
DEPARTMENT OF HEALTH AND HUMAN SERVICES (Jct-if Ce!r.j;,.!AMhla-
Food and Drug Administration
555 Winderly Place, Suite 200
Maitland, FL 32751
Telephone: (407) 475-4700
FAX: (407) 475-4768

Date:

To:

From:

August 16,2011

Edwin J. Gorney, SCSO

Kelly M. McNeill, Craig A. Gannendia
Investigators, Florida District

Responsible Firm
Walgreens Co., dba Clu'oniscript
1250 NW 7'h St. Suite 205
Miami, FL 33125

FEI: 3006723358

Subject: Investigation into the contamination of Avastln and the subsequent outbreak of
Streptococcus mitis/ orahs in patients with wet age-related macular degeneration (AMD).

FACTS assignment # 1305865 requested a visit to Walgreens for information regarding recalled lots of
Avastin in which 12 cases of Streptococcus mitis/ orohs were reported to have infected patients' eyes.
The assigrunent also instructed to collect samples of product still available from affected lots.

Avastin (bevacizumab) for Intravenous Use is an anti-angiogenesis neoplastic prescription drug
approved for the treatment of metastatic colorectal cancer, non-small cell lung cancer, glioblastoma, and
metastatic kidney cancer; but Avastin has an off-label use for the treatment of wet age-related macular
degeneration (AlvlD). Through this application, Avastin functions in binding to and inactivating the
growth of blood vessels in the macula that can lead to the leakage of blood and fluids into the macula.
The product comes from the manufacturer in a one-time-use vial as a clear liquid that is to be partitioned
into individual one-time-use syringes.

TO:

This memo summarizes the investigation into Avastin contamination that was distributed by Walgreens,
dba Chroniscript, and the subsequent outbreak of Streptococcus mitis/orohs in patients with AMD.
Investigators obtained information from the distributor and doctors that treated the patient's with the
infection, along with culture reports fro _

nvestigator

0:
cc:

Jcc:
cc:

HFR-SE250/HFR-SE240 (lvlBT)/HFR-SE230
HFR-SE2595 (Recall-WAL)
HFR-SE2590 (lvlSD)
HFR-SE2585 (DAD)
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On 07120111, Investigator McNeill and I arrived at Walgreens and spoke with an Eduardo (nmi) Ruiz,
General Manager of Walgreens Store # 15106. The Florida Department of Health (DOH) anived at
Walgreens shortly thereafter. We spoke with an Ann Schmitz, Regional Epidemiologist, and Luis
Nieves, Operations Management Consultant Manager, and indicated that we were there about the
Avastin issue. DOH notified us that they were there for a routine inspection of the facility.

Through discussions with Mr. Ruiz, it was determined that Walgreens bought Chroniscript in May 2011
and is now dba Chroniscript. Mr. Ruiz described the operations of his Walgreens facility as it pertains
to Avastin. Doctors at various eye centers in South Florida write a prescription for Avastin, the
prescription is sent to Walgreens who in retum orders the phmmaceutical which is obtained from

Please see Attachment # 1 for copies of the Avastin invoice from
as the distributor. The Avastin is delivered from

Walgreens to Infuphmma LLC. where the product is partitioned into separate one-time-use syringes for
each prescription and returned to Walgreens. Please see Attachment # 2 for copies of Walgreens pick
up/ delivery slips. Finally, the product is delivered to each individual doctor's office for use, after
Walgreens has labeled each syringe package with the patient's infOlmation on it. Please see Attachment
# 3 for a copy ofthe legal agreement between Walgreens and Infuphanna.

Mr. Ruiz indicated that the finn became aware of infections with regards to the Avastin on July 10,
2011, and that by July II, 2011 all doctors had been notified of the potential issue via phone call. In
addition Walgreens released a primary recall notice identifying the indicated lots, 06222011 thru
07072011 and instructing that the lots be quarantined. Walgreens released a second noticed on July 15,
20 II broadening the recall to include every lot of Avastin. The recall instmcted consignees to
discontinue the use and distribution of Avastin. The instructions went on to request quarantining the
product and contacting Chroniscript for further instructions. In addition, the clinics were to count and
record the number of syringes they possessed. Please see Attachment # 4 for a copy of the two recall
notices released. Please see Attachment # 5 for a copy of a report of Avastin lots prepared. Please see
Attachment # 6 for a copy of a report of patients who received Avastin from May 4,2011 thru July 7,
2011. Please see Attachment # 7 for an Avastin MD distribution list.

In regards to the infections, Mr. Ruiz indicated that the firm was aware of 12 infections that had
occurred. Mr. Ruiz was aware of nine infections a two infections at the

, and one infection at th To Mr. Ruiz's knowledge
which handled the medication for some of the doctors, had six unused syringes and

had four syringes. Mr. Ruiz had no knowledge of syringes at the
The syringes not at Walgreens were sampled by DOH. An overview of the lots in

quarantine at Walgreens found no unused syringes for the lots associated with the initial recall.
However, numerous syringes were identified as being of interest to HQ, and thus were sampled on July
21,2011; these included: Sample # 704999 (14 - 1 cc unused syringes - lot # 07072011 and I 
unopened [not used to fill syringes but reported to be same parent Genentech lot] 16 mL vial of Avastin
-lot # 8834496), Sample # 705000 (1 - 1 cc used syringe - lot # 06222011), and Sample # 705001 (2
1 mL unused syringes - lot # 07112011 and 1 - opened [reported to be used in the filling of syringes] 16
mL vial of Avastin - lot # 8834496).

A documentary sample was collected (DOC 679739) in which Mr. Ruiz signed an affidavit on July 21,
2011 stating the documents dealing with shipments of Avastin in which Walgreens received the
phannaceutical from , delivered the phmmaceutical to Infuphamla, received the filled syringes
from Infupharma, and delivery of the syringes to customers. The affidavit also stated the infonnation
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about the recall. Please see Attachment # 8 for a copy of the signed affidavit with sample number DOC
679739.

On July 25, 2011 Investigator McNeill and I visite . ,
Administrator and COO, informed us that 45 patients were injected with the affected lot, but only two
patients were infected. Please see Attachment # 9 for a list of patients injected with Avastin since June
23, 2011. He notified us that Holly Montejano fi'om DOH had been in contact with him.
indicated that only performed the injections of Avastin. We were able to talk with
via telephone call. was able to describe the procedure for the Avastin injections. Please see
Attachment # 10 for the procedure. The following day the patients were seen, two patients showed
signs of an infection, taps were taken, and were subsequently prescribed vancomycin and amikcain.
Three days later taps showed patients were positive and were subsequently prescribed vancomycin and
terramycin. The following day the patients received a vitrectomy. indicated that the patients
are progressing well but that at least minor eye damage will be permanent. provided the
documentation fi'Oln the patients' charts from the date of the procedure that caused the infection to July
25,2011.

On July 25, 2011 Investigator McNeill and I visite We spoke
to a , Ophthalmology Technician, in the waiting room of the facility.
Investigator McNeill asked if we could go somewhere quieter in order to discuss why we were there.

stated no and instructed us to contact and schedule a meeting
with her. She went on to say that they were instructed by DOH and the Center for Disease Control and
Prevention (CDC) not to give documents to the FDA without the meeting. I asked who
told them this and she responded with the names , , and a
fourth person for which she had no name. I then clarified with tha would not be
willing to give us the documents we requested, she confilmed this statement, and we left the fum. After
talking in a conference call between FDA, CDC, and DOH on July 27, 2011,
was offered an invitation to join FDA in attempting to retrieve records from declined
the invitation.

On July 28, 2011 I called at 10:22am and spoke with a , Office
Manager. After describing the documents we were attempting to collect, indicated she
needed to deliver the message to and she would have to return our call in roughly an hour
after was out ofa meeting. After not receiving a call, I called at 1:18pm at which
point indicated that fi'om the CDC told to have the FDA
contact him. I explained to that is fi'om DOH, which is a state agency, and
not CDC, which is a federal agency. I went on to explain that we had talked with the previous
day and that the FDA, a federal agency, has no direct connection to the state agency. I further stated the
Jaws and regulations that give FDA the authority to request and receive the patients' records as it relates
to the outbreak that was linked to an FDA regulated product. indicated she would relay
the message to and we would be contacted within the half hour. I contacted at
2:43pm and was told by the receptionist that and . were not available. I
stressed the importance of the matter and that the failure to contact me in a half hour would result in my

.supervisors being notified and the issue would have to be resolved through them.

On August 3, 2011 I was instructed by management to return to to obtain the medical records. I
was also instructed to take a box of office paper to the firnl in order to obtain the records. Upon aniving
I showed my credentials to and . The records for the nine infected patients
were provided, but requested a receipt to prove that I had acquired the documents. After
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approval from Supervisor Gorney, I provided a hand written note indicating I had acquired the patients'
records. Please see Attachment # 11 for the hand written note. Upon my departure from I left
the box of office paper as instructed.

On July 26, 20 II Investigator McNeill and I visited also known as
according to Walgreens, and spoke with , Administrator.

indicated that she was notified of the issue on July 10, 2011 via a telephone message fi·om
Walgreens and received a recall notice on July 12, 2011, but complained that the recall notice did not
provide good instructions. indicated that the firm had issues with tracing back the lot
numbers with the syringes used because the syringes did not have the lot code on the syringe packages.
Per the example she gave us, the outer package did not have the lot code but the inner packaging did
have the lot code on it, please see Attachment # 12. did provide a list ofpatients that were
injected with Avastin obtained from Walgreens from June 22, 2011 to July 11, 2011, please see
Attachment # 13. stated that all patients on the list provided had checkups and only one
patient presented with symptoms of an infection. provided that patient's medical record
for the treatment through July 26, 2011 at their facility, but that the patient was referred to

Also, sent three unused syringes of Avastin to
for sterility testing. was aware that one syringe tested positive for contamination,

one syringe tested negative, and one syringe she had no results for. She notified us that Holly
Montejano from DOH had been in contact with her.

On July 27, 2011 I contacted via telephone in order to obtain the sterility report for the tested
syringes and medical records for the patients' from provided the contact information
for Microbiologist, and Ophthalmologist. While trying to get into
contact with I spoke with Laboratory Teclmician, who explained to me that

was currently on vacation. She went on to explain that had provided the infol1nation to
the Miami-Dade Health Department. The contacts at the location to which the reports were sent are

and This infol1nation was provided to management. I attempted to contact
and in the course of doing so spoke with She explained to me that

was on vacation and that the medical records would have to be obtained from the Medical Records
Department. an ophthalmologist who has seen the patient, called me. He
explained to me that he has seen the patient, but that is the physician of record.
also explained that has not prescribed any treatment different from her doctors at He went
on to say that he believes that the patient's vision is permanently damaged. I contacted the Medical
Records Department and spoke with she stated that she would not be able to
release the records without the patient's signature. Texplained to the applicable regulations
and laws that give FDA the authority to obtain the medical records in question without the patient's
signahrre. She indicated that this would have to be handled by individuals higher up and to fax the
info11nation over.

On July 29, 2011 Tvisited and obtained medical records. I met with Chief Nursing
Officer, and Executive Director of Quality Management. spoke
with Interim Privacy Officer, who requested a signed document from FDA requesting
the information. I informed that FDA is not required to provide such documentation; I did
offer her an unsigned f011n FDA 461 with the patient in question'S name. agreed this
would be acceptable and that would provide the documentation I requested.

also explained that had also examined nine other patients linked to this outbreak and
subsequently provided the names of these patients. I amended the f01111 FDA 461 to include the names
of the additional nine individuals. explained that the patient had an incomplete
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medical record because a proper medical file was not created on the first visit; this led to documents
from that visit to disappear. She indicated that they were in the process of trying to track down the
missing documents. I received all the medical records for the patients that were seen by

Administrative Assistant, explained to me that the copies provided do not
include the ultrasounds, because of the recording materials inability to be photocopied with clarity.

On August 8, 2011 I contacted in order to obtain results from
culture results from nine separate patients with known infections and five unused syringes. All nine of
the patients' cultures were positive for Streptococcus mitis/ oralis. The lot number used on these
patients was 07062011. As for the syringes all tlu'ee sytinges of lot 07062011 were positive for
Streptococcus mitisi/oralis. Lot 06222011 showed no growth; while lot 07012011 was positive for
Streptococcus mitis/oralis. Please see Attachment # 14 for a copy of culture report.

For a summary of Avastin lots and infections by clinics, please see Attachment # 15.

Per request from OEO, the medical records were sent directly to CDER's Office of New Drugs, Dr.
Wiley A. Chambers, without being photocopied or included as an exhibit in this memo.

On August 16, 2011, two syt'inges were collected from DOH. These syringes were apart of a sample
collection they had conducted. That sample collection was sent to CDC from analysis, but the two
syt'inges obtained from DOH were not analyzed. The sample number for these two syringes is 1NV
601149.

Attachments

I. Medical Invoice documenting the sale of Avastin to Walgreens (3 pgs)
2. Walgreens Pick-up/ Delivery Slips for InfuPhal111a and eye clinics (II pgs)
3. Contract between Walgreens and InfuPhmma (2 pgs)
4. Drug Recall Notices dated July 11,2011 and July 15, 2011 (2 pgs)
5. Avastin Lots Prepared (l pg)
6. Avastin Orders (6 pgs)
7. Avastin MD Distribution List (1 pg)
8. Signed Affidavit copy (1 pg)
9. Avastin Injection List (28 pgs)
10. Avastin Injection Procedure (1 pg)
11. Hand Written Receipt Note to (I pg)
12. Photocopy of Avastin Labeling from Walgreens at (1 pg)
13. Patient Summary of Avastin from Walgreens (I pg)
14. Patient and Avastin Culture Results (I pg)
15. Avastin Lot Flow Chmt (1 pg)

-~~~"raig A. Garmendia, CSO
MIA-RP Domestic Operations
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! I Miami 33125 ROUNDTR:? "--------------r "TQTAlWE1GHT- --'1 \
I i- -------------c<WfOCi'T------ --~ -- Yes II 1 Ibs. I I': I DELIVERTO---- CONTACT I

II ~;~SH_F:~:-:-IA-N-G-D-R-- .----- PHONE ----- - =;~:' -1-e~~'",-1 i
~ CITY - ZIP CODE Stat I
I HOllYWOOD DRIVER t:'PlC.< I DEL _. - REFERENCE \

SIGNATURE (PLEASE PRINT) I : II
I X ! .~ ~ i
L_~_..=--=_====-='======::=:-===:=======-- ':----::---_=_=~--'-- ~. ~

·-·--III~llIIlllIIlf-1I1 13-237!
DATE "--'-1---.."p;cIEcNE"Os----.1 1

5/25/11 I 1 _I i
SPEC"lA:.. INSTRUCTIONS 1 j

I I
• I

II
! I
I!
: I

ROUNDTR'''i TOTAL WEIGHT I!
~~:YT""--"-=-i 1 Ibs., II
:::~~:;~:l~-I PACKAGETY;E-~ I
Stat j' 1

DRIVER #"Pfc:{ I DEL REFERENCE' ~!

