GIANT DISCOUNT DRUG

NABP No. 48-20113
mluo Dumtﬂw Rd., Manassas, VA 22110

G

S

Dlacount

CHERI SMITH (703)368-8544
11411 HUNTSMAN DR, MANASSAS, VA =

Please Complete a Paiient PROFILE Form. a

ax 227 6668 4634 Presciber: LATIMER Vs Saliy
FinDaie: 04/17/98

EFFEXOR XR 37.5MG 30 EA NDC 00008085701

Claim Authorization # GR; 5
Your Plan Pays: 42,60 &
PAID Copay: $10.00 g

Choosing gengfics saffes up to 85%.

FRARMACIST SIGNATURE

GIANT DISCOUNT DRUG
No. 1227 NABP No. 48-20113
wmn Dumfries Rd., Manassas, VA
12350 - EAX:

>HERI SM'TH (7 03)368-8544
1411 HUNTSMAN DR, MANASSAS, VA i
jease Complete a Patient PROFTL E Form. a

( 227 6668 8574 Passer WALL ey
1Dte: 06/1

FFEXOR 37.5MG 30 EA oG 000080781.01

Ialm Authorization # G71 XNHH 4
our Plan Pays: P 20.36
AID Coy 7 4

haosing genéric
/

{ GIXNT DISCOUNT DRUG
No. 1227 NABP No. 48-26113
10!00 Dumiries Rd., Manassas, VA &1'0
PHONE: (703)331; (703)33

CHERI SMITH

11411 HUNTSMAN DR, MANASSAS, VA

Please Complete a Patient PROFILE Form.

fx 227 6668 8574 presciber WALL
FilDate: 05/21/98

EFFEXOR 37.5MG 30 EA NoC 00008078101

Claim Authorization # GIFIWCP
Your Plan Pays: 20.36
PAID Copay: $10.00

Choosing generics saves up to 85%.

GIANT DISCOUNT DRUG
10100 Dumies Had, Nansasa ¥a, 22110 S

PHONE: (703) 331-2320 - FAX: (703) 331-2390
CHERI SMITH (703) 368-8544
11411 HUNTSMAN DR, MANASSAS, VA
Please Complete 2 Palient PROFILE Form. =
Rx227 668 8574 Prescrber WALL
FilDate:07/19/98

EFFEXOR 37.5MG 30TAB  NDC:00008.0781-01

Claim Authorization # KCOEFIR

GIANT DISCOUNT DRUG

"w""m 22110

10100 Duries Hoad. M

HERI SMITH (703) 368-8544
H1HUNTSMAN DR, MANASSAS, VA "
ase Complete a Patient PROFILE Form. nl
227 668 857: Prescrber: WALL

nate: 08/15/98 Yes Safety
FEXOR 37.5MG 30TAB  noC: 00008078101

m Authorization # KFTSTEK

ur Plan Pays: 20.36

\ID Copay: 10.00

oosing generics saves you ffo

ARG S

GIANT DISCOUNT DRUG
10100 Dumies Hgac, Mansias ¥a, 22110 S
PHONE: 331-2320 - FAX: (703) 331-2390

CHERI SMITH (703) 368-8544
11411 HUNTSMAN DR, MANASSAS, VA

Please Complete a Patient monusrm ﬁ“
rx227 668 8574 i

Fil Date: 09/17/98 Yes Safety
EFFEXOR 37.5MG 30TAB  Noc:00008g7s1.01

Claim Authorization # KMCWPWX
-
N
f E
Your Plan Pays: 2133 8
PAID Copay: 1000 @
3
3




tinon Fiaza, 215 East ain

f‘g‘. sTOCP & SHOP. PHARMACV

STOP & SHOP P
i Pb!'a:; 218 Easthiainst
6

Gony SIUF & SHUF PHAHNIAGY
% 3) Clinton Plaza, 215 East Main St.
& 29 Clintor, CT 06413

THIS IS YOUR RECEIPT: PLEASE RETAIN FOR TAX OF INSURANCE:

203 569 8636

4285 @az/z1/9
SMITH CHERI N &
8z IROM NURV& RD
CLINTON CT #6413
PRILDSEC r_’BMBBCQPSULE sA RST
bR RIEGLER
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&

FAARMACIST SIGNATURE

IST SIGNATURE \R
) AUTHE A1964816534561 L
m 256510554504

GIANT DISCOUNT DRUG = GIENT DISCOUNT DROG
Sioena. 1227, NAGP No. 48201 o5 10100 DS FoLd, Vascsee, A 22110 &

oD DRSS B e g iz BIE)  PHONE: (703) 331-2320 - FAX: (703) 331-2390
CHERI SMITH (ro3jsee-6544  CHERI SMITH &= (703) 368-8544
L o P PROFIE e e P Gompms e PROPLERom. g

Complete a Palient
557 s?/s%a;’ 0058 maer LATIVER oy 22T 1588 e -
K 0028321 AB  NDC: 00008078101

m’namem 30DEA N0 0msc210-3 EFFEXOR 37.5MG 30T

65 Patient s nat covered.
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Your Total Price: /% é $4220 S———
FATGST SENRURE : RTRE
' — o |
GIANT DISCOUNT DRUG
GIANT DISCOUNT DRUG ) | w== ANT DISCOUR
2y vt ] 10100 DimHES Hond, Manascas, VA, 22110 W
o puoué%%“fzifo EAX: ;&@:.m S W R”ﬁ PHONES 1o 351:2320 » FAX: (1035312380 O
368-8544 CHERI SMITH (703) 368-8544
IEE F:JLTEITALT[:;. MANASSAS, VA (703) 11411 HUNTSMAN DR, MANASSAS, VA —
Sease Complele a Patient PROFILE Form. ﬁ* Please Gomplete a Patient PROFILE Form. | |
1\{227I 6711 8584 Presber: BRESLIN e 202331 ?2381938574 Prsaber -
il Date: 2’23 £l Safely 2
EFFEXOR 37.5MG 30TAB _ noc:onusareran EFFEXOR 37.5MG 30TAB  Noc:mos0reiat
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~ fl ———1
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