PIEDMONT INTERNAL MEDICINE ASSOCIATES £ (=i

SUITE 300 + 1690 SKYLYN DRIVE « SPARTANBURG, SC 293
SUITE 210 + 2995 REIDVILLE ROAD « SPARTANBURG, S

Max Finch, M:D. Thomas L. Robinson, MD.  George L. Bass, M.D.

uzanne Kovacs;MD. ) Richmond P. Allan, M.D.

BF 6108181 AR 6971445 AB 8072299 , BA 0881715
Vicki Artauskas, M.D. Susan Finch, MD. Jack M. Cole, M.D; PaulWeaver, MD.  H. James Evans, M.D.
BA5896177.  BM5672414 BC 2201591 . AW 2202492 BE 2737976
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PIEDMONT INTERNAL MEDICINE ASSOCIATES

SUITE 300+ 1690 SKYLYN DRIVE « SPARTANBURG, SC 29307 + (864) 342-4000
SUITE 210°» 2995 REIDVILLE ROAD * SPARTANBURG, SC 29301 + (864) 596-7424

Max Finch, M.D. Thomas L. Robinson,M.D.  George L. Bass,

BF 6108181 AR 6971445 . AB 8072299

Vicki Arlauskas, M.D. Susan Finch, M.D: JackM. Cole, M.D.
BA 5896177, BM 5672414 BC 2201591

MD.  Sug

ne Kovacs, MD)  Richmond P. Allan, M.D.
BK58 22

PaulWeaver MD.  H. James Evans, MD.

BA 0881715

AW 2202492 BE 2737976

™ Stephvane. Neot™

G--10

ADDRESS \

g Y-Jo- 1O

LABEL DRUG NAME, STRENGTH & QUANTITY

Trc. " STRENGTH | QUANTITY| REFILL
T 'Ng Is Lot
b , oV b |1 H]
Rx STRENGTH | QUANTITY | REFILL
2
o |siG /" /
3 —
i / %_r——) e
Rx / , STRENGTH | QUANTITY | REFILL
3 |sG b4 A

MD
Dispense As Written

o

Substitution Permitted







PIEDMONT INTERNAL MEDICINE ASSOCIATES
SUITE 300~ 1690 S RIVE « SPARTANBURG, SC 29307 « (864) 342-4000

. SUITE210+2995R E ROAD -'"S"PARTﬁNBUR 29301 - (864$=596-7{24 :

Max Finch, MD.  Thomes L. Robinson, MD. ~ George L. Bass, MD. Suzay cs,MD.  Richmond P. Allan, M.D.

BF 6108181 - AR6971445 _ R AB8072209 4 ) BA 0881715
Vicki Arlauskas, M.D. Susan Finch, M.D. Jack M. Cole, M.D. Paul Weaver, M.D. H. James Evans, M.D.

BA 5896177 BM 5672414 BC 2201591 AW 2202492 BE 2737976

NAME e o 1 DATE
ylz;l’lk\/\/«/(e’ G,(,eg//e/ ‘1(35/14.
ADDRESS

LABELDRUG NAME, STRENGTH & QUANTITY: .

.va__ BN CoaiBorA B /p T ¥ b e STRENGTH | QUANTITY [ REFILL
- ( 7
1 [s@ - _ J v 392 9o Qj
A i
Rx H STRENGTH | QUANTITY| REFILL
o |siG R, T 5
'7[5-\
{
Rx C N/ k STRENGTH | QUANTITY | REFILL
3 |se "'\ A ”‘k - |

Dispense As Written ; ‘Substitution Permitted
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N6LL261
GREENE , STEPHANLE