L
I II
I (0.', i!

___"_ ._ _ . i 5~~ i
--- -~

[

PICKUP AT
Chroniscript Pharmacy

l
ADDRESS

I 1250 NW 7 St 205

I I CITY
: Miami
i ~DEllVERTO----- ---
i I INFU FARMA

! ri\DDRESS ---
! I 2013 HARDING DR
,L--~---
: I CITY
I ! HOllYWOOD
I'
! j--SIGNATURE(PlEASEPRJNT'I------

i'X' IL.'-"-

(b) (4)

(b) (4)

(b) (4)



. -PACKAGE TYPE

OR1V:::R /;-OP;I"C:<7C/"'D""Elri-._'~>CE"FE"'R=ENCE __ j

-- =:.:_--~~-~- -~

ROUND TR:P --~. --rOYAL WEIGH-r--

No 1 Ibs.

SERVfcE~YPE- -~

SIal

READy-Tfu;\I:::---·----+-----

5/25/1' 3:32

----~------.. - 
._-----

PHONE

ZIP CODE

33135

Chroniscript, A Walgreens Phar~~aCy~'~-I~II~IIIII~lllIllr- 132~5l
C~Ero I

305.547.4790 ChroniscrEpt Pharmacy ~~~5/1~-=:J ;PIECES. '!
--- -~- SPEc-rA'.-:NSTRUCTIONS---~!

PICK UP 1 WSTATiN SHROTTED 'I'I'
ON ORDER FROM I

II

I I-PICKUPAT---------~- -- '--CONTACT

i Chroniscripl Pharmacy

111~250SNW 7 Sl 205 305E5-4-7-A~-9-0--- ..-.------

I
ZIP CODE

Miami 33125
- -_.

!
OElNER TO CONTACT

_ INF'UPHARMA

! ADDRESS

i CITY

I I MIAMI

I ~SIGNATURE (PLEASE PRINT)

IIX,

I
I \If

111

Chroniscript, A Walgreens Pha~:~~y IIIIIIIIII~~II -13~5l
305.547.4790 Chroniscrtpt Pharmacy DATE -:-1-- ",EC,::>hi II

5/25/-'1..-----.-L 1 •

I~~chKr~~~criPt P~armacy CONTACT ---I :1~~:~N~T.:~~~:;~:~~:~OTT~~·~ll
I --~-·PHDNE-~~-~--- . --~--- ON ORDER FROM I, "i ADDRESS

! 11250 NW 7 Sl 205 305.547.4790 I I
IrM~mi 33125 "---- --. ROUND-TR§ T TOTAL WEIGHT I
I ~

----------,~---- ---~ No 1.lb.S._~DELIVERTO"- CONTACT _

INFUPHARMA READYTIME -~-+~

, , -----~""'----- . 5/25/1'; 3:32 II I ADDRESS PHONE I

i ·~~t'CE ''YF,--- 'hCKAGETYP~'
I f.cm,--- -~- --~- ---~-.-- ZIPCD~'---~-~- -.==_ Stal
I I M'IAMI 33135 DRIVER;:; Fic:<TDEL REFERENCE, 1 "! ISIGNATURE (PLEASE PRINn-- -- L i I
:IX ~~_~ I
l ._____ . __-3

PHONE
305.547.4790

-------------CONTACT------- -------,

. ---------- "

1111111111111111111111 13255 !
DATE ------r- #P1EC=E~S-'~~ I
5/251'l.1 L __1__r-----i I

SPEClA_ ~NSTRUGTIONS ('.

PICK UP 1 OIYSTA-:-,N SHROTTED
ON ORDER FROM I

I II!
r;Y~ND TeO' !ia:~WE'G.~ II
READYTI1i.E-~-~i ! I'

5/25/1-, 3:32 .'

s-lt&fCE";"YPt.~_hA-CKA P~I
Slat I

. "DR1\i~R#PiC.<IDEt~rl REFERENCE-~!
, I

L i i
, I I

-- -------.l..-~____ _ _l I
- - .. ...._. __ .•__" __ ___J

CHARGE TO

Chroniscrlp'l Pharmacy

ZIP CODE
33125

CONTACT

PHONE

Chroniscript, A Walgreens Pharmacy
305.547.4790

rP1CKUPAT

Chroniscripl Pharmacy
~ADORE~S'-----L1250 NW 7 Sl205

I
CITY -~~~-

I I Miami
[, ---.
! IDEUVERTO

I ! INFUPHARMA

I ! ADDRESS

I I
I'
! t-CITY ZIP CODE

I I MIAMI 33135

r ~SIGNATURE (PLEASE PR'NT}------·~algreens Co. FEI: 3006723358

II X EJ; 07/20/11-08/16/11 KMM, CAG
l Attachment _2_ Total pgs _11_ Page 4

(b) (4)

(b) (4)

(b) (4)

(b) (4)

(b) (4)

(b) (4)

(b) (4)

(b) (4)

(b) (4)



ROUNDTRiP'

No
READY TII,l~

6/8/11 10:29
.AM__ .... _
SERVICE ,YPE

Stat

CHARGE TO:

Chroniscript Pharmacy

CONTACT

ZIP CODE

33125

PHONE----··~---

305.547,4790

PHONE

ZIP CODE

------_._-_.~-

---CONTACT----

Chroniscript, A Walgreens Pharmacy

305.547.4790

'IIPICKUP AT
I I Chroniscript Pharmacy

i11250SNW 7 St 205 ------

i f-CITY·---·-----II Miami
i ~OELIVERTO----

I, I INFU FARMA

1 ADDRESS

,
i 2013 HARDING DR

CITY
HOllYWOOD

I SIGNATURE (PLEASE PRINTj'-------

ILX
L.•. ====

-·-]rnmwl"I"[~ 140.~2 i
DATE ------r - # PIECE~.:' ! i
6/8/11_ .----.1_ 1 " . Ii

SPECIAL INSTRUCTIONS ~ I
PICK UP AVASTING AT II
CHRONISCRIPT AND DELIVER TO i I'

HOLLYWOOD. RETURN WITH NEW I
AVASTIN INJECTABLES i i

---I'-- TOTALWWE""IG'"H"'T- I I
1 Ibs. : I

Ii
I I
, I

rACKAGETYPE -~ I

I,
.-._.. --Ji__ .fj\__ .J

,.~--~ --------- 14tiJ32l
I~, ~~~O;~~C:~;OA Walgreens Pha~;:~''';Pt ph"mU lI~llllllllII.",""':
, . . 6/8/11 1 ,,'
I PICKUP AT--------------'CONTACT·------ SPECIAL INSTRUCTIONS--- - 5'1-
I Chroniscript Pharmacy 'I :PICK UP AVASTING AT
, ADDRESS . --PHONE CHRON. ISCRIPT AND DEL.'.VER TOI 1250 NW 7 Sl 205 305.547,4790 HOLLYWOOD. RETURN WITH NEW
,. CITY ----.. --- AVASTIN INJECTABLES 'I

ZIPCQDE

I ) Miami 33125 RQUNDTR;.5- TOTAL WEIGH; ----1 i
I ~DEUVER TO CONTACT·-- ..-- No 1 Ibs. i !
i I INFU FARMA READY"''' . .... -.---- ----j 1,1
i ADDRESS PHONE --...-- 6/8/', 1 '029 I

I

I 2013 HARDING DR ~T'iPE--'- PACKAGEl'yp,---j1

I
CITY ZIP CODE .'.--.--- Stat I
HOllYWOOD j DRIVER"pic" DEL· . REFERENCE j i

l,::r=x=G,::NA=T=UR=E='P=L=EA=S=E=PR='N=T=I'-=-=-=-=-=-=~-=-=-='~-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=~~-=-=~=- _.=-=-~._._.._. _L--- ~-_-_-~=_.._J-.-.==-=-._- ~ __~
,.-----------.---------------------.--r:c:-==..---- -~

I+~~~O;~~C:~~oA Walgreens Pha~~Li" ph"mU "11~J!~111I11 [~~~:8~ I
IIPICKUPAT·--------------CONTACT ----I SPECIAciNSTRUCTIDNS ·---·);-o.·r II

I~~~~,_n~s--:_n:_t_:~2-:-:~Cy----....- 70~Ho~cN5~"E:::~7~,4~7~9~0~~~~~~~~= . -_"l_. ~~f~!~~K~~~~E~~~ NTE~ II
i I Miami 33125 ROUNDTR:-P- . ~TotALWEJGHT 11

! t:~::~::rRMA :::::CT .-..~~_.~-.-- ~~/;'1",;o;;--jl' 1 Ibs. i!
I 2013 HARDING DR ~!~'YW--_. PACKAGE TYPE i i
i CITY --- ---------Z"'IP"'C"'omD"E--~----·---.---.. Stat i I

, j HOllYWOOD-DRIVER tiPIC:</OEL 1-·'· REFERENCE - :
;, 11.-sX1GNATURE (PLEASE PRiNT) I 'I i, 1,

Walgreens Co. FEI: 3006723358
EI:07/20/11.08/16/11 KMM,CAG -.-- . __..J. .1 I

_.--- .._- '-- -. --- ---------- ...../
Attachment_2_ Totalpgs_11_ Page 5

(b) (4)

(b) (4)

(b) (4)



P AND RETURN AVASTIN
DELIVERED EARLIER

O~OTAL~I
o . I 1 IbS~ ---4 I
-:26 PM I!

- PACKAGE TYPE 11

,

tRIVER:: PICKI DEL . REFERENCE (\.- I
~ I___:=== ~ -==-=-- __ . '-.J

I111111111
DATE

,rmacy
618/11

SPECIA'-. :

PICKU
_ .._- ORDER

~----
ROUNDT:'i.

No

READYTI1'/.

---- 6181'.1 2
~C·E'·;--

---- Stat

---------i

CHARGE TO:

Chroniscrrpt Phamacy

CHARGE TO,

Chroniscript Pharmacy

CONTACT

CONTACT

ZIP CODE

PHONE

ZIP CODE

33125

PHONE

ZIP CODE

33125

lIP CODE

lIP CODE

33125

-~C=ON=TA~C~T----- - ---

--j
===-=--~--_.

Walgreens Co. FEI: 3006723358
Ei: 07/20/11 -08/16/11 KMM, GAG
Attachment _2_ Total pgs _11_ Page 6

-----~P~HO=N~E------- ---

Chroniscript, A Walgreens Pharmacy

305.547.4790

Chroniscript, A Walgreens Pharmacy

305.547.4790

SIGNATURE (PLEASE PRINT)-

X

CITY
Miami

C'TY
HOLLYWOOD

OELNER ro----·--
INFU FARMA

ADDRESS

2013 HARDING DR

~
P1CKUP AT------·--------CONTACT

ehreniscript Pharmacy
------ADDRESS -----PHONE

1250 NW 7 SI 205 305.547.4790

11111111I1111111!H11114130 1
DATE ~---tTPIECES I I

6:~~:::::;;;;;, ~,;~,,: II
ORDER DELIVERED EARLIER.. I

i I
ROUNDTR:p~--r- TOTAlWEIGHT------i I
No 1Ibs... I
~ls/iT'i;~-P-M-+-------111

SI';,tCE-cyer-- C~~i~~:NOE~
CITY ZIP CODE ==~+-
HOllYWOOD . . . . ._~__ _ DRIVER 'PIC<lDEL

I I--SIGNATURE [PLEASE PRINT) ~'. I

I_I[_>5._=======================::.::=======..._-=-.~~-------: ------===-----=."i -j

-_·····-111111-111111111111111 141r3Ql
~;~111~_=r----~pIECES l

SPECIA_ .NSTRUCTIONS ----1
PICK UP AI,D RETURN AVASTIN
ORDER DELIVERED EARLIER I

ROUNDT"'.' 'Ti)TAl~ I

::DYTT", --- .~~~ II
618/11 2:26 PM .! i
SERVICE-TYFE-- TYd I'

Slat .
DRIVER t- PIC.<I DEL REFERENCE

I
I

I ' I
L..__. _.-=--.....J --'=-_:=:~

1111 141?61
'-=r:=::;:'ECESQ--l i

N~1RUCT!ONS 1 __.__~__~j 1

~

I
I lot
I 4;.;;,

-r1

iPICKUPAT·--------------CONTACT--------- -----.-.

, Chroniscript Pharmacy

[h250SN-W-7-S1205 ------------30t5-4-7-4;-90-----
! ~CITY-

i Miami
I -OEllVERTO------------------,C""O"'NT"'A"'CT,,-------------·------

I INFU FARMA

l~ss
2013 HARDING DR

I 'F Chroniscript, A Walgreens Pharmacy

I~' 305.547.4790 ~~;~~iscr[Pt Pha

I tC~Kr~~~criPI Pharmacy
ADDRESS ---------------------PHONE

1250 NW 7 5t 205 305.5474790
CITY------·-

I! Miami, ,
J ~DELIVER TO-'---'

, I INFU FARMA

Ih~~~~~~
IiHOLLYWOOD

I 'SIGNATURE [PLEASE PRINT)

"XL.

(b) (4)

(b) (4)

(b) (4)



~~----~

URN

READY Till." --_.

