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7z Sl
ALBUTEROL TAB ER T\%H?u};iﬁ B4R P E ALBUTEROL TAB B4R 4 08/01/2021
7z =&
ALINIA SUSP 100/5ML m’%ﬂiiﬁ Medicare 1 A~EBEIR NITAZOXANIDE TAB 500MG [E 4K 5 08/01/2021
ALINIATAB 500MG M%H?J;Hx EIRE R e NITAZOXANIDE TAB 500MG B4R 5 05/01/2021
7z =&
AMINOSYN Il INJ 10% m*%ﬂiiﬁ BIEEPER FEE PREMASOL SOLN 10% [E#R 4 01/01/2021
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SR ENEY R B R AR HS#ERE BEHREY 5E B HEA
EYBH RS E
ANADROL-50 TAB 50MG 8 HHJI; - BUBEEE AR |F A PROCRIT INJ B4R S 05/01/2021
I 7N
W S EFAVIRENZ-EMTRICITABINE-
ATRIPLA TAB - . - O] & PR & g 22 TENOFOVIR DF TAB B4K 5 01/01/2021
| 7N

600-200-300M G
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BREY)
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TR ENEY) AT i ER A HERE By - BEMHE
YRR E o
BANZEL SUSP 40MG/ML e O (& PR & g 2 RUFINAMIDE SUS 40MG/ML B4R 5 05/01/2021
| 7N
CAPTOPRIL & BEYEBRLE gy LISINOPRIL &
U 285 e 482 = =
HYDROCHLOROTHIAZIDE TAB iR THEERILEE HYDROCHLOROTHIAZIDE TAB Ly 08/01/2021.
YRR E . .
CLOVIQUE CAP 250MG " B R | P E TRIENTINE CAP 250MG 4K 5 10/01/2021
BYHERE
COLOCORT ENEMA 100MG B - BIEEPG AR | A B HYDROCORTISONE ENEMA [E#Rk 4 01/01/2021
iR 100 MG/60ML
YRR E .
COUMADIN TAB s BUIEEFE AR |FAEEE WARFARIN TAB B 1 01/01/2021
| 7N
BYHERE
D5W/NACL INJ 0.225% - Ak - BIERGAL |F A E D5W/NACL INJ 0.2% [E#K 3 01/01/2021
YRR E o
DEMSER CAP 250MG e O (&5 PR & g 2 METYROSINE CAP 250MG B4R 5 05/01/2021
| 7N
BYHERE
DEPO-PROVERA INJ40O/ML | Bl T mmEsIreE SE e RO fR R R IR A 02/01/2021
YRR E .
DIDANOSINE CAP 200MG s B R AR |FAEEE ABACAVIRTAB 300MG B4R 3 04/01/2021
| 7N
BYHERSE
DIDANOSINE CAP 250MG - Ak - B AL |F A E ABACAVIRTAB 300MG [E#K% 3 04/01/2021
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BREY)
=7 B/ ZH 7 - -, _,__._ = 1< o
TR ENEY) AT i ER A HERE By 5E BEMHE
YRR E n
DIDANOSINE CAP 400MG s B RHAR |F A EE ABACAVIRTAB 300MG B4R 3 04/01/2021
| 7N
BYHERE
DOCETAXEL INJ 200MG/10ML | il - BB R 4R | F A EE DOCETAXEL INJ 160MG/8ML [E#% 5 02/01/2021
YRR E o
EMTRIVA CAP 200MG Bl o {& B Bl g 25 EMTRICITABINE CAP 200 MG B4R 3 01/01/2021
I 7N
BYHERE
FREAMINE HBC INJ 6.9% B Ak - BIEAE R ILEE FREAMINE 11 INJ 10% [E#K 4 12/01/2021
YRR E wapa S sae
GLEOSTINE CAP " Medicare 1§~ B EF Eaa S R IR IR A 01/01/2021
BYHERE
GRALISE STAR MIS 300/600 B Ak - BIERGAL |F A E PREGABALIN CAP [E#K 3 02/01/2021
YRR E n
HUMIRA INJ 10MG/0.2ML e BIBEPGAR |FAEE HUMIRA INJ 10/0.1ML B4R 5 03/01/2021
| 7N
BYHERE
HUMIRA KIT 20MG/0.4ML B o - B R 4R |FAEE HUMIRA INJ 20/0.2ML [E#K 5 03/01/2021
IVERMECTIN TAB 3MG ” ‘j'%; {%ﬁHﬁA D ERor KR B AR IR R A 11/01/2021
) 45 i
YRR E o
JADENU SPRINKLE GRANULES il O] & PR & g 2 DEFERASIROX GRANULES PACKET B4 5 01/01/2021
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TR ENEY) AT # R AR HERE By - BEMHE
YRR E .
JUXTAPID CAP 40MG " BB AR | F AR JUXTAPID CAP 20MG B 4K 5 01/01/2021
| 7N
BYHERE
JUXTAPID CAP 60MG - Ak - BIERGAL |F A E JUXTAPID CAP 20MG [E#K 5 01/01/2021
YRR E .