180 KIMBRELL LOoOP
CAMPOBELLO,SC 29322-020Q

o '*via(864)472-7714 @5/26/1974
woi MORPHINE SULF 30MG CR TAB WAT
PEFILLAS Q@ e Q

i 99

e ®®591-3512—®1
TAKE 1 TABLET BY MOUTH
EVERY & HOURS AS NEEDED
FOR PAIN

e 1 +.KOVACS, SUSAN
169Q SKYLAND AVE
SPARTANBURG, sC 00000 -2000
364 342 -4000

o k5836222

rr: 05/@1/201@ i 15'.59rm::DJ/SS




PIEDMONT INTERNAL MEDICINE ASSOCIATES
SUITE 300 + 1690 SKYLYN:DRIVE « SPARTANBURG, SC 29307 » (864) 342-4000
SUITE 210 - 2995 REIDVILLE ROAD + SPARTANBURG, SC 29301 + (864) 596-7424

Max Finch, M.D. Thomas L. Robinson, MD.  George L. Bass, M.D; - Suzanne Kovacs, MD.  Richmond P. Allan, M.D.

BF 6108181 AR 6971445 AB 8072299 BK 5836222 BA0881715
Vicki Aauskas, M.D. Susan Finch, M.D. Jack M. Cole, M.D. Paul Weaver, M.D. H. James Evans, M.D.
BA 5896177 BM 5672414 BC 2201591 AW 2202492 BE 2737976
NAME - - . ) 4 \ \
Sjephanui Creeng Sl
ADDRESS : 3 : o~ : /
Yo : LABEL DRUG NAME, STRENGTH & GUANTATY .
Rx m\ CC.‘(\‘,\;\ a) \\\' “ \ 5FéNGTH QUANTITY i REFILL
O o B =0 %2 2rMN : . qo f)
3 |~ cER | r(\o\
Rx STREN@TH | QUANTITY | REFILL
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-
. D 4 \; :
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3 |8 o : '
MD L
Dispense As Written Substitution Permitied
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| 681y Aceuureyd/SAD

6v£67 2 HYANI

Aot o3

O TABA

N6 15706
GREENE,, STEPHANIE
180 KIMBRELL LOOP -
CAMPOBELLO, SC 29322-0200
n non: (864)472-7714 05/26/1974

ot MORPHINE SULF 30MG CR TAB WAT

i 90 prriLs: @ e @
W @@591-3512-01

wii TAKE 1 TABLET BY MOUTH
EVERY & HOURS AS NEEDED

1o 1ov: BASS, GEORGE L
1699 SKYLYN DRIVE
SPARTANBURG, SC 293072000
(864)342-4000

e AB8@72299

wﬂti@6/@2/201@THW‘19:56!HH-HA/HC




‘PIEDMONT INTERNAL MEDICINE ASSOCIATES

SUITE 300 + 1690 SKYLYN DRIVE « SPARTANBURG, SC 29307 « (864) 342-4000
SUITE 210 +2995 REIDVILLE ROAD « SPARTANBURG, SC 29301 - (884) 596-7424

Max Finch, M.D. Thomas l-.. Robinson, MD. - George L. Bass, M.D.  Suzanne Kovacs, MD.  Richmond P. Allan, M.D.

EF 6108181 AB 8072299 BK 5836222 BA 0881715
Vicki Artauskas; M:D. Susan chh MD: Y\ JackM.Cole;MD. = PaulWeaverMD.  H.JamesEvans, M.D.
BA 5896177 1 5672414 ; BC 2201591 AW 2202492 - B 2737976

NAME ; r DA
Shephanie Lo NA23)
ADDRESS

LABEL DRUG NAME, STRENGTH & QUANTITY -

s B K ‘b Cmr\ ;STRENGTH OUANTITY HEE;.L
R\ ; ( \ X_\ STRENGTY [ QUANTITY | REFILL
e A //
R > M—"\M—— J /NT REF,
eSS4 ST, K\ \_\.

: L ¥

Dispense As Wrilten Substitution Permitted v




i (864)472-7714

T

Nb19407
GREENE, STEPHANIE

180 KIMBRELL Loop
CAMPOBELLO, SC 29322-0200

05/26/1974
MORPHINE SULF 30MG CR TAB WAT
90 REFILIS: @ fwwr: @
20591-3512-01.