6/22f1'c 11 :39

!
I

• I I
L ' 'II ;',?~NDT;,? .--~~1~OI~b~"W;c;Ele;GHflT~- i !

t·· I
~ :.. '

SERVICE·':Y~,"'PE~~-+-"'PA"'CKA=GrETY~PE~---1 ,

Stat

II III UIIIII 1
DATE C6/22/11

SPECIAL INSTRUCTIONS

TAKE AVASTIN AND RET

'-----~

PHONE

ZIP CODE

CONTACT

ZIP CODE

'-Z""'PN'iCOMDE----- --~~--

33125
,--~------ -'C"'ON""TA"'CT,------------------

- -,------------~.-- I

I

,' "'"'...\It._,> Chroniscript, A Walgreens Pha~,~~::Y 111111111111111 15104,
1r'i 305.547.4790 Chroniscrtpl Pharmacy ~;;2/1~-==r ~P'ECES :"l

I
i PICKUP AT ~~~~--~--~-CONTACT~~----~- SPEcrA!...iN~TRUCTIONS ~...,.- ,

. Chroniscript Pharmacy , ,_ TAKE AVASTIN AND RETURN , ' '1

I, ADDRESS--~- ,-~-- --PHONE

! 1250 NW 7 Sl 205 305.547.4790

NO~NDYf"----TiOlb~WE'GfIT I
-----11

i
I

~ ,
,

---oRi\iEf,.P-'-C" DEL REFERENCE'll I I

JI
====-:::::,,::::-~

~Al
5104

1

I CITY'-~~~~~~~~~~-
I. Miami

I rOEllVER TO

I i INFU FARMA
I ADDRESS -_.._--

I 2013 HARDING DR

I HallYWOOD -~~-
I SIGNATURE (PLEASEPRINT)--~~~~-,,X
Lt __

-

r \;;. Chroniscript, A Walgreens Pharmacy III
I~ 305_547.4790 C;:~~iscrlP'! Pharmacy

IrPICKUP AT -~~~~--~~--CONTACT--
i Chroniscript Pharmacy

I
I ~ADDRESS. --PHONE'-~~~~~-
,1250 NW 7 St 205 305.547.4790

I CITY ZIP CODE

I ! Miami 33125
i ~OELNERTO·~~~-
!i INFU FARMA
,f--=~-----~-----~=,----~------'---~-ADDRESS PHONE
i I 2013 HARDING DR

i [ CITY

DRIVER I: PIS:<I DEL REFERENCE 'J

Walgreens Co. FEl: 3006723358
Et: 07/20/11 - 06/16111 KMM, CAG
Atlachmenl_2_ Tolal pgs _11_ Page 7

I!____ l J 1

•

(b) (4)

(b) (4)

(b) (4)



· ...

___ .__J

--------1

CHARGE TO

CONTACT

PHONE
305.547.4790

Walgreens Co. --FEI: 3006723358
EI: 07120/11 - 08/16/11 KMM. CAG
Attachment _2_ Total pgs _11_ Page 8

Chroniscript, A Walgreens Pharmacy

305.547.4790 Ilffilllm!mllll~_~e:t8~
Chroniscript Pharmacy 7/1/11 ---.L 1 _ I

SPECIAL INSTRUCTIONS -" ~-1
PICK UP MEDS AND DELIVER '0 I

PHONE----------~ ---- CHRONISCRIPTTODAY. , i

954-923-3839 $ i I'

ZIP CODE j
::~~~T :::: I;O~~=-
PHONE j 7/1/114:13 PM i
305.547.4790 i SERVICE "-YPE -. PACKAGE TYPE "'j

.---- .------ I. Stat jZIP CODE

__3_3_12_5________ __ _ , I-VER'PIC:<iOEL REFERE~--'i I

==============J L= .. --_...:::'J
.. ---_. -----_. --- --------,-, --"-'---.-;---,

~. Chroniscript, A Walgreens Pharmacy 11111111111111111 15~51
~. 305.547.4790 ~"h;~~iscriPtPh..armaCY ~;~/~1_=C_;PIECES! I

CONTACT SPECIAL INSTRUCTIONS II

PICK UP MEDS AND DELIVER TO
CHRONISCRIPT TODAY. I

!
I NO~NDTR'?--] ~OI~~WEIGH.-1 '
f-READY T{~.1:: -- - - I -:0---1 I
1

7/1/11 ":13----tPM . i 1

SERVICTiYPE PACKAGE TYPE ~-l!

,Slat. 1 Il DRIVER iplc<I DECr" REFERENCE ,& i I
O!' Ii

I I I
Iii__ __.I ) !

-,.- C-hroniscript, A Walgreens Pharmacy 1IIIIIIIIIIIIIN~~1111-5785!'
I t 305.547.4790 ~h;~~iscriPt Pharmacy ;7~111 J' ;PIECEs~.l"i

IPICKUPAT CONTACT ~------l SPEciAL1NSTRUCTIONS--~· ..~-~ -1
1

i INFU FARMA PICK UP MEDS AND DELIVER 10 i!
f-
I

ADDRESS .-------- PHONE------ -----1 CHRONISCRIPTTODAY. !:
2013 HARDING ST 954-923-3839 i i

I
-- '--~ZIP=CO=DE-------.------ I'

HOllYWOOD 33020 ROUNDYRIP I -T"'orrTA"L"W·CEI~GH"'T--1 I
..--.--- - No I 1 Ibs. I: IDELIVER TO - CONTACT I'

I Chroniscripl Pharmacy '7/1/1~i1~:13 PM -I[
! l=DORESS PHONE ~

'
1250 NW 7 St 205 305.547.4790 SERVICE TYPe" - PACKAGE TYPE

- --------"7ii>TrifiF------ ----.. SIal _
. CITY ZIP CODE _

I Miami 33125 ------oRiVERlipfc:~/OEl REFERENCE J

~SIGNATURE(PLEASEPRINT)-------------------- ---..L ..-J I
JX ..:._-==--__=.=======----===-_..:=... .••__ J

I"

I '"
! £~i'
i -f}
I jP1CKUP AT'·-------------CONTACT

i I INFU FARMA

! f2'013S

HARDING ST

IHOllYWOOD ------

f-OELlVERTO'---------

I Chroniscript Pharmacy

k-----·--·I ADDRESS

i 1250 NW 7 Sl 205
1--------------CITY
I Miami

~SIGNATURE /pLEASE PRINT)

iLX'-----=-'=-----------

IINFUUAFARMA

t-ADDRESS ---------PHONE------- ----- -

l2013 HARDING ST ._____ 954-923-3839
I -CITY·~·~~----··-------- ----Z"'IP"C"'O"'OE-- ---

i HOllYWOOD 33020,
~DElIVER TO

i Chroniscripl Pharmacy

~ ADDRESS ---

! 1250 NW 7 St 205
f _CITY ·--------------7Z"'IP"CO"'0"'E-------

i Miami 33125
~SIGNATURE (pLEASE PRINTj--'---

iiX
l~=

(b) (4)

(b) (4)

(b) (4)



SERVICE -,-yPE

Slat

READYTIIA{

7/5/11 3A6 PM

READY TiME

7/5/11 3:46 PM
SERVIcE ·,-yPE-·

Stat

~TR;P~--·

No

-- -....

III 1/111 II
DATE

7/5/11
SPECIAL r"NS'T

PICK UP M

RDUNDTRir-

No

READY TIME

7/5/11 3:4

~CEfyPE

Slat
r--DRKi~'-R j;pfc,

l--. ____

--- L ---.J i i, '
~I__ i-=======--=_._.,

~---::-:-:=IIIIIII 1/111 111/ ._1 588~9 i
;.7"";",/1""1"",,,,",,,,,] ~PIECES--.] ,1

1

:

SPECIA:... INSTRUCTIONS I
PICK UP ,~=DS AND DELIVER TO .!

I :
1 :

I I!
1 ' i
! ROUNDTRP ._-~ TOTAML"W"'ET-'IGCOCH<;e--11

No 1 Ibs. I :
----,,-----j i

i i
~ i

DRIVE"'R",,-opiOrC.7C(fino,c,El-+--"R"EF'i'iERocE"'NCE i I

____ L_ .__ _.-l ,,~ i
___ ._.____ .... ~ _ .~:~•••__-.J

--._---~

CHARGE TO'

Chroniscript Pharmacy

CHARGE TO;

Chroniscript Pharmacy

PHONE
305.547.4790

PHONE
954-923-3839

PHONE
305.547.4790

ZIP CODE

33020

ZIP CODE

33125

--'C""ONcmTA[MCT~'----'_ ..--.-

--"'ZI;o;PC"'OD""E-- --...----.~-
33020

-~-----c==--c=-=-----_.-
Walgreens Co. FEI: 3006723358
EI: 07120111 - 08116111 KMM, CAG
Attachment_2_ Total pgs_11_ Page 9

·------PHONE

954-923-3839

Chroniscript, A Walgreens Pharmacy

305.547.4790

Chroniscript, A Walgreens Pharmacy

305.547.4790

'PICKUP AT -----------CONTACT·~-----

~
INFU FARMA

ADDRESS

. 2013 HARDING ST

IHOlLYWOOD
r6ElIVERTO'~---·_--------7'cmON"'T7iiAC'TT-·------

Chroniscripl Pharmacy

i---Y·-- Chroniscript, A Walgreens Pharmacy III 11-15a~.8.-6
1
1:

IlL C~GEm
i. 71' 305.547.4790 Chroniscript Pharmacy ~--#PIECES~i

_l 1 'I i: r PICKUP AT CONTACT --"'--'- RUCTIONS' 0 .~- I
i L1NFU FARMA =DS AND DELIVER 1'0 i i
I, 2013SH~~G--;;-----------~~04."923-3839 II

, I I
I r-CITY ZIP CODE .... i I
i I HOllYWOOD 33020 TbTALWE~ I'

I .-------- 1 lbs. /" I
I OElNERTO CONTACT ;~ I
! Chroniscripl Pharmacy • I
I
·kADMO~R~ES~S·-----------··-PiPHmO,"NE'----·---· -----.... 6 PM

I
1250 NW 7 Sl 205 305.547.4790 PACKAGE TYPE

..--.-- !
CITY ZIP CODE I

I Miami 33125 <I DEL REFERENCE

: X'ATURE WlEASE PRINT) L JI

L~~=====================-=·~.-=-=.::-.::-~-..::-.::-- ..__. . ._----.J

1IIIIIIIIIIIIIIIIIf 15886l
;;;/11_~'.~' ~p'EC~.l

SPECIAL iNSTRUCTIONS . ----j '.
[ i

PICK UP M~DS AND DELIVER TO i!
I !
! !,:
I!

TOTAL WEIGI-0 !
1 Ibs. . i

~-I---.~.......j

Ii
PACKAGE TYPe --l

h~,"C7<~-~==,",- ----jORIVER 4 PIC:<I DEL REFERENCE ) I

ADDRESS
1250 NW 7 Sl205

) C!TY ·---------------,Z""PinCmODFii'E- .----
I Miami 33125

. r-SlGNATURE' (PLEASE PRINT)

'IXi LL'I ._.__.,

IrprCKUPAT~-------------CONTACT
i i INFU FARMA
it-ADDRESS ----------

i I 2013 HARDING ST
iL
I I CITY

i I HOllYWOOD
! t--DElIVERro----·
I 1 Chroniscripl Pharmacy
IL, '·A~D~D~RE~S~S-·----
! i 1250 NW 7 St 205
~.~---

I Miami

~SIGNATURE (PLEASE PRINT)----

j lX
i

r
Ii

(b) (4)

(b) (4)

(b) (4)

(b) (6)

(b) (6)

(b) (6)



DRIVER iI"PICK f DEL

READY TIME

7/6/11 3:28 PM

ROUNDTRIP· .

No

-SERVICE TYPE

STAT

9 i i
. J i

: I
- I I

-;Oit;:::j I
II

PACKAGE TYP~E-!ic.....j I
PHARMAf~U I

-. REFERENC~

__ I!
~~__ :__=='--:.:.--==::':. I

-~------~~-

CHARGE TO:

CHRONISCRIPT

I PICKUP AT CONTACT

_CHRONISCRIPT CLYDE
I

i ~ADDRESS PHONE
-~-------

i I 1250 NW 7 ST 205 305-547-4790

i I
CITY ZIP CODE

MIAMI 33125
I DELIVER TO CONTACTI, INFU FARMAI

I ADDRESS PHONE

I -2013 HARDING DR
I ------- ------

! CITY ._----zrp~-------

HOllYWOOD
i -----
i I SIGNATURE (PLEASE PRINn

'I XI -

106;21
~PIECES - ~._ --I

.'

. DRIVER liPic.-<~/~OE~L+---;<RmEF"'E~RE~N~CrE--~

I I
" I'- I, I

, I'

TOTAL WE1GI-i'r----l I
1 Ibs. ! I

RITDY TIMj';-- - ----~.___i

7/6/11 3:28 PM I
-SERVICE TYPE" --+~P~A'CKA~' GE~
STAT PHARMACEU1

I
_------- --- J I

-----,

100nl

r ;A;~J1'1 --1- ~PIECE3., II
SPECIAi..INSTRUCTIONS --~ I

... Ii, II

- -----

CHARGE TO:

CHRONISCRIPT

CHARGE TO

CHRONISCRIPT

ZIP CODE

PHONE

CONTACT
CLYDE

PHONE

305-547-4790
--'Z""IPNCO>nDEc----~--- ~-- ----I

33125
i I

I!
ROUNDTRi? - . --t- TOTAL WEIGHT1 !
No 1 Ibs_ I I

-READY TI/I.£- . I i
7/6/11 3:28 PM II

1 SERVICE TYPE PACKAGE TYPE-,:---l Ii

---_.___--. __~ 1 STAT. PHARMACEUl!1
~- ~ I DRIVER#P]C<IDEL-REFERENCE ';;, II i

,Walgreens Co. FEI- 3006723358
EI:07120111-08116111 KMM,CAG I L..-_ ___ ~, I
Attachment_2_ Totalpgs_11_ Page 10 -------- -----------~

--- -----ZI"'P"CD"O~E------

IP1CKUP AT
I CHRONISCRIPT

I
ADDRESS

! 1250 NW 7 ST 205

1,1 CITY

i I MIAMI
: hELIvERTO~---------------;<C"'ON'"T"'AC"T--- ----
i i INFU FARMA
i i--1"'AD"O"'REC<S'<'S----------------,P;UHOmNO<'E--------- --~------
i ! 2013 HARDING DR

i I CITY
i i HOllYWOOD

i ! SIGNATURE (PLEA"_"SE~p"'Rm,Nnn-----
!!XI L_--====

I

I
I
I
Irl~PI~CK"U'"p-cATc---------------'C"'O"'NTr,ArcCT~-------
:I CHRONISCRIPT CLYDE

i I ADDRESS PHONE

I - 1250 NW 7 ST 205 305-547-4790

I
CITY ------- ZIP CODE

MIAMI 33125

I f-,"'IN"LF",lvU"'R"F"'~-R-M-A------------'c"'OifNT"'Ai"CT'----------------

I! I~AD"'D""RE"'S"S-------
i ' 2013 HARDING DR

IIHOLLYWOO~---
i I SIGNATURE (PLEASE PRINT)

'iX
i ' ----=======================L _

(b) (4)

(b) (4)

(b) (4)



l
l'

iI
II,I
J I

i'I I
I I
! I
, i

READY TiME----

7/7/11 ,2:52
lllJl -t-- =--

SERVICE ;YPE:

DRIViOR -{; PE.<f'eD=ELc+~R~EF~ERENCE --

111111/1/11111/1/ 160021
~;;/1'1--=r ~PIECES Ii

SPECIAL :NSTRUCTIONS------· -i !
pick up m8GS and deliver to: i,' 'I

5 .

