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FHAEMACY: DEMO ANMC
INSURER: AW. REHN & ASSOCIATES
01/2% DEMO, JANE PATIENT 4994935 /4 31.32 ALLOFURINGL 200MG TAB
SUBTOTAL 31.32
SUBCOUNT 1

INSURER: AETMNA
NAME, JOE PATIENT “5057351/4 65.71 PROPRANOLOL 80MG LA CA

SUBTOTAL 65.71
SUBCOUNT 1
INSURER: BLUE CROSS /BLUE SHIELD {MASC

DEMO, JOHN PATIENT 5202700 14.94 OXYCODONE SMG/ACETAMIN
SUBTOTAL 14.94
SUBCOUNT 1
INSURER: CIGNA HEALTHCARE

DEMO, CHRIS PATIENT "5202862 14.24 BACITRACIN TOFICAL OIN
SUBTOTAL 14.24
SUBCOUNT 1
INSURER: G.EH.A.

DEMO, ADA PATIENT "3202848 9.8 HYDROCODONE SMG/APAF 5
SUBTOTAL 9.85
SUBCOUNT 1
INSURER: P53 ELECTROMIC HEALTH SERVICE

DEMO, NICK PATIENT 5203119 22,37 HEMORRHOIDAL SUPF W /HY
SUBTOTAL 22.37
SUBCOUNT 1
SUBTOTAL 158.43
SUBCOUNT 6
TOTAL 158.43
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