TAKE 1 TABLET EVERY 8
HOURS AS NEEDED

#:FINCH, SUSAN

169@ SKYLYN DRIVE
SPARTANBURG, SC 29307-

-2000
§8642342-40@®
N

M5672414

wiE: 06/30/20107ime: 19: 52 mir: HA

2




LARRY B. WHITE, M.D.
DEA NO. AW 6955922

JOHN T. NICHOLS, JR. M.D.
DEANO. AN 8684018

CAROL A. KETCHEN, M.D.
DEANO. BB 1044849

AARON M. TOLER, M.D.
DEANO: BT 5916448 .

KIMBERLY F. TOLER, M.D.
DEA NO. BT 5916474

GORDON B: SHERARD, Iil, M.D.
DEANO. BS 7712462

KELLY A. BRIDGES, M.D.
DEANO. BC 7775248

APRIL J. JOHNSON, M.D.
DEANO. BJ 7553678

E. LEVON EASTIN, M.D.
DEA NO. BE 4193051

1686 SKYLYN DRIVE, SUITE 101
SPARTANBURG, SC 29307
PHONE ALL HOURS: (864) 585-3456

2995 REIDVILLE ROAD; SUITE 290
SPARTANBURG, SC 29301
TELEPHONE: (864) 574-4483

CAROLINA OB/GYN

OBSTETRICS AND GYNECOLOGY

NAME WM{M AGE__ |
oNE /S0 v |
B Awroet-n-too .
¥il ARG T gt frem

# 30 |

ADDRESS

REFILL TIMES
LABEL WITH DRUG NAME

M.D. Kﬁ&c&jﬂ,/gﬂ

Suhslilaon Permitted

Dispense as Written
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GREENE , STEPHANIE

180 KIMBRELL LOOP
CAMPOBELLO, SC 29322-020@

o e (864)472-7714  ©5/26/1974

DEING:

i«

PROPOXYPHEN-APAP 400-650 MGTEV
30 FEFILLS: @ Tew (6]

20093 -0890-05

TAKE 1 70 2 TABLETS EVERY

4 TO 6 HOURS AS NEEDED

FOR PAIN

- ror:BRIDGES, KELLY

5995 REIDVILLE RD
SPARTANBURG, SC 293019000
(364)574-4483

BC7775248
26730/2010 11 - 19: 5L HA
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CVSh Expectsomething!ext};a' Telephone Order Prescription Pad

= . Dcilte/T ime:
Name: b‘{‘ﬁjlb\’ww‘i 6Y‘Q€VLO\
DOB: 7%7&(,0 J7q Q Infant/Pediatric

Phone:

Address:

Allergies:

’ir /‘7 tO\/\OPI N

0
\ /o | l’J L)
T 0d ' ‘/\M A

Medication Purpose: Refills:

Read Back: (] DOB (] Drug Name [ Strength [ Directions

'DISPENSE AS WRITTEN'/BRAND MEDICALLY NECESSARY/ | ‘MAY SUBSTITUTE'/PRODUCT SELECTION PERMITTED/
DO NOT SUBSTITUTE/NO SUBSTITUTION/DAW SUBSTITUTION PERMISSIBLE/INTERCHANGE MANDATED
UNLESS PRACTITIONER WRITES THE WORDS NO SUBSTITUTION.