. ~'ROUND-TRTP~-- TOTAL WEIGHT

No 1 Ibs.

I--- ----:--===--.----~

/ /1 II/ 1/ II 1111
16002

t Pharmacy
DATE # PIEC-ES

717/1'1 1
- -- ~cfA~ ,NSTRUCT"IONS ---

pick up .~;l~CS and deliver to:
.._---.

6l•
-ROUND TR.~5"- "TOTAlWErGH:r

------ No 1 Ibs.

~Ynl"E-~ --
.. - 7/7/11 '2:52 •

. 0"
SERVICE ":yp£:- .. PACKAGE Ti'PE

----- Slat

I--ORIVER f; PIG:( I DEC REFERENCE
---

-- --- - -----_.- .L-

CHARGE TO

Chroniscr~pt Pharmacy

CHARGE TO:

Chroniscr1p

ZIP CODE

33020

ZIP CODE

33125

ZIP CODE

33020

---------'PHON'----·----

954-923-3839

Chroniscript, A Walgreens Pharmacy

305.547,4790

Chroniscript, A Walgreens Pharmacy

305,547,4790

CITY
HOLLYWOOD
DELNERTO'---------------CC'"ON'"T""ACMT-----

Chroniscript Pharmacy

i
! ""

1 ~.
li
) 'PICKUPAT--------- -- ----·----CONTACT

I !INFU FARMA
! f-AODRESS-----

I ~2013 HARDING ST

I CITY
! HOLLYWOOD
I OElNER TO'-----------·---"'CO"N"'TA"'C""---

'[, .,C~hmroHn~iS-C-(-'p-t_p_ha.__r_m_a_c_
y
__.

PWi
"" .

rAODRESS PHONE
I 1250 NW 7 St 205 305.547.4790, ,
i~'---

! I Miami, '

j r-SIGNATURE (PLEASE PRINT)

IIX
l_.~===========
r

i ~,
! IP:~~KUPAT---------- ----'GONTACT

i I INFU FARMA
ADORESS--------·----·-----'PHONE--------------

2013 HARDING ST 954-923-3839

I ADDRESS PHONE

W~~::~~: :::,, --_-_-_-_-_-_-~:'~~;"'2m;4c,7_._4_7_9_0 _

~
J Q
, !

----.... --1

160021

DRIVER!;' Plell DEL

--------~--._--_.

/11111/11111/
;7;/11 =r.-q1PlEc

,s

SPECJA~ ,NSTRUCTIONS I

pick Jp r"scs and deliver to:

ROUND TR"S' --------r'--fOTAC~---1 j
No ! 1 Ibs.· i !
READY"TllI,::::-- ---9-~'11
7/7/11 ~2:52 II
SERVICE TYPE --- ~ PACKAGE TYPE I!
Stat I

iREFERENCE

I ; I
I I!

.._.--_---.1_.._ ~==---::::::J

CHARGE TO.

Chroniscript Pharmacy

CONTACT

ZIP CODE

33020

Walgreens Co. FEI: 3006723358
EI: 07/20/11 - 08/16/11 KMM, CAG
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Chroniscript, A Walgreens Pharmacy

305,547.4790

f
P1CKUP AT---------------CONTACT

INFU FARMA
~ADDRESS PHONE·---------

I 2013 HARDI NG 3T 954-923-3839
f-clTY .--------

I HOLLYWOOD
!"DELIVER TO-i Chroniscripl Pharmacy
hODRESS . ----------'P"'H"'O"'N'""- .------.------

I ~~:iNW 7 Sl 205 ~~~2:i7.4790

ISIGNATURE (PLEASE PRINT)

lX

i----
; ,..

I~

(b) (4)

(b) (4)

(b) (4)

(b) (4), (b) (6)

(b) (4), (b) (6)

(b) (4), (b) (6)



A1'\mNDMENT TO PHARMACY SERVICES AGREEMENT

THIS AMENDMENT TO PHARMACY SERVICES AGREEMENT (this
"Amendment") is entered into effective as of the __ day of April, 20ll, by and between
InfuPharma. LLC ("InfuPharma''), a Florida limited liability company, and Tall\IlC() One, Inc.
d/b/a Chroniscript, a Florida corporation ("Chroniscript").

Wafgreens Co. FEI: 3006723358
EI: 07120111 ·08116111 KMM, CAG
Attachment_3_ Totalpgs_2_ Page 1

(b) (4)



TALANCO ONE, INC. d/b/a
cHRONISCRIPT

By;,-..-f...~&d.j~~-r.:--=--::::=<,...----::-
Printed Nllllle:,~-..,..<=~,¥-,c-"-,,,,=~,--_
Its; -.IF-~""""~ _

2

Walgreens Co. FEI: 3006723358
EI: 07/20/11 - 08/16/11 KMM CAG
Attachment_3_ Totalpgs_2_ Page'2

(b) (4)



URGENT: DRUG RECALL

July, II 2011

Re: AVASTIN
Package Size: .10ML Injection
Lot Number: 06222011 - 07072011

Dear ':;ustomer:

Chror isrrjpt Phannacy is recalling AVASTIN - .10mI Injection Lots number 06222011
through 07072011. This lot is being recalled because it is suspect in contamination.

Please examine your inventory immediately and DO NOT USE. Call us at 305-547-4790 to
anange return all units of AVASTIN - .10mI Injection Lots number 06222011 through
07072011.

Stop distributing and immediately quarantine the referenced lot number only. Please carry out a
physical count and record this data.

ThanI< you for your cooperation.

We appreciate your immediate attention and cooperation. Chroniscript Phannacy remains
committed toproduct quality, integrity, and patient satisfaction and we sincerely regret any
inconvenience this action may cause,

Walgreens Co. FEI: 3006723358
EI: 07/20/11 - 08/16/11 KMM, CAG
Attachment_4_ Total pgs _2_ Page 1



URGENT: DRUG RECALL

July, IS 2011

Re: AVASTIN RECALL (EXPANDED)
Paclmge Size: .10ML Injection
Lot Number: ALL

Dear Customer:

The Florida Department of Health has requested an expanded recall of AVASTIN injection
syringes dispensed by Chroniscript pharmacy. Chroniscript requests that ANY and EVERY
AVASTIN syringe that might be in your practice be removed from use and contact us for further
instructions.

Please examine your inventory immediately and DO NOT USE. Call us at 305-547-4790 to
arrange return all units of AVASTIN.

Stop distributing and immediately quarantine the referenced Avastin. Please carry out a physical
count and record this data.

Thank you for your cooperation.

We appreciate your immediate attention and cooperation. Chroniscript Pharmacy remains
committed to product quality, integrity, and patient satisfaction and we sincerely regret any
inconvenience this action may cause.

C FEI' 3006723358
WalgreenS o. . G
EI' 07/20/11 - 08/16/11 KMM. CA
Aliaehment _4_ Total pgs _2_ Page 2



Avastin Lots Prepared

Lot Date Lot Number Units In Lot Avatin Lot Avastin Exp.

5/5/2011 5052011 11 878460 6/30/2012

5/11/2011 5112011 26 878463 6/30/2012

5/25/2011 5/25/2011 60 852712 4/30/2012

6/8/2011 6082011 48 878460 6/30/202

6/21/2011 6212011 16 879296 7/30/2012

7/1/2011 7012011 4 879296 7/30/2012

7/5/2011 7052011 30 879296 7/30/2012

7/6/2011 7062011 15 879296 7/30/2012

Walgreens Co. FEI: 3006723358
EI; 07/20111 - 08/16/11 KMM, CAG
Attachment_5_ Total pgs _1_ Page 1



~vastin Orders

RXNo Disp Date Customer Name Doctor Date of Delivery location
5/4/2011

"'(:>
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'"iii "':u..
'"'"~c.---""'--~

. ~ Io , (01
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'" ~ cc 0 ID
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124705 4-May-ll
124704 4-May-ll 5/4/2011

5/4/2011124690 4-May-ll
124700 4-May-ll 5/4/2011
124696 4-May-ll 5/4/2011
124629 4-May-ll 5/4/2011
124701 4-May-ll 5/4/2011
124649 4-May-ll 5/4/2011
124699 4-May-ll 5/4/2011
124698 4-May-ll 5/4/2011
124702 4-May-ll 5/4/2011
124707 4-May-ll 5/4/2011
124881 5-May-ll 5/5/2011
125397 10-May-ll 5/12/2011
125370 10-May-ll 5/12/2011
125383 ll-May-ll 5/12/2011
125386 ll-May-ll 5/12/2011
125390 ll-May-ll 5/12/2011
125385 ll-May-ll 5/12/2011
125399 ll-May-ll 5/12/2011
125397 ll-May-ll 5/12/2011
125384 ll-May-ll 5/12/2011
125403 ll-May-ll 5/13/2011
125409 ll-May-ll 5/13/2011
125387 ll-May-ll 5/12/2011
125392 ll-May-ll 5/12/2011
125394 ll-May-ll 5/12/2011
125396 ll-May-ll 5/12/2011
125388 ll-May-ll 5/12/2011
125370 ll-May-ll 5/12/2011
125374 ll-May-ll 5/12/2011
125371 ll-May-ll 5/12/2011
125375 ll-May-ll 5/12/2011

(b) (4), (b) (6)(b) (6) (b) (4)



125376 11-May-11 5/12/2011
125406 11-May-11 5/13/2011
126170 12-May-11 5/19/2011
126179 17-May-11 5/19/2011 "'0
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126169 17-May-ll 5/19/2011
126167 17-May-11 5/19/2011
126177 17-May-11 5/19/2011
126174 17-May-11 5/19/2011
126168 17-May-11 5/19/2011
126176 17-May-11 5/19/2011
125995 17-May-11 5/19/2011
126294 18-May-11 5/19/2011
126378 18-May-11 5/19/2011
126293 18-May-11 5/19/2011
126278 18-May-l1 5/19/2011
126252 18-May-11 5/19/2011
126260 18-May-11 5/19/2011
126291 18-May-11 5/19/2011
126378 19-May-11 5/19/2011
126779 23-May-ll 5/19/2011
125389 24-May-11 5/26/2011
126984 24-May-11 5/26/2011
124693 24-May-11 5/26/2011
126987 24-May-11 5/26/2011
127236 24-May-ll 26-May
126988 24-May-ll 5/26/2011
126875 24-May-ll 5/24/2011
127235 25-May-11 26-May
127277 25-May-l1 26-May
127214 25-May-ll 26-May
124693 25-May-11 5/26/2011
127231 25-May-11 26-May
127189 25-May-11 5/26/2011
127247 25-May-11 26-May
127187 25-May-11 26-May
127246 25-May-11 26-May
127209 25-May-11 26-May

(b) (4)

(b) (4)

(b) (4)

(b) (4), (b) (6)(b) (6)



127217 25-May-11 26-May

127236 25-May-11 26-May

127207 25-May-11 26-May

127210 2S-May-11 26-May Xl"<:
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127212 2S-May-11 26-May

125395 25-May-11 26-May

127225 25-May-11 26-May

127199 25-May-11 26-May

127213 25-May-11 26-May

127234 25-May-11 26-May

12718S 25-May-11 26-May

127184 25-May-11 26-May

127193 25-May-11 26-May

127228 25-May-11 26-May

127249 2S-May-11 26-May

127257 2S-May-11 26-May

127262 25-May-11 26-May

127272 25-May-11 26-May

126828 26-May-11 26-May

101628 27-May-11 2-Jun

127S72 27-May-11 1-Jun

125391 27-May-11 2-Jun

127573 27-May-11 2-Jun

127574 27-May-11 2-Jun

127592 31-May-11 2-Jun

127815 1-Jun-11 2-Jun

127817 1-Jun-11 2-Jun

127832 1-Jun-11 2-Jun

128423 7-Jun-11 9-Jun

128426 7-Jun-11 9-Jun

128352 7-Jun-11 9-Jun

128346 7-Jun-11 9-Jun

128427 7-Jun-11 9-Jun

128347 7-Jun-11 9-Jun

128350 7-Jun-11 9-Jun

128546 8-Jun-11 9-Jun

128551 8-Jun-11 9-Jun

(b) (6)(b) (6), (b) (4) (b) (4)



128424 8-Jun-11 9-Jun
127218 8-Jun-11 9-Jun
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127237 8-Jun-11 9-Jun
128536 8-Jun-11 9-Jun
128537 8-Jun-11 9-Jun
128539 8-Jun-11 9-Jun
126286 9-Jun-11 lO-Jun
128680 10-Jun9-Jun-ll

