
5> |KESSLER REHABE GROUP ZZ9000059 INV 4/25/2012 -3 1141776001 67874-0122-05 APAP-COD APAP-CODEINE 30/300MG #1000 Codeine 300 mg 10
6
7
8
9
10
11

12
13
14
15
16
17
18
19
20
21
22
23
24
25

b 1=
4 4 » M| TransRpt 042612 39031 < ¥#J]



DEA Reporting

DEA Invoice Print

?H User Group Settings - [tshpe2-DEMO.12-DEA. INVOICE.PRINT01251]
?H File Edit Settngs Reset Tools GUI Standard Functions Spedal Functions Help

Dea Invoice Print Capture:On

1. Invoice Date 04i25M2 04/25112

2. Prod Class

3. Fiscal Period

4. Type(INV,IV,CIM)

5. Product# APAP-COD APAP-CODEINE

('

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

CAFT OFF
OK/EMD INSERT LDELETE FREV FG NEXT P& INQUIRY




Optional Pharma Capabilities

Reorder Labels

?H User Group Settings - [tshpe2-DEMO.12-REORDER.LABEL.REPRINT012%$1]
?H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help

Reorder Label Reprint Capture:On

1. Release Number 01141776001 01141776001

('

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

CAFT OFF
OK/EMD INSERT LDELETE FREV FG NEXT P& INGUIRY




Optional Pharma Capabilities

Reorder Labels

?H User Group Settings - [tshpe2-DEMO.12-REORDER.LABEL.REPRINT012%$1]
?H File Edit Settings Reset Tools GUI Standard Functions Spedal Functions Help

Capture:0On

Reorder Label Reprint

01141776001

('

1. Release Number 01141776001

r = v Ibe Systans House
Ofi @ Reoraer 731713t
APAP ~CODEME
' f A ' JOr300ME #1000

Example
A A~ Tl Ly 1A O
d U yPE OI 120 67870~ 012205

26T
08002 Didesad:3

typically used for retail
pharmacies.

-

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

CAFT OFF
NEXT P& INGUIRY

OK/END INSERT LDELETE PREY PG




Thank you