V\O@\ Q“‘(Q\

Phoned in by: - O s(/'\ Voice Mail ]
Phone: %&@ {7 q

DEA or State license number:

M

Address:

OPR-376 Rev. 03/09 ltem # 163112 CVS Staff Initials: o
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CVS/pharmacy

Telephone Order Prescription Pad

Expect something extqa”

. s el
e 1€ Phgid (Crgad
pos: /~ N\, [ | QinfantPediatric
Shne:s? L) ) (k/
Address: l
Allergies:

Medication Purpose:

40

Refills:

Read Back: ) DOB (J Drug Name [ Strength ] Directions

‘DISPENSE AS WRITTEN'/BRAND MEDICALLY NECESSARY/
DO NOT SUBSTITUTE/NO SUBSTITUTION/DAW

‘MAY SUBSTITUTE'/PRODUCT SELECTION PERMITTED/
SUBSTITUTION TRMISS!BLE/INTERCHANGE MANDATED

UNLESS PRACTI OZT V\glji FWOI—%I STSTITUTION
’\‘

Phoned in by:

Voice Mail L]

| o

Phone:

DEA or State license number:

Address:

OPR-376 Rev. 03/09 ltem # 163112

CVS Staff Initials:
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g

(6200
GREENE, STEPHANIE
180 KIMBRELL LOOP
CAMPOBELLO, SC 29322-0200
v ron: (864)472-7714 25/76/1974

w5 §YDROCODONE BT- IBUPROFEN TAWAT
ATV 90 pEFILLE: @ ress %}
we: 62037-0524-01
TAKE 1 TABLET BY MOUTH 3
TIMES A DAY

e : KOOISTRA, CAROL A
541 FLOYD ROAD
SPARTANBURG, SC 29307 -2000
864)585-6179
EA: K@510126
te: ©7/06/201011E: 15:46 nir:HA/SS



n

CVS/pharmacy’

Expectsomethingextga®  1€lephone Order Prescription Pad

D52\,
Date/Time: ! ll%\(u

Name: 31‘_(' ‘<‘\’\*-Y\ VR 'é\f e v €

pos: S |26\ Q Infant/Pediatric

\

Phone:

Address: S

Allergies:

6 DQVVQ;(«Q’\' \,"\-‘t —{vo

Lo OHT N ¢g

Medication Purpose: Refills: _@_

Read Back: [J DOB [ Drug Name [l Strength [ Directions

‘DISPENSE AS WRITTEN'/BRAND MEDICALLY NECESSARY/ | ‘MAY SUBSTITUTE'/PRODUCT SELECTION PERMITTED/
DO NOT SUBSTITUTE/NO SUBSTITUTION/DAW SUBSTITUTION PERMISSIBLE/INTERCHANGE MANDATEL[]
UNLESS PRACTITIONER WRITES THE WORDS NO SUBST|TUTION.

K\ QS"’- Cl e |
J

Phoned in by: 5\«& v Voice Mail L
Phone: 5% S = 3456

DEA or State license number:

Address: *

OPR-376 Rev. 03/09 Item # 163112 CVS Staff Initials: |
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(622331
CREENE, STEPHANTE

130 KIMBREL |, Loop
CAMPOBELLO,SC 29322-0200

'-(864)472—7714 05/26/1974

' PROPOXYPHEN-APAP 100-650 MoTEY

30 FEFILLE: @ 1. g
@0093—@89@~05
TAKE 1 TABLET By MouTH
EVERY 4 19 6 HOURS A%
NEEDED Fop PAIN

"~ BRIDGES KIM

133 N Howapp o7

LANDRUM, S¢ 29356-0p00
(864)45) 3532

B5056145.
97/23/3@1@<»v:11:4s»a~.sp/ss

#4185

11211 ASHVILLE HWY.

A
INMAN, SC 20349\
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PIEDMONT INTERNAL MEDICINE ASSOCIATES’ w %/’ /

SUITE 300+ 1690 SKYLYN DRIVE » SPARTANBURG; SC 29307 » + (864) 342-400 ’\/ @ ,\
SULTE 210+ 2995 REIDVILLE ROAD » SPARTANBURG, SC 29304~{864 742411

Max Finch, M.D. Thomas L. Robinson, MD. George L. Bass, M.D..- (‘Suzanne Kovacs, M),

Richmond P. Allan, M.D.