128690 9-Jun-ll 10-Jun
128689 9-Jun-11 10-Jun
128740 9-Jun-ll 10-Jun

10-Jun128686 9-Jun-11

128688 9-Jun-11 10-Jun
128676 9-Jun-11 10-Jun
128733 9-Jun-11 10-Jun
128841 10-Jun-ll 10-Jun
128794 lO-Jun-11 14-Jun
128828 lO-Jun-11 10-Jun
128872 10-Jun-ll 10-Jun
128873 10-Jun-11 10-Jun
128981 13-Jun-11 13-Jun
128983 13-Jun-11 13-Jun
128977 13-Jun-11 13-Jun
128980 13-Jun-ll 13-Jun
128976 13-Jun-11 13-Jun
129332 14-Jun-ll 14-Jun
129161 14-Jun-11 14-Jun
129338 15-Jun-11 lS-Jun
129331 15-Jun-11 15-Jun
129330 lS-Jun-11 15-Jun
129339 15-Jun-11 lS-Jun
129367 15-Jun-11 15-Jun
129181 15-Jun-11 lS-Jun
129371 lS-Jun-11 15-Jun
129474 16-Jun-11 16-Jun
129471 16-Jun-11 16-Jun
129959 20-Jun-11 24-Jun

(b) (6), (b) (4)

(b) (4)

(b) (4)(b) (6)



129962 20-Jun-11 24-Jun
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127192 21-Jun-11 24-Jun
129972 21-Jun-11 24-Jun
129953 21-Jun-11 24-Jun
129958 21-Jun-11 24-Jun
130139 21-Jun-11 23-Jun
128565 21-Jun-11 23-Jun
128549 21-Jun-11 23-Jun
129969 21-Jun-11 24-Jun
130097 21-Jun-11 23-Jun
129967 21-Jun-11 24-Jun
129973 21-Jun-11 24-Jun
129956 21-Jun-11 24-Jun
129974 21-Jun-11 24-Jun
129952 21-Jun-11 24-Jun
130093 21-Jun-11 23-Jun
126982 21-Jun-11 24-Jun
129949 21-Jun:11 24-Jun
129959 21-Jun-11 24-Jun
129962 21-Jun-11 24-Jun
130112 22-Jun-11 23-Jun
131167 01-Jul-11 5-Jul
131168 01-Jul-11 5-Jul
131169 01-Jul-11 S-Jul
131406 05-Jul-11 7-Jul
131404 05-Jul-11 7-Jul
131394 05-Jul-11 7-Jul
131303 05-Jul-11 7-Jul
131397 06-Jul-11 7-Jul
131403 06-Jul-11 7-Jul
131387 06-Jul-11 7-Jul
13140S 06-Jul-11 7-Jul
131406 06-Jul-11 7-Jul
131404 06-Jul-11 7-Jul
131399 06-Jul-11 7-Jul
131412 06-Jul-11 7-Jul
131390 06-Jul-11 7-Jul

(b) (6), (b) (4) (b) (4)(b) (6)



131401 06-Jul-ll 7-Jul
131424 06-Jul-ll 7-Jul
131394 06-Jul-ll 7-Jul
131417 06-Jul-ll 7-Jul
131414 06-Jul-ll 7-Jul
131383 06-Jul-ll 7-Jul
131393 06-Jul-ll 7-Jul
131400 06-Jul-ll

131392 06-Jul-ll

131402 06-Jul-ll

(b) (6), (b) (4)

7-Jul

7-Jul

7-Jul
131395 06-Jul-ll 7-Jul
131389 06-Jul-ll 7-Jul «>0
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131398 06-Jul-ll 7-Jul
131388 06-Jul-ll 7-Jul
131416 06-Jul-ll 7-Jul
131384 06-Jul-ll 7-Jul
131419 06-Jul-ll 7-Jul
131467 06-Jul-ll 6-Jul
131472 06-Jul-ll 6-Jul
131SS2 07-Jul-ll 8-Jul

8-Jul131563 07-Jul-ll

1315S1 07-Jul-ll 8-Jul
131555 07-Jul-ll 8-Jul
131554 07-Jul-ll 8-Jul
131SS3 07-Jul-ll 8-Jul
1315S6 07-Jul-11 8-Jul
131S61 07-Jul-ll 8-Jul
131665 07-Jul-ll 8-Jul
131S58 07-Jul-ll 8-Jul
131548 07-Jul-11 8-Jul
131549 07-Jul-ll 8-Jul
131562 07-Jul-ll 8-Jul
131560 07-Jul-ll 8-Jul

(b) (4)(b) (6)

~



AVilstin MD Distribution List

Walgreens Co. FE!: 3006723358
EI: 07/20/11 - 08/16/11 KMM. CAG
Attachment_7_ Total pgs~1_ Page 1

(b) (6), (b) (4)



AFFIDAVIT
SAMPLE NO.

DOC 679739
STAlE OF COUNTY OF

Florida Miami-Dade

Before me, Kelly M. McNeill and Craig A. Garmendia ,an employee of the Department of Health and Human

Services, Food and Drug Administration, designated by the Secretary, under authority of the Act of January 31, 1925, 43 Statutes
at Large 803; Reorganization Plan No. IV, Sees. 12-15, effective June 30,1940; Reorganization Plan No.1 of 1953, Sees. 1-9,

effective April 11, 1953; and P.L. 96-88, Sec. 509, 93 Statutes 'at Large 965 (20 U.S.C. 3508) effective May 4, 1980: to administer

or take oaths. affirmations, and affidavits, personaIIy appeared Eduardo (NMI) Ruiz in

the county and state aforesaid, who, being duly sworn, deposes and says:

I am the General Manager of Walgreen's Pharmacy Store #15106 DBA Chroniscript, and as such I have
knowledge of the firm's receipt, storage, and delivery ofAvastin. I have held the position of General
Manager at Chronoscipt since 2005. When Chroniscript was bought by Walgreen's Pharmacy on 5/1/11,
I continued to hold the same position.

On 5/31/11, my firm received 4 -lOOMG vials ofAvastin Lot #879296(4) from
. This shipment was delivered to

my fIrm, and is documented by Invoice #12010189133, dated 5/31/11. This invoice acts as a Bill of
Lading. This shipment was sent to Infupharma ofHollywood, FL in sealed bags. My firm received
reconstituted Avastin in syringes packaged in sealed bags from this lot on 6/22/11, 7/1/11, 7/5/11, and
7/7/11. The corresponding lots assigned to the syringes by Infupharma are 6222011, 7012011, 7052011,
and 7072011, respectively. However, documentation provided to Walgreen's by Infupharma shows the
lot dates as 6/21/2011 and 7/6/201 I .

I verified and provided the following documents to CSOs Kelly M. McNeill and Craig A. Garmendia:
Invoice #12010189133, dated 5/31/11, Invoice #12010173806, dated 5/11/1 1, Invoice #12010218946,
dated 7/5/11, the pharmacy agreement between Walgreen's and Infupharma, the distribution list of
Avastin, Avastin patient information,shipment documentation of bulk'Avastin vials to Infupharma and
shipment documentation of reconstituted Avastin from Infupharma to Chroniscript from 5/5/1 I through
7/6/11, and the two recall notices ofAvastin dated 7/11/11 and 7/15/11. My firm first became aware of
adverse reactions to Avastin on 7/10/11. Wayne Talamas, Pharmacy Manager of Chroniscript received
a phone call from a physician whose patient who took Avastin and consequently became infected.
I have received 12 reports of infection from Avastin patients from physicians.

$ J-J: .... .-~.)- _I "'~~v<,_k~ '" IU 16

SIGNATURE AND TITLE

FIRM'S NAME AND ADDRESS (InclUde ZIP Code)

\Valgreen's Pharmacy DBA Chroniscript 1250 NW 7th St. Ste 205 Miami. FL 33136

Miami, Florida

(Ci£v and State)
day of_Ju_1y :this 21st

Subscribed and sworn to before me at
~-----------,r==,=r-----------'

Employee of the Department of Health and Human Services designated under Act ofJanuary 31, 1925, Reorganization Plan TV effective
June 30,1940; Reorganization Plan No. I of 1953, ctfective April II, 1953; and P.L. 96·88, effective May 4,1980.

FORM·FbA 463a (5/07) rSC(Or;,h",(Ml}~H·IO·)Ij EF Page 1 of 1

(b) (4)



A

(b) (46 ))

fo
I

Totals r (b) (4)
(b) (4)

(b) (6), (b) (4) SR (b) (4)

tbs 7/14 at
SRwl
(b) (4)

(b) (6)

(b) (6)

686191 0612312011 vastin 1.25mq ndC#50242-Q060·01 as 06222011 7122/2011 IC
/C
/C
/C
/C
/C
/C
/C
/C
/C
/C
/C
/C
/C
IC
IC
/C
/C
/C
/C

l C
/C
/C
/C

(b) (4)
(b) (4)
(b) (4)
(b) (4)
(b) (4)
(b) (4)
(b) (4)
(b) (4)
(b) (4)
(b) (4)
(b) (4)
(b) (4)
(b) (4)
(b) (4)
(b) (4)
(b) (4)
(b) (4)
(b) (4)
(b) (4)
(b) (4)
(b) (4)

(b) (4)

(b) (4)
(b) (4)

hroniscript
686125 06/2312011 Avastin 1.25mq ndC#50242-Q060·01 00 06222011 7122/2011 hroniscript
686217 06/23/2011 Avastin 1.25mQ ndC#50242-Q060·01 au 06222011 7/22/2011 hroniscript
686152 06123/2011 Avastin 1.25mq ndC#50242-Q060·01 as 06222011 7/22/2011 hroniscript
686210 06/23/2011 Avastin 1.25mq ndc#50242-Q060·01 au 06222011 7/22/2011 hroniscript
686136 06/2312011 Avastin 1.25mq NDC#50242-0060·01 as 06212011 7/21/2011 hroniscript
686197 06/23/2011 Avastin 1,25mq ndC#50242-Q060·01 00 06222011 7/22/2011 hroniscript
686128 06/2312011 Avastin 1.25ma ndC#50242-Q060·01 as 06212011 7/21/2011 hroniscript
686117 06/23/2011 Avastin 1.25ma ndC#50242-Q060·01 as 06212011 7121/2011 hroniscript
686114 06123/2011 Avastin 1.25ma ndC#50242-Q06O-Q1 as 06212011. 6/21/2011 hroniscript
686119 06/23/2011 Avast!n 1.25mq ndC#50242-Q060-Q1 OS 06212011 7/2112011 hroniscript
686209 06/23/2011 Avastin 1.25mq ndC#50242-0060-Q1 as 06212011 7/2112011 hroniscript
686198 06/23/2011 Avastin 1.25mq ndC#50242-0060-Q1 00 06212011 7/2112011 hroniscript
686140 06/23/2011 Avastin 1.25ma ndC#50242-0060-01 as 06222011 7/2212011 hroniscript
686132 06123/2011 Avastin 1,25ma ndC#50242-0060·01 00 06222011 712212011 hroniscript
686130 06123/2011 Avastin 1.25mq ndC#50242-0060-Q1 as 06222011 713112011 hron iscript
686133 0612312011 Avastin 1,25mq ndC#50242-0060-Q1 00 06222011 712212011 hroniscript
686139 0612312011 Avastin 1,25mq ndC#50242-006Q..01 au 06222011 712212011 hroniscript
686118 06/23/2011 Avastin 1,25mq ndC#50242-0060-Q1 as 062212011 7/2212011 hroniscript
686116 0612312011 Avastin 1.25mg ndC#50242-0060-Q1 00 06212011 7121/2011 hroniscript
686212 06/23/2011 r Avastin 1,25mo ndC#50242-0060-Q1 au 06222011 7/2212011 hroniscript
686208 06123/2011 Avastin 1.25mq ndC#50242-0060-01 OU 06212011 712112011 hroniscript
686206 06/2312011 Avastin 1,25mq ndC#50242-0060-01 00 06222011 7/2212011 hroniscript
686148 06123/2011 Avastin 1,25mq ndC#50242-0060-01 00 06212011 7/21/2011 hraniscript

685575 0612112011 Avastin 1.25mq ndC#50242-0060-01 as 878463 6/3012011 in house

688701 07105/2011 Avastin 1.25mq ndC#50242-0060-01 as 06212011 7121/2011 Chroniscript

Ell Dt of Svc

All Avast;n 6-20 through 7-6-2011 To Date
From 612012011 to 71612011

07113120111:57 PM
Name

(b) (4)
(b) (4)
b) (

(b) (6)
(b) (4)
(b) (4)
(b) (6)
(b) (4)
(b) (4)
(b) (4)
(b) (6)
(b) (4)