KIONEX SUSP 15GM/60 " BB AR |FAEEE SPS SUS 15GM/60 &4k 3 02/01/2021
| 7N
BYHERE
KLOR-CON SPRINKLE CAP ER B - - B LR |FEE POTASSIUM CHLORIDE CAP ER [E#R 3 02/01/2021
YRR E o
KUVAN POWDER s o] & F I i 2 SAPROPTERIN POWDER B4R 5 05/01/2021
| 7N
BYHERE _
KUVAN TAB 100MG B Ak - EEEE:EEAR SAPROPTERIN TAB 100MG [E#4K 5 05/01/2021
BEYBERELE o - HYDROCODONE-ACETAMINOPHEN
LORCET HD TAB 10-325MG BB AR | FAEEE B4R 3 01/01/2021
miEs TAB 10-325MG
Y BRI _
LORCET PLUS TAB 7.5-325MG B - BIEEPG 4R |F A B HYDROCODONE-ACETAMINOPHEN [E#k 3 01/01/2021
mips TAB 7.5-325MG
YRR E -
LORCET TAB 5.325MG & sy s 2 | HYDROCODONE-ACETAMINOPHEN =4 3 01/01/2021
miEs TAB 5-325MG
BYHERSE
MAPROTILINE TAB B - - BB PE AR | MIRTAZAPINETAB 15MG [E#R 2 09/01/2021
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TR ENEY) AT # R AR HERE By o BEMHE
YRR E o
METOPROLOL INJ IMG/ML " BB AR | FAEEE METOPROLOL INJ 5SMG/5ML B 4% 3 02/01/2021
| 7N
BYHERE
MINITRAN TD PATCH 24HR B HHUI:; - BIEEPG IR | EE NITROGLYCERIN TD PATCH 24HR [E#R 3 12/01/2021
YRR E .
NEPHRAMINE INJ 5.4% s B PHAR |FAEEE PROSOL INJ 20% B4k 4 06/01/2021
| 7N
BYHERE
NORMOSOL -M INJ /D5W B Ak ™ | Medicare B RBEEIF ISOLYTE-P INJ /D5W [E#Rk 4 05/01/2021
YRR E
NORMOSOL -R INJ B | Medicare I FREET ISOLYTE-S INJ [& 4K 4 01/01/2021
BYHERE
ONE VITE TAB 1IMG PLUS B Ak ™ | Medicare B RBEEIF PRENATAL TAB 27-1MG [E 4K 3 01/01/2021
YRR E .
PEGASYS INJ PROCLICK Bl BB PG4 | P EE PEGASYS INJ B4R 5 02/01/2021
| 7N
BYHERE
PHOSPHOLINE SOLN 0.125%0P | - - BIEEPG IR | EE PILOCARPINE OPHTH SOLN [E 4K 3 08/01/2021
PROPRANOLOL & HEYBESE METOPROLOL &
5 28 7 48 B= = 4 09/01/2021
HYDROCHLOROTHIAZIDE TAB mips SHEERILEE HYDROCHLOROTHIAZIDE TAB ELUE /01/
BYHERSE
ROWEEPRA XR TAB B HHUI:; - BIEEEG4 |FEE LEVETIRACETAM TAB ER 24HR [E 4K 3 02/01/2021
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SR BN EY) 2 TE R #ERE BREY i aE BB
SODIUM POLYSTYRENE Iy S T £
SULFONATE ORAL SUSP 8 " - B P E SPS SUS 15GM/60 B4R 3 02/01/2021
15 GM/60ML aR
SUMATRIPTAN PREFILLED | ZEVIEELS | SUMATRIPTAN AUTO-INJECTOR
U85 78 4% = = 4
SYRINGE 6 MG/0.5ML i ERBRLEE 6 MG/0.5ML E#a4 | 06/01/2021
EYIBHEHE
SYLATRON KIT Bl - B G 42 | AR INTRON A INJ B4R 5 01/01/2021
BEYMBERE EFAVIRENZ-LAMIVUDINE-TENOFOVIR
YMFI LO TAB 0 2| g 2 = 4 1/2021
S 0 miEs o] 15 FH &l g 2 DF TAB 400-300-300MG B4R 5 05/01/20
YRR E EFAVIRENZ-LAMIVUDINE-TENOFOVIR
2l i 2 =4
SYMFITAB mi s ELEdEEEES DF TAB 600-300-300MG B 05/01/2021
EYREREHE N
TRILYTE SOLN - miEs B | P E GAVILYTE-N SOL FLAVOR PACK [E#k 2 10/01/2021
YRR E EMTRICITABINE-TENOFOVIR
- 2l i 2 =4
TRUVADA TAB 133-200 mi s EEdEEEES DISOPROXIL FUMARATE TAB 133-200 R 5 05/01/2021
BYIHREE EMTRICITABINE-TENOFOVIR
. || i 28 =)
USERZABIS IS 0O, mi s EEdEEES DISOPROXIL FUMARATE TAB 100-150 &k 5 05/01/2021
YRR E EMTRICITABINE-TENOFOVIR
- 2l i 2 =4
TRUVADA TAB 167-250 mi s EEdEEEES DISOPROXIL FUMARATE TAB 167-250 R 5 05/01/2021
5 EMTRICITABINE-TENOFOVIR
wYER R E o
TRUVADA TAB 200-300MG O] (&5 FA 5 g 22 DISOPROXIL FUMARATE B4R 5 01/01/2021
iR TAB 200-300MG
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BEYRERSE o
TYKERB TAB 250MG . o {5 FA 5 i 28 LAPATINIB TAB 250MG =S 05/01/2021
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