BF 6108181 “ARG971445 AB8072299 ™ BA 0881715
Vicki Artauskas, MD.  Susan Finch, MD. JackM.Cole, MD.  Paul Weaver, MD. H. James Evans, M.D.
BA 5896177 . BM5672414 BC 2201591+ AW 2202492 BE 2737976

NAME _ DATE
%}eDmr\\é CWeere o0
ADDRESS
. LABEL DRUG NAME, STRENGTH&QUANTWY
mg Q_Dm’?\/\ : * | SJRENGTH | QUANTITY | REFILL
1 s == 2nd % sé
: —{ AW ] & B ; i mg go
Rx - : STRENGTH | QUANTITY | REFILL
2 |SiG
T
el - P
Exm_ o / \ / GTH | QUANTITY ﬁuv
3 |siG / / \/
MD : ; g MO W—
Dispense As Written s Substitution Permitted




AR

N622899
GREENE, STEPHANIE

18@ KIMBRELL LOOP
CAMPOBELLO,SC 29322-0000

w:(864)472-7714 05/26/1974
MORPHINE SULF 30MG CR TAB WAT
90 REFILLE: @ now: @
00591-3512-01
TAKE 1 TABLET EVERY 8
HOURS AS NEEDED

w.: FINCH, SUSAN
1699 SKYLYN DRIVE
SPARTANBURG, SC 29307-0000
(864)342 -4000
BM56/72414
@7/28/2@10 1w 10:28 inir: MP

LEHWY.

NG S
CVS/pharmacy #4185
11211 ASHVY::
INMAN, SC 26349




rmacy
Expectsomethingextga®  Telephone Order Prescription Pad

, Date/Time; ‘?’ S\/{ O
oo STEOhOMUOA e
DOB: S A C ﬂ/z‘gnfanUPediatric

Phone:

Address:

Allergies: \

Medication Purpose: Refills:

Read Back: (1 DOB [ Drug Name [ Strength [ Directions

‘DISPENSE AS WRITTEN'/BRAND MEDICALLY NECESSARY/ | ‘MAY SUBSTITUTE'/PRODUCT SELECTION PERMITTED/
DO NOT SUBSTITUTE/NO SUBSTITUTION/DAW SUBSTITUTION PERMISSIBLE/INTERCHANGE MANDATED

UNLESS PRACTIT7{ET WBIIES Tl RDS\NO SUBSTITUTION.
- ( v A |

Phoned in by: 'VM ()/Qj /((J? Voice Mail ([

Phone:

DEA or State license number:

Address:

OPR-376 Rev. 03/09 Item # 163112 CVS Staff Initials:



TR

(624004

GREENE  STEPHANIE

180 KIMBRELL LOOP

CAMPOBELLO, SC 29322-0200
u»w|~(864)472-7714 05/26/1974

wec - HYDROCODONE BT-TBUPROFEN TAWAT
i @

ATy o0 pepiLe: @ 7

e 62037—@524—@1
TAKE 1 TABLET BY MOUTH 3
TIMES A DAY

sth'KOOISTRA,CAROL A
541 FLOYD ROAD
SPARTANBURG,SC 203072000
%864)585—6179

Ea K0510126

pat 08/@5/201@xuw.11:5@IHH:HA/HC

CVS/pharmacy #4185
11211 ASHVILLE HWY.
INMAN, SC 29349

N 3.1

‘\quj



LY/ Expect something,exoia' Telephone Order Prescription Pad

Date/Time:

D _ - — W Infant/Pediatric

Phone: S -_—
Address: B
Allergies: e S

Y -
b, ' A

a0 \Ds

Medication Purpose: Refils: ( /)

LRead Back: [J DOB [ Drug Name (] Strength [ Directions

— —— S e
” ‘DIS PLN\)[ AS WRITTEN'/BRAND MEDICALLY NECESSARY/ | ‘MAY SUBSTITUTE' /PRODUCT SELECTION PERMITTED/

’ DO NOT SUBSTITUTE/NO SUBSTITUTION/DAW SUBSTITUTION PERMISSIBLE/INTERCHANGE MANDA EL

UNL[SS PRACTIT !ON[ WgITES THE Wt DSNO QU °IW

Phoned in by: -—  VoiceMailO

Phone: o

DEA or State license number:

Address:

OPR-376 Rev. 03/09 Item # 163112 CVS Staff Initials: o




“(364)472—7714

(AT

(624052
GREENE , STEPHANIE

180 KIMBRELL LOOP
CAMPOBELLO, SC 29322-0200
05/26/1974

CLONAZEPAM 2 MG TABLET TEV
' O

o0 =riuss @
P0093 -0834-01
TAKE 1 TABLET BY MOUTH 3
TIMES A DAY

Q

+:KOOTSTRA,CAROL A
541 FLOYD ROAD

ZPARTANBURG, SC 293072
'364)585-6179

POQ

K0510126 )
- Q8/05/20107 v 15: 17 i HAZHC

/'S’ SO
BYE6Z O ‘NYWNI

"AMH 3TIAHSY 412
SBLp H




cvs‘ I Expectsomething,exti;a' Telephone Order Prescription Pad

Date/Time: B/Z/)\} \“(O S
Name: S‘\‘{,\‘P \/\MQ— __CDM B
DOB: ﬂ&b L’%‘:{/ J Infant/Pediatric

Phone: i

‘ /\/\/v /
Address: \ \
Allergies: ' \IV

R Dowourt Miod
Lq M- pvzum;%ai«_
X 30

Medication Purpose: Refills:

Read Back: | J DOB [ Drug Name (] Strength [ Directions

S ——

[ 'DISPENSE AS WRITTEN/BRAND MEDICALLY NECESSARY/ (‘MAV SUBSTITUTE'/PRODUCT SELECTION PERMITTED/
| DO NOT SUBSTITUTE/NO SUBSTITUTION/DAW SUBSTITUTION PERMISSIBLE/INTERCHANGE MANDATED |
UNLESS !’FQ{!NER WRITES THE WORDS NO SUBSTITUTION ‘

- . P U S |

—
Phoned in by: CD—(')\(\‘(\O\ Voice M4l
85 34Sh

DEA or State license number: o

Phone:

Address:

OPR-376 Rev. 03/09 ltem # 163112 CVS Staff Initials:
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INMAN, SC 29349

11211 ASHVILLE Hwy.



PIEDMONT INTERNAL MEBICINE'AéSOCIATm- ="
SUITE 300'+ 1690 SKYLYN DRIVE « SPARTANBURG, SC 29307 » (864) 342-
SUITE 210 » 2995 REIDVILLE ROAD + SPARTANBURG, SC 29301 424

N\ MaxFinch,MD.  ThomasL. Robinson, M.D. GeorgeL. Bass, M.

Richmond P. Allan, M.D

BF 6108181 AR 6971445 . AB8072299 ] - BA 0881715
Vicki Adauskas, M.D. Susan Finch, M.D. Jack M. Cole, M.D. Pau TMD. H. James Evans, M.D.
BA 5896177 BM 5672414 BC 2201591 AW 2202492 BE 2737976

" Sleaane.  &reene R Q- /O

ADDRESS k {

: LABEL DRYG NAME STRENGTH & QUANTITY.
Rx m % /\ o ‘ K \ STF.?ENGTH QUANTITY | REFILL
siG ] X

# oA "p”"n ¥ QD@’

Rx / \ STRENGTH | QUANTITY | REFILL
4 / N\ Sk
Rx ( ‘v NS » STRENGTH | QUANTITY'| REFILL
3 |siG X ;

¥ ol 4———————-
o ¥, gib—

Dispense As Written Substitution Permitted




AT

N0628875
GREENE, STEPHANIE

180 KIMBRELL Loop
CAMPOBELLO, 5C 293220000

oo (864) 472-7714  05/26/1074

. MORPHINE SULF 30MG CR T4B

i WATSON LLABS

T 90.0 REFINL:: @