(
Narrative Eye Lot # Exp Date Drug Pharmacy visit

"'c)
"'<C
~()..-
N • ID.... ::;; '"
~~~
0,",

'" I.:..: ~

~ till

'"~c.

~ -_ ro
<0-
:l::~
'"0 0 0)1

<>' I
(I) ::: "E
t: 0 (J,)

~ N E,-r:::..c:
..Qlo u

~dj~

Totals for (2)
TOTALS (26)

(b) (4)

(b) (6), (b) (4)

(b) (4)



Appointments Listing Office
From 7/7/2011 107/7/201 'k:::C: -

<" = /'10 IYA

Walgreens Go. FEI: 300672335B
EJ:07/20111-0B/16/11 KMM GAG
Attachment _9_ Total pgs _28_ Pag~ 2

(!) Of) "" ;f /61/1c,Y£
C£=- {Cff 6y6

Pat Name Lot Number Exp date Prepared by Event Referring
7052011 8/5/2011 Avastin Ini
7052011 8/512011 Avastin Inj
7052011 8/5/2011 Mastin Inj
7052011 815/2011 Avastin ini
7052011 8/5/2011 Mastin Ini
7052011 815/2011 Mastin Ini
7052011 8/5/2011 Avastin Inj
7052011 8/512011 Mastin Inj
*7062011 *8/6/2011 Mastin Inj
878460 6130/2012 Avastin Ini

7052011 8/512011 Mastin Ini
7052011 815/2011 Mastin Ini
7052011 8/5/2011 Avastin Ini
7052011 8/5/2011 Avastin Ini
7052011 8/5/2011 Avastin Ini
7052011 8/5/2011 Mastin Inj
7052011 8/5/2011 Mastin Inj
7052011 8/6/2011 Avastin Inj
7052011 8/512011 Avastin Inj
7052011 8/5/2011 Avastin Inj
7052011 8/5/2011 Avastin Inj
7052011 8/5/2011 Avastin Ini

(b) (6) (b) (4)

(b) (4)

....
l

. ,

......:.

'- <.
fr.: ..~::;

(b) (6), (b) (4)

(b) (4)

(b) (6), (b) (4)



PRiMARY EMPLOYER SECONDARY EMPLOYE.R (if Appllcabl€l)

ADDRESS ADDRESS

CI1Y, STATE ZIP erN. STATE ZIP

WORK PHONE WORK PHONE

. •• : ... •• . • .. .•
NAME (La~!, Firsl Middle} ISSN#- IBIRTHDATE jLANGUAGE ISEX
LOCAL ADDRESS SECONDARY/BILLING ADDRESS (if ApprJcabl&)

CITY, STATE ZIP CITY, STATE ZIP

HOME PHONE HDMePHQNE

RELATIONSHIP TO PATIENT

SECONDARY INSURANCE ,f A Ircable
NAME Of INSURANCE COMPANY POUCY#

NAME OF INSURED GROUP#

ADDRESS OF INSURANCE COMPANY COPAY AMT

efTY, STATE ZIP OEOUCIIBLE

RELATlOr~SHIPTO PATIENT EfFECTIVE DATE EXPIRATION DATE

SIGNATURE OF PAT1HlTIGUARDtAN

65·

DATE

Walgreens Co. FEI: 3006723358
EI: 07/20/11-08/16/11 KMM. CAG
Attachment _9_ Tolal pgs _28_ Page 3

(b) (4)

I

(b) (6)

(b) (6)



, o' . 0

PRl'AARY EMPLOYER SECONDARY EMPLOYER (if Applialb~e)

ADDRESS ADDRESS

CITY, STATE ZIP CITY, STATE ZIP

WQRKPHONE WORK PHONE

. '0 : ... 0 . 0 • - . -
IlANG~

. ..
NAME (La-sL Firat Middle) ISSNJI 181RTHDATE

LOCAL ADDRESS SfCONOARYfBlLUNG ADDRESS (if AppJi~ablel

CITY, STATE ZIP CITY, STATE ZIP

HOME PHONE HOME PHONE

RELAnONSHIPTO PATIENT

, . .. ..
NM',E Of INSURANCE COMPANY POLlCY/li

SECONDARY INSURANCE If ill hcable
NAME OF INSURANCE COMPANY poLlCY#

NAME OF lNSURED GROUf'#

ADDRESS OF INSURANCE COMPANY COPAYAM'!"

CITY, STATE ZIP DEDUCTIBLE

RELATIONSH1P TO PATIENT EFFECTIVE DATE IEXPIRATION DATE

SlGNATURE OF PATIENT/GUP.ROIAN DATE

Walgreens Co. FEI: 3006723358
EI; 07120111 - 08116111 KMM, CAG
Attachment_9_ Total pgs _28_ Page 4

(b) (4)

(b) (6)

(b) (6)



. , o' •

PRIMARY EMPLOYER SECONDARY EMPLOYER (if Applicable)

ADDRESS ADDRESS

CITY, STATE ZIP CITY, STATE ZlP

WORK PHONE WORK PHONE

. ., . .·0 : •• 0 • - - - ... .
NN.1E (last, Firsl Middle) -T88m \BJRTHDATE TlMIGUAGE !SEX
LOCAL ADDRESS SECONDARYlBllLlNG ADDRESS (if ApplJcab!!l}

CJiY,STATE ZIP CITY, STATE ZIP

i.------
HOME PHONE HQME;PHONE

RELATIONSHIP TO PATIENT

PRIMARY INSURANCE
NAME Of INSURANCE COMPANY POllCY/iI

SECONDARY INS RANCE ItA hcable
NA.\lE OF INSURANCE COMPANY PQllCylt

NAME OF INSURED GROUP//;

AODRESS OF INsuRANCE COMPANY CQPAYAMT

CITY. STATE ZIP DEDUCTIBLE

RELATIONSHIP TO PATIENT EFFECTNE DATE 1EXPIRATION DATE

SIGNATURE. OF PAnEi'll/GUARDIAN DAT!O.

Walgreens CO. FEI: 3006723358

Atlachmenl_9_ Tola! pgs _28_ Pag~ 5

(b) (6)

EI: 07/20/11- 08/16/11 KMM CAG

(b) (4)

(b) (6)



.. e- . •

PRIMARY EMPLOYER SECONDARY EMPLOYER (il App!iC<lble)

ADDRESS ADDRESS

CITY, STATE ZJp CITY, STAlE ZIP

WORKPHQNE WORK PHONE

~.. : ... •• • • • ..
.~NAME (Lasl, Firsl I.1:ddle) IBIRTHDATE ILANGUAGE ISEX

LOCAL ADORESS SECONDARY/BILLING ADDRESS (if APP~C8ble)

CITY, STATE ZIP CITY, SlATE ZIP

HOME PHONE HOMEPHONf.

RELATIONSHIP TO PATIENT

.. .. ..
NAME OF JNSURANCE COMPANY pOllen

SEGONDARYINSURANCE ,fA hcable
NAME OF INSURANCE COMPANY POUCY#

NAME OF INSURED GRQUP#

ADDRESS OF INSURANCE COMPANY COPAYAMT

CITY, STATE ZIP OEOUCTIOlE

RELATIONSHIP TO PATIENT EFFECTNE DATE 1EXPIRAIION DATE

i/Jd/:Jt5// oS
Walgreens Co. FEI: 3006723358
EI: 07/20111 - 08/16/11 KMM, GAG
Attachment _9_ Total pgs _28_ Page 6

O'''''G"'N''AT''U"RCii,''OCiiFoP''AT''IE'''N:;;T"'/G"U'"AoRnOIAl""'------------------- "OA"'''',-------------------

(b) (4)

(b) (6)

(b) (6)



• • •• • •

PRIMARY EMPLOYER

ADDRESS

CITY, 51ATE ZIP

SECONDARY EMPLOYER (if Applicable)

ADDRESS

CITY, STATE ZIP

~w;;o"n;;;K'-p;;;,o;(O;;:N;;;,--------------------i"Wo;O"R;;;K~P;;;H"ON",,-------------------------j

- .. :
NAME (Last, Firsl Midd~a)

LOCAL AODRESS

Cln', STATE ZIP

HOME PHONE

RELATIONSHJP TO PATIENT

•• • • . . . ISSN# IBlRTIiDATE

SECONDARYf8ILlING ADDRESS (ir App!lcab~ll)

CITY, STATE ZIP

HO"~E PHONE

IlANGUAGE

PRIMARY INSURANCE I

SECONDARY INSURANCE if A licable - " "
NAME OF INSURANCE COMPANY

NAME Of INSURED

ADDRESS OF INSURANCE COMPANY

CITY, STATE ZIP

PQUCY#

GROUP#

COPAY AMT

DEDUCTIBLE

i====-:c=c;o-----------------+,;=;;;;c;;~--"";;;;;;;==----
RELATIONSHIP TO PATIENT EFFECTIVE DATE IEXPIRATION DATE

SIGNATURE OF PATIENT/GUARDIAN DATE

WaJgreens Co. FEI: 3006723358
EI: 07/20/11 - 08116/11 KMM, CAG
Attachment_9_ Totai P9s_28_ Page 7

(b) (6)

(b) (6)

(b) (4)



.. •• . •

PRIMARY EMPLOYER SECONDARY EMPLOYER (it App!icablo)

ADDRESS ADDRESS

CITY, STATE ZIP CITY, STATf ZIP

WQRKPHQNE WDRKPHONE

. •• : ., . • . • • .. ....
NMiE (lest, First Middle} ISSN# IBIRTHDATE /lANGUAG.e ISEX

lOCAl ADDRESS SECONDARYlBllLiNGADDRESS (If AppDcallleJ

CITY, STATE ZIP CITY, STATE ZIP

HOME PHONE HOME pHONE

RELAllONSHIP TO PATIENT

PRIMARY INSURANCE
N.6JltE OF lNSUAANCE COMPANY POLICy/;

• ' '
NA'I,E OF INSURANCf; COl.'PANY POLlCYII'

NAME OF I~JSURED GROUP#

ADDRESS OF INSURANCE: COMPANY COPAYAMT

CllY, STATE ZIP DEDUCTIBLE

RELATIONSHIP TO PATIENT EFFECTIVE DATE \EXPIRATION DATE

010 d t ;;1-0 I {

SIGNATURE OF PATIENT/GUARDIAN DATE

Walgreens Co. FE!: 3006723358
EI: 07120/11 - 08116111 KMM, CAG
Attachment _9_ Total pgs _28_ Page B

(b) (4)

(b) (6)

(b) (6)



.. I •••

Fir~1

PRIMARY EMPLOYER

ADDRESS

CITY, STATE ZIP

WORK PHONE

SECONDARY EMPLOYER (if ApplfCllble)

ADDRESS

CITY, STATE ZIP

VlORKPHONE

- .. '1"~I: .....
NAME (last. F/rsl M:ddle)

LOCAL ADDRESS

CITY, STATE ZIP

HOME PHONE

RELAnON$HIPTO PATIENT

PRIMA Y INSURAN E

• m.~(jjj~.mI~'ii.miili!j.jji.!m..!i'9i~~s~~,!iiiiiiiii'I'B~'R~'~H~DAi.'~EiiiijjiiI'lANIiiiiG~U~AG~Eiiiiii'I'S~Ei.x.

SECONDARY/BILlfNG ADDRESS (If Appncabl!tl

CITY, STATE ZlP

HOME PHONE

NAII,E OF INSURANCE COMPANY POUCY#

NAME OF INSURED GROUPN-

ADDRESS OF INSURANCE COMPANY copAYAMT

CiTY, STATE ziP DEDUCTIBLE

RELATIONSHIP TO PATIENT EFFECTIVE DATE IEXPIRATiON DATE

SIGNATURE OF PATIENTIGUARDIAN

dd-(dd ((

DATE

Walgreens Co. FE!: 3006723358
E/: 07/20/11-08/16/11 KMM, CAG
Attachment _9_ Total pgs _28_ Page 9

(b) (6)

1/

(b) (4)

(b) (6)



-, .- • •
NAME (lasl, Fltsl Middle) MRN I

PRIMARY EMPLOYER SECONDARY EMPLOYER (if App!lcable)

ADDRESS ADDRESS

CITY, srATE ZIP CITY, STATE ZfP

WQRKPHONE WORK PHONE

- -. : -.- .- . • • - . .. ...
NAME (las~ Firsl I.fddla) I$SN.l/; ·1 BIRiHOATE jl..ANGUAGE ISEX

LOCAL ADDRESS SECONOARYfBllLING ADDRESS (if Applicable)

CITY, STATE ZIP CITY, STATE ZIP

.

HOME PHONE Ho.\lE PHONE

RELATIONSHIP TO PATIENT

PRIMARY INSURANCE
NAME OF INSURANCE COMPANY POUCy#

SECONDARY INSURANCE If A licable
NMIE OF iNSURANCE COMPANY POLlGY#

NM1E OF INSURED GRQUPII

ADORESS OF INSURANCE COMPANY , CQPAYAMT

CITY, STATE ZIP DEOUCT18LE

RELATIONSHIP TO PATIENT EFFECTIVE DATE IEXPIRATION DATE

SiGNATURE OF PATIENT/GUARDIAN DAlE

Walgreens Co. FEI: 3006723358
EI: 07120111 - 08116111 KMM CAG
Attachment _9_ Total P9S _28_ Pa9~ 10

(b) (4)

(b) (6)

(b) (6)



.. •• . •
NAME (lasl, Firs! Midd!e) MRN I I

PR1MARY EMPLOYER SECONDARY EMPLOYER (if Applkabla)

ADDRESS ADDRESS

CITY, STATE ZIP CITY, STATE ZIP

WORK PHONE WORK PHONE

•• : .. .- • • • - - .~•
NAME (Last, Firsl Middle) IBJRTHDATE lLANGUAGE ISEX

LOCAL ADDRESS SECONDARY/BILllNG ADDRESS (it Applicable)

CITY, STATE ZIP CITY, STATE ZIP

HOME PHONE HOME PHONE

RELATIONSHIP TO PATIENT

PRIMARY INSURANCE I
I

NAME OF INSURANCE COMPANY POUCY#

SECONDARY INSURANCE if A Iicable
NAME OF INSuRANCE COMPANY POLlCY#

NN.lE OF INSURED GROUP#

ADDRESS OF INSURANCE COMPANY CapAY AMT

CITY, STATE ZIP DEDUCTIBLE

RELATIONSHIP TO PATIENT EFFECTIVE DATE IEXPIRATION DATE

Ob;}) dDll
Walgreens Co. FEI: 3006723358
EI: 07/20111 ·08116111 KMM, CAG
Attachment _9_ Total pgs _28_ Page 11

SIGNATURE OF PATlEtnfGUARO;;;IAN"""--------------~---- ~OA;cT"Ec-------------------

(b) (4)

DS

(b) (6)

(b) (6)



.. 1 ....

NAME (La~l. Fitsl Mldd!ll) MRN SSN# SEX

PRIMARY EMPLOYER

ADDRESS

CITY, STATE ZIP

WORK PHONE

SECONDARY EMPLOYER (if JI.pplicabto)

ADDRESS

CITY, STATE ZiP

WORK PHONE

NAME (lasl, First Mkklla)

LOCAL ADDRESS

CITY, SlATE Zl?

HOME PHONE

RELATIONSHIP TO PATIE;NT

