
Fill Date Product, Str, Form Qty Days Pt ID Prescriber Written Rx # N/R Pharm Pay

12/07/2011 METHADONE 10MG TAB   1C, TABLET 240 30 XXXX XXX MA00 11/25/2011 XXX932 N PHARM 1 03

12/06/2011 OXYCODONE HYDROCHLORIDE, 15 MG, TABLET 120 30 XXXX XXXX MA00 11/22/2011 XXX3648 N PHARM 2 01

12/05/2011 OXYCODONE HYDROCHLORIDE, 30 MG, TABLET 180 15 XXXX XXX MA00 11/25/2011 XXX795 N PHARM 1 01

11/29/2011 OXYCODONE HYDROCHLORIDE, 30 MG, TABLET 180 15 XXXX XXX MA00 11/22/2011 XXX3018 N PHARM 2 01

11/25/2011 OXYCODONE HYDROCHLORIDE, 30 MG, TABLET 180 15 XXXX XXX MA00 11/22/2011 XXX720 N PHARM 3 01

11/21/2011 OXYCODONE HYDROCHLORIDE, 30 MG, TABLET 180 15 XXXX XXX MA00 11/15/2011 XXX157 N PHARM 1 01

11/16/2011 OXYCODONE HYDROCHLORIDE, 30 MG, TABLET 180 15 XXXX XXX MA00 11/14/2011 XX2022 N PHARM 2 01

11/16/2011 METHADONE HYDROCHLORIDE, 10 MG, TABLET 240 30 XXXX XXX MA00 11/14/2011 XXX2056 N PHARM 2 01

11/14/2011 OXYCODONE HYDROCHLORIDE, 15 MG, TABLET 120 30 XXXX XXX MA00 11/14/2011 XXX884 N PHARM 3 01

11/11/2011 OXYCODONE HYDROCHLORIDE, 30 MG, TABLET 180 15 XXXX XXX MA00 11/02/2011 XXX739 N PHARM 3 01

11/09/2011 OXYCODONE HYDROCHLORIDE, 15 MG, TABLET 120 30 XXXX XXX MA00 11/02/2011 XXX1356 N PHARM 2 01

11/08/2011 METHADONE 10MG TAB   1C, TABLET 240 30 XXXX XXXMA00 11/02/2011 XXX604 N PHARM 1 03

11/07/2011 OXYCODONE HYDROCHLORIDE, 30 MG, TABLET 180 15 XXXX XXX MA00 11/02/2011 XXX529 N PHARM 1 01

11/03/2011 OXYCODONE HYDROCHLORIDE, 30 MG, TABLET 180 15 XXXX XXX MA00 11/01/2011 XXX0868 N PHARM 2 01

Disclaimer: The State of New Jersey does not warrant the above information to be accurate or complete. The Report is based on the search criteria entered and the data entered by the dispensing pharmacy. For more information 
about any prescription, please contact the dispensing pharmacy or the prescriber.

New Jersey Prescription Monitoring & Reporting System

P.O. Box 45027, Newark, NJ 07101

Phone:1-866-683-2476 Email:njrxreport@otech.com Fax:1-866-282-7076

Search Criteria: (( Last Name Begins 'ABCD' AND First Name Contains 'ZYX') AND ( D.O.B = '00/00/0000' AND State = 'NJ')) AND Request Period = 
'01/10/2011' To '01/10/2012'

Page: 2 of 5

PATIENT A Date: 01-10-2012

This report may contain another person’s controlled substance information. Please review the “Patients that Match Search Criteria” section located below to ensure all prescriptions belong 
to the requested individual.
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