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| Pharmacy Information
Pharmacy Pharmacist Name
| PARK PHARMACY & COMPOUNDING CENTER | DENNIS SAADEH
Address NABP
| 250 EAST YALE LOOP STE. C | 05-22967
Phone

| IRVINE, CA 92604

I 949-551-719

| Cardholder Information

\ Patient Information Cardholder Name Phone
Patient Name Phone I
I Address
Address I
I City State (Zip
City State |Zip I I I
I I I Birthdate Sex_ |SSN/Subscriber ID
Birthdate Sex_ |SSN/Subscriber 1D I I
I I Employer Employer ID
Patients Relationship to Cardholder I I
I |Group |Plan
\ Prescription Information
|I\/Iedication Name |Price
Prescription Number Day's Supply Date Filled
Dosage Form Strength

Active Ingredient

Quantity Dispensed

Prescription Name

Prescriber's DEA Number
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