•• • •

CITY. STATE ZIP

HOME PHONE

PRIMARY INSURANCE ,
NAME OF INSURANCE COMPANY poLlCY#

SEC0NDARYINSURANCE If A Iicable
NM!,E OF lNSURANCE COMPANY POLlCY#

NAME OF INSURED GROUP/!'

AODRfSS OF lNSUAANCE COMPANY CaPAY AMT

CITY, STATE ZIP DEDUCTIBLE

RELATIONSHIP TO PATIENT EFFECTNE DATE IEXPIRATION DATE

00dldO f{

SIGNATURE OF PATIENT/GUARDIAN

oS

DATE

Walgreens Co. FEI: 3006723358
EI: 07/20111 - 08/16111 KMM, GAG
Attachment _9_ Tolal pgs _28_ Page 12

(b) (6)

(b) (6)

(b) (4)



.. •• 0 •
NAME (La,l, Firs! M\r.ldIB) MRN

PRIMARY EMPLOYER SECONDARY EMPLOYER (if Applicab'(l)

ADDRESS ADDRESS

.

CITY. STATE ZIP CITY, STATE ZIP

WQRKPHONE WORKPHQNE

. •• : ••• •• . • • .. .. •
NAME (Last Firsl Mddlil) !SSN# IB1RTHDATE jlANGLJAGE ISEX

LOCAL ADDRESS SECONDARYlBllL!NG ADDRESS (il Appllalbro)

CITY, STATE ZIP CllY. STATE ZIP

HOME PHONE HOME PHONE

RELATIONSHIP TO PATIENT

PRIMARY INSURANCE
NN-IE OF INsuRANCE COMPANY PDLICY#

oSG0;;;)/:;)0

SECONDARY INSURANCE itA Ircable
NAME Of INSURANCE CoMPANY POUCYN"

NAME OF INSURED GROUPII

AnDRESS OF INSURANCE COIJPANY CaPAY A/'.n

CITY. STATE ZIP DEDUCTIBLE

RELATIONSHIP TO PATIENT EFFECTIVE DATE [EXPIRATION DATE

(/

Walgreens Co. FEI: 3006723358
EI: 07/20/11 - 08/16/11 KMM, CAG
Attachment~9_ Total pgs _28_ Page 13

SIGNATURE OF PATIENTfGUARDIAN DATE

(b) (6)

(b) (6)

(b) (4)



• • ••
NAME (la-sl, First Middlta) •

MRN SSN.

PR1/.1ARY EMPLOYER

ADDRESS

CITY, SIATt ZIP

VJQRKPHONE

LOCAL ADDRESS

CITY, STATE ZIP

HOME PHONE;

RELATIONSHIP TO PATIENT

SECONDARY EMPLOYER (if Appliuble)

ADDRESS

CITY, STATE ZIP

WDRKPHONE

SECONDARY/BILLING ADDRESS (If AppliCllble)

CITY, STATE ZIp

HOME PHONE

SEX

PRIMARY INSURANCE I
I

NAME OF INSURANCE COMPANY POLICY'

SEC0NDARYINSURANCE IrA hcable
NAME OF INSURANCE COMPANY POllCYIl

t-IAME OF INSURED GROUPf#

ADDRESS OF INSURANCE COMPANY caPAY AJilT

CITY, STATE ZIP DEDUCTIBLE

RElATIONSHIP TO PATIENT EFFECTIVE DATE IEXPIRATION DATE

{M'd120 {/

SIGNATURE OF PATIENT/GUARDIAN DATE

Walgreens Co. FEI: 3006723358
EI: 07/20111-08116/11 KMM, CAG
Attachment_9_ Total pgs _28_ Page 14

(b) (6)

(b) (6)

(b) (4)



NAME {Lasl, Fils! Middle)

.. •• • •
MRN ISSN# IBIRTHDATE [lANGUAGE

PRIMARY EMPLOYER

ADDRESS

CITY, STAlE ZIP

WORK PHONE

SECONDARY EMPLOYER (If Appli<:.able)

ADDRESS

CITY, SlATE ZIP

WORK PHONE

. .. . ...
NAMe. (lsst, Flr$l Midd~8l

LOCAL ADDRESS

CITY, STATE ZIP

HOME PHONE

RELATIQt4SH1P TO PATIENT

•• • • . ..
ISSNfI I8IRTHDATE

SECONDARYlBllliNG ADDRess (if ApplJ.cable)

CITY, STATE ZIP

HOME PHONE

!lANGUAGE

PRIMARY INSURANCE I -

SECONDARY INSURANCE If i>: hcable
NAME OF INSURANCE COMPANY POUCY#

UN-IE OF INSURED GROUP#

ADDRESS OF INSURANCE COMPANY COPAYAMT

CITY, STATE ZIP DEDUCTIBLE

RELATIONSHIP TO PATIEtH EFFECTIVE DATE IEXPIRA"TION DATE

00:>/;)0(/

SIGNATURE OF PAnENTIGUAROlAN

0])

OATE;

Walgreens Co. FEI: 3006723358
EI: 07/20/11·08/16/11 KMM. CAG
Attachment _9_ Total P9s _28_ Page 15

(b) (6)

(b) (6)

(b) (4)



. •• • •
NAME (last Filsl Mkld!e) MRN

PRIMARY EMPLOYER SECONDARY EMPLOYER (if AppliC<lbla.)

ADDRESS ADDRESS

CITY, STATE ZIP CITY, STATE liP

WORK PHONE WORK PHONE

. •• : ., . •• . • • - - -- •
NAME (Last, r!rsl '.,~ddla) ISSI\'II !BIRTHOATE !lANGUAGE ISEX

LOCAL ADDRESS SECONDARYJB1LlING ADDRESS (il Appllcab!e)

CiTY, STATE ZIP CITY, STAlE ZIP

HOME PHONE HOME PHONE

RElATIONSHWTO PATIENT

PRIMARY INSURANCE I
I

NAME OF INSURANCE COMPANY POUCY#

Walgreens Co. FEI: 3006723358
EI: 07/20/11 - 08/16111 KMM, CAG
Attachment _9_ Total pgs _28_ Page 16

(jOCJddd() ( }

SECONDARY INSURANCE If A hcable
~IAME OF INSURANCE COMPANY poLlcn

NAl.,IE OF INSURED GROUP#

ADDRESS OF INSURANCE COMPANY COPAY MIT

CITY,STATE ZIP DEDUCTIBLE

RELATIONSHIP TO PATIENT EFFECTIVE DATE \ EXPIRATION DATE

)~

SIGNATURE OF PATIENTfGUAROlAN OATE

(b) (4)

(b) (6)

(b) (6)



.. •• • •
NAME (LaSI, Filsl Middle) MRN

PR1!.'lARY EMPLOYER SECONDARY EMPLOYER (il Ap~lcablll)

ADDRESS ADDRESS

CITY, STATE ZIP CITY, STATE ZIP

WORK PHONE WORK PHONE

~ •• • • • . .
~TE. ..

NAME (Last First Middle) ISSN# [LANGUAGE ISEX

LOCAL ADDRESS SECONDARYlBllLiNG ADDRESS (if Applicable)

CITY, STATE ZIP CITY, STATE ZIP

HOME PHONE HOME PHONE

RELATIONSHIP TO PATIENT

PRIMARY INSURANCE
NAME OF INSURANCE COMPANY POllCY#

NAME OF INSURANCE COMPANY PQUCY#

NAME: OF INSURED GROUP#

-
ADDRESS OF INSURANCE COMPANY COPAYAMT

CITY, STATE ZIP DEDUCTIBLE

RELATIONSHIP TO PATIENT EFFECTIVE DATE 1EXPIRATION DAlE

od-dd()IL o7/dJ (dO I(

Wafgreens Co. FEI: 3006723358
EI: 07/20111 - 08116/11 KMM, CAG
Atlachment_9_ TDtalpgs_28_ Page 17

SIGNATURE OF PATIENT/GUARDIAN DATE

(b) (4)

(b) (6)

(b) (6)



.. •• , •
HM1E {last, Firsl Middle} MRN I

PRI,.V,RY EMPLOYER SEeOHDMY EMPLOYER (il Appiicacla)

AODRESS ADDRESS

CITY, STATE ZiP CITY, STATE liP

WORK PHONE WORK PHONE

. •• : ., - •• • • • . . .
~ATE ~

- . •
NM1E {lasl, Flrft Mkldla) ISSNII

LOCAL ADDRESS SECONDARY/BILLING ADDRESS (if App!Jcabla)

CITY, STATE ZIP CllY, STATE ZIP

HOf.1E PHONE HOME PHONE

RELATIONSHIP TO PATIENT

oS

PRIMARY INSURANCE
NAME OF INSURANCE COMPANY POLICY"

SECONDARY INSURANCE itA Iicable
NAME OF INSURANCE COMPANY POllCY#

NAME OF INSURED GROUP#

ADOR.I;SS OF INSURANCE COMPANY CO?AYAMT

CllY, STATE ZIP DEDUCTIBLE

RELAiION$HIPTO PATIENT EFFECTNE DATE IEXPIRATION DATE

d 270 (( eJl (~I/dO II
Walgreens Co. FEI: 3006723358
EI: 07120111 - 08116111 KMM CAG
Attachment_9_ Total pgs_28_ Pag~ 18

;S;C'GC;HACCT"U"R"'E"O"'FopCCAT"IE"""'T'"/G"U"AR=OI"A""~------------------ ~OA"'T"EC--------------------

(b) (4)

(b) (6)

(b) (6)



·. •• . •NAME (Lasl, Flr.sl Midole) MRN I I

PRIMARY EMPLOYER SECONDARY EMpLOYER (il App~ca~~!I)

ADDRESS ADDRESS

CITY, STATl: ZIP CITY, STATE ZIP

WORK PHONE WORK PHotlE

· •• ...
I~"GUAGE~: • . • - - . .. -

NAME (Last, Firs! M~ddla) ISSN# !BJRTHOATE

LOCAL ADDRESS SECONDARYlBlLLING ADDRESS (if Applicable)

CITY, STATE ZIP CITY, STATE ZIP

HQ,~E PHONE HOME PHONE

RELATIONSHIP TO PATIENT

·. .. ..
NAME OF INSURANCE COMPANY pallen

SECONDARY INSURANCE if A Iicable
NAME OF INSURANCE COMPANY POl[CY#

NAME OF INSURED GROUP#

--
COPAYAMTADDRESS OF INSURANCE COMPANY

CITY, STATE ZIP DEDUCT18LE

RELATIONSHIP TO PATIENT EFFECTIVE DATE IEXPIRATION DATE

C6d-d-d() (I
Walgreens Co. FEI: 3006723358
Ei: 07/20111 - 08116/11 KMM, CAG
Attachment _9_ Total pgs _28_ Page 19

SIGNATURE OF PATIENT/GUARDIAN DATE

(b) (4)

(b) (6)

(b) (6)



.. •• • •NN.1E (Lasl, Firsl Middl,,)

PRIMARY EMPLOYER SECONDARY EMPLOYER (if Applicable)

ADDRESS ADDRESS

.

CITY. STATE ZIP CITY, SlATE l.lP

WORK PHONE WORK PHONE

. •• : ... • • • • . . . . ..
NM1E (la.!l, Fllsl M'ddta) ISSN# IBIRnmATE IlANGUAGE lSEX

LOCAL ADDRESS SeCONDARY/SILlING ADDRESS (if Applic.ab!a)

CITY, SlATE ZIP CITY, STATE ZIP

HOME PHONE HOME PHONE

RELATIONSHIP TO PATIENT

PRIM...RY INSUR...NCE
NAME OF INSURANCE COMPANY PQUCY#

SECOND...RYINSUR...NCE hcabla
NA\lE OF INSURANCE COMPANY POLlCY#'

NAME OF INSURED GROUP#

ADDRESS OF INSURANCE COMPANY COPAYAMT

CITY, STATE ZIP DEDUCTIBl.E

RELATIONSHIP TO PATIENT EFFECTNE DATE IEXPIRATION DATE

SIGNATURE OF PATIEtJTIGUAAOIAN DATE

Walgreens Co. FEI: 3006723358
EI: 07/20/11 - 08116111 KMM, GAG
Attachment_9_ Total pgs_28_ Page 20

I

(b) (4)

(b) (6)

(b) (6)



., o' , 0
NAME (Last Fl!~l Midd!e) MRH I I I

PRIMARY EMPLOYER SECONDARY EMPLOYER (if Applicable)

ADDRESS ADDRE:SS

CITY, STArt ZIP CITY, STATE ZIP

WORK PHONE WORK PHONE

. '0 : ., . O· 0 • . . .. ..
NAME (Lasl First Middla) ISSN/I; IBIRTHDATE ILMlGUAGE I'EX
LOCAL AOORESS SECONDARY/BIlliNG ADDRESS (if Applicable)

CITY. STAlE ZIP CITY, STATE ZIP

HOME PHONE HOME PHONE

RELATIONSHIP TO PATIENT

PRIMARY INSURANCE i
NAME OF INSURANCE COMPANY POLlCY#

SECONDARY INSURANCE lf~ Iicable
NAME OF INSURANCE COMPANY POUCY#

NM1E Of INSURED GRDUP#

ADDRESS OF INSURANCE COMPANY COPAY AMT

CITY, STATE ZIP DEDUCTIBLE

RELATIONSHIP TO PATIENT EFfECrWE DArE IEXPIRAIION DAlE

I

oS O{c? d dD II o lfd/dJ(f
Walgreens Co. FEl: 3006723358
EI: 07/20/11-08/16/11 KMM, CAG
Attachment_9_ Total pgs _28_ Page 21

;;;"'"GNA='''UR''''C;O''F'''''Anm.ENT;;;;'G'"U''AR'''O''lA''N'----------------- ~OA~'~E------------------

(b) (4)

(b) (6)

(b) (6)



.. 0- . 0
tlAME (last, Firsl Middl!!) MRN

PRI~ARYEMPLOYER SECONDARY EMPLOYER (if Applicable)

ADDRESS ADDRESS

CITY, STATE liP CITY, STATE ZIP

WORK PHONE WORK PHONE

. 00 : o •• 0- . • J .. -. •
NAME (la~ First Middlll) ISSNi IBIRTHDATE IlANGUAGE ISEX

lOCAl ADDRESS SECONOARYffilLUNG ADDRESS {if Applicable)

OTY, STATE ZIP CITY, STATE ZIP

HOMEPfiONE HOME PHONE

RELATIONSHiP TO PAIIENT

PRIMARY INSURANCE ,

SECONDARY INSURANCE irA' hcable
NAME OF INSURANCE COMPANY POUCY#

NAME OF= INSURED GROUPIt

AODRESS OF INSURANCE COMPANY COPAYAMT

CITY, STATE ZIP DEDUCTlIllE

RELATIONSHIP TO PATIENT EFFECTNE DATE \ EXPIRATION DATE

0'1> ~ldOII
Walgreens Co. FEI: 3006723358
EI: 07120111 - 08116111 KMM, CAG
AUachment_9_ Total pgs _28_ Page 22

~S1"G"NA"T"U"'R"E"O"FPPA"nmE"'NrrT"IG"U"AR"Dml"AN"------------------- ~D"ATnE~---·----------------

(b) (4)

(b) (6)

(b) (6)



• I •• I •

NA\1E (last Firsl Middle) MRN ISSN# ISIRTHDATE !LANGUAGE

PRIMARY EMPLOYER

ADDRESS

CITY, STATE ZIP

WORK PHONE

SECONDARY EMPLOYER (if Appllc.abla)

ADDRESS

CITY. STAn: ZIP

WORK PHONE

.. •• : • I ..

tJMlE (lasl, First Middle)
•• • • . . .

!lANGUAGE

LOCAL ADDRESS

CfTY, STATE ZIP

HOME PHONE

RELATION$HIPTO PAllENT

PRIMARY INSURANCE
NAA',E OF INSURANCE COMPANY

seCONDARYlIlllliNG ADDRESS (if Applicabloj

CITY, STATE ZIP

HOME PHONE

POlICYIt

SECONDARY INSURANCE If A Iicable
NAME OF INSURANCE COMPANY POLlCY#

NMIE OF INSURED GRQUP#

ADDRESS OF INSURANCE COMPANY COPAYAMT

CITY, STATE ZIP DEDUCTIBLE

RELATIONSHIP TO PATIENT EFFECTIVE DATE IEXPIRATION DATE

Wafgreens Co. FEI: 3006723358
EI: 07120111 - 08116111 KMM, GAG
Atlachmenl_9_ Tolal pgs _28_ Page 23

SIGNATURE OF PA'TIENTfGUARDtAN DATE

(b) (4)

(b) (6)

(b) (6)



.. •• •
NAME (las~ First Middle) MRN I I I

PRIMARY EMPLOYER SECONDARY EMPLOYER (if Appllcsble)

ADDRESS ADDRess

CITY, STATE ZIP CITY, STATE ZIP

WORK PHONE WORKPHQNE

. •• : .. .- . • I - - .. •
NAME (lasL Flrsl Mi<l'd~ll) !SSN# 1BlRTHOATE ILANGUAGE ISEX

LOCA.L ADDRESS SECONDARYfBllltNG ADDRESS (if Applicable)

CiTY, STATE ZIP CITY, STATE ZiP

HOME PHONE HO/ilEPHONE

RELATIONSHIP TO PATIENT

PRIMARY INSURAN E
NAME OF INSURANCE COMPANY POllCY#

SECONDARY INSURANCE If A hcable
NAME OF INSURANCE COMPANY POLICY#

NAME OF INSURED GRQUP#

ADDRESS OF INSURANCE COMPANY COPAYM'l

CITY, STATE ZIP DEDUCTIBLE

RELATIONSHIP TO PATIENT EFFECTNE DATE IEXPIRATION DATE

00 ;;d;;()I(

{)0dl doll

SIGNATURE OF PATIENT/GUARDiAN

o71;;;P/;xfII
67/dl /d()(J

DATE

Walgreens Co. FEI: 3006723358

EI: 07120111 - 08116111 KMM, CAG
Atlachment_9_ Total P9S _28_ Page 24

(b) (4)

(b) (4)

(b) (6)



., I' ,
I

NAME (last, Fi~l Mldd(a) MRN !SSNI;l I I

PRIMARY EMPLOYER SECONDARY EMPLOYER {if App'.icsble)

ADDRESS ADDRESS

CITY, STATE ZIP CITY, STATE ZIP

WORKPHQNE WQRKPHONE

. .
~

·1 ; ., . I' I I - - - • .
NMlE (la~l, First Middle) IB'RTHDA1E ] LANGUAGE )SEX

lOCAL ADDRESS SECONDARYtSrlllNG ADDRESS (if Applicable)

CfTY, STATE ZIP CITY, STATE liP

HOME PHONE HOME PHm~E

RELATIONSHIP TO PATIENT

PRIMARY INSURANCE I

NAME OF INSURANCE COMPANY POLICYii'

• I'· •• Iicable
NAME OF l1JSURANCE COMPANY POllCYIt

NAME OF INSURED GROUPN

ADDRESS OF INSURANCE COMPANY COPAYAMT

CITY, STATE ZIP DEDUCTIBLE

RELATIONSHIP TO PATIENT EFFECmiEDAT-E-----TEXPlRATION DATE

00ddd(Jf (
Walgreens Co. FEI: 3006723358
EI: 07/20/11 - 08/16111 KMM, CAG
Attachment_9_ Tolal pgs _28_ Page 25

SIGNATURE OF PATIENT/GUARDIAN DATE

(b) (4)

(b) (6)

(b) (6)



-. .- . •lWI.E (lont, Firsl MidOl\l)

PRIMARY EMPLOYER SECONDARY EMPLOYER (if Applicable)

ADDRESS ADDRESS

CITY, STATE ZIP CITY, STATE ZIP

WORK PHONE WORK PHONE

- -. - 1'«-. • .- • • t -
NM~E (Unt, Fir$l Middle)

LOCAL ADDRESS $ECONDARY/BllliNG ADDRESS (il Applicabl(l)

CITY. STATE ZIP
-,-

CITY,STATE ZIP

HOME PHONE HOt,lEPHONE

RELATIONSHIP TO PATIENT

RRIMARY INSURANCE
NAME OF INSURANCE COMPANY POliCYII'

SECONDARY INSURANCE If /Ii Ilcable
NAI,1E OF INSURANCE COMPANY POLlCY'

.

NAME OF INSURED GROUP#

ADDRESS OF INSURANCE COMPANY COPAYAMT

CITY. STATE ZIP DEDUCTIBLE

RELATIONSHIP TO PATIENT EFFECTIVE DATE [EXPIRAlION DATE.

SIGNATURE OF PATIENT/GUARDIAN DATE

Walgreens Co. FEI: 3006723358
EI: 07/20111 - 08/16/11 KMM CAG
Atlachment_9_ Total P9s _28_ Pag~ 26

(b) (4)

(b) (6)

(b) (6)



NAME (last, firs! Middle)
•

PRIMARY EMPLOYER

ADDRESS

CITY, STATE ZIP

WDRKPHQNE

LOCAL ADDRESS

CITY, STATE ZIP

HOME PHONE

RELATIONSHIP TO PAlIENT

SECONDARY EMPLOYER (il Applicable)

ADDRESS

CITY, STATE ZIP

WORK PHONE

SECONDARYJE1LlING ADDRESS (if ~p!icab)6)

CITY, STATE ZIP

HOME PHONE

SEX

PRIMARY INSURANCE ,
NAME OF INSURANCE COMPANY POllCY#

SECONDARY INSURANCE Iffi hcable
NAME OF INSURANCE COMPANY POUCY#

NAME OF INSURED GROUPj

ADDRESS OF INSURANCE COMPANY COPAYM1T

CITY, STATE ztP DEDUCTIBLE

RELATIONSH1P TO PATIEtIT EFFECTIVE DATE IEXPIRATION DATE

Wargreens Co. FEI: 3006723358
EI: 07/20111 - 08116111 KMM, CAG
Attachmenl_g_ Total pgs _28_ Page 27

SIGNATURE OF PATIENTJGUARDlAN DATE

(b) (4)

(b) (6)

(b) (6)



.. •• . •
NAME (la~1, ~lrsl Mirj<;l19) MRN 5S

PRIMARY EMPLOYER SECONDARY EMPLOYER (if Applicable)

ADDRESS ADDRESS

CITY, STATE ZIP CITY, STATE ZIP

WQRKPHONE WORKPHQlIE

~. ... •• • • • . . F~NAME (la~l, First Middlll) 58"''' IBIRTHDATE ISEX

LOCAL ADDRESS SECONDARYlBllLlNG ADDRESS (ifAppll~ble)

CITY, STATE ZIP CITY, STATE ZIP

HOME-PHONE HOME PHONE

RELATiONSHIP TO PATIENT

PRIMARY INSURANCE

If A hcable
NAME OF INSURANCE COMPANY POL!CY/#

NAME Of INSURED GRQUP#

ADDRESS OF INSURANCE COMPANY COPAYM'IT

CITY. STATE ZIP OEOUCTlBLE

RELATIONSHIP TO PATIENT EFFECTlVE DATE IEXPIRATION DATE

Walgreens CO. FEI: 3006723358
EI: 07/20111 - 08/16/11 KMM, CAG
Attachment _9_ Total pgs _28_ Page 28

'SlmGNNA>'TO""'R"EOO"FOPA>'T"'IE'iNrrTffIG"U"AA.O"'''''''''------------------- "DA;:;T"'---'-------------------

(b) (4)

(b) (6)

(b) (4)



These are the procedures as stated to us by :
applied 2 drugs (uudecipherable) to the eye. He then applied one drop of butadiene to

the eye. He then removed the sterile lid speculum and injected Avastin. He applied a drop of
antibacterial medicine, and replaced the sterile lid. followed up with patients. He
administered Vancomycin and Amikacin. He conducted a vitrious tap and antelior chamber tap,
which are typical procedures. The taps came back positive for growth. He administered more
vancomycin and triamcinolone intraventricularly. He conducted a vitrectomy and a vitrious
biopsy, and administered more vancomycin. For the second affected patient, the vitrectomy was
conducted, and the patient was administered triamcinolone.

Walgreens Co. FEI: 3006723358
EI: 07120/11-08/16/11 KMM. GAG
Attachment_10_ Totalpgs_1_ Page 1

(b) (6)
(b) (6)

(b) (6)



__,,, __ ', '" ,- ...--tl"'~"'~"-"'''-~-~'--''~-'--''--'-- .,.-.---- Walgreens Go. FEI: 3006723358
EI:07120111·08116111 KMM GAG
Attachment.11" Total pgs "1,, Pag~ 1

(b) (4)

(b) (6)



ill
u.

--,->':;

"-0

~

~

~

"-0

=

.-

.+I~..
. ,

-.:.f .
.- ....;.,..
. .~-.

" =
.~~~,-::'o

"'"

.;=.-:-...~ ;0 ..

",~~,:'t"v ~-'f~.. ::.''5~
-~~ " .. ~.-:--'~~'

" ~:".-':~;L~'-

\o-b6 en"
\fYz)\OG \Xt~3G

, ":",i'::kc~{;;"'i,', C:X\\: .

"'0"'«
~C,)~
N ."
" ::; 0>"'::;'"g~a..
" ,-,

m

~

-"ra~
;,:: ,
roN,0 ~

0, ,
()~
~ ~ <=
r::: 0 Q)

~ N E
~ ;:::: '5

f~~

q{L~,,'0~ 09~?\de.- ou:k:.r5\~ ffi\
~- j-~-,.,-_ _- . --""'" ,.,...•.." ;.-.- - ..- .- _._--_.~-_ __ _ <.:.,.,•••. ,.~.- ..•-._~ -

(b) (6), (b) (4)
(b) (6)(b) (6)

(b) (6), (b) (4)
(b) (6), (b) (4)

(b) (6), (b) (4)

(b) (6), (b) (4)

(b) (6), (b) (4)

(b) (6), (b) (4)



F~d~
, .

PATIENTS ON CHRONISCRIPT LIST LOT#/RX# IJECTION DA")RUG RECEIVE[ ADDITIONAL COMMENTS

6/14/2011 Patient examined 7/15/11 No infection

6/29/2011 Patient examined 7/12/11 thru 7/13/11 No infection

7/6/2011 Patient dx with infection & treated on 7/11/11 sent to on 7/13/11

7/5/2011 Prefilled syringe sent to 7/12/11
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0 0 E
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Q> lb M
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7/5/2011 Prefilled syringe sent to 7/12/11

6/15/2011 Patient phone disconnected

6/15/2011 Patient examined 7/18/11 No infection

131303 7/8/2011

57619 7/11/2011

07012011 No inj given

130450 No inj given

6/17/2011

06082011 6/22/2011

06082011 6/30/2011

PATIENTS FROM 6/1/11 TO 7/18/11

57442 7/1/2011 6/27/2011 Patient examined 7/14/11 No infection

57547 7/5/2011 6/28/2011 Patient examined 7/14/11 No infection

57447 7/5/2011 6/28/2011 Patient examined 7/15/11 No infection

57624 7/11/2011 6/29/2011 Patient examined 7/12/11 & 7/14/11 No infection

(b) (4)

(b) (4)
(b) (4)

(b) (4)

(b) (4)

(b) (6)
(b) (4)



Patients-Avastin Study~
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(b) (4)

(b) (6)1.
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4.
S.
6.
7.
8.
9.

'(\ ~h.)o.vJn (,~1
1 •

Patient And Avastin Culture Results
O"tbrea k 2011

Culture Results/orga nism

pos itive/Stre ptococc us mitis/o ra Iis

pos itlve/St re ptococcus mitis/ora Iis

posltive/Streptococcus mitis/ora lis

positive/Stre ptococcus mitis/ora1;5

posttive/Strepto CO ccus mItls/0 ra lis

positive/Streptococcus m itis/0 ra lis

positi~e/Streptococcus m itis/0 ra Iis

positive/Streptococcus mitis/oratis

positive/Streptococcus mitis/oralis
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Source Lot Number I

vit (thio only) 7062011

vit (thio only) 7062011

vitreous 7062011

vitreous 7062011

ac/vit 7062011

ac/vit 7062011

vH: (thio only) 7062011

vitreous 7062011

ac/vit 7062011

SAMPLES (Avastin) Culture Results/Organisms

1 positive/Streptococcus mitis/oraHs

2 positive/Streptococcus mitis/oralls

3 positive!Streptowccus mitis!oralis

4 Nogrovvth

5 positive/Streptococcus mitis/oralls

Source

Avastin

Avastin

Avastin

Avastin

Avastln

Lot Number

7062011

7062011

7062011

6222011

7012011



(b) (4)(b) (4)(b) (4)(b) (4)(b) (4)(b) (4)(b) (4)(b) (4)(b) (4)(b) (4)(b) (4)(b) (4)

(b) (4), (b) (5), (b) (7)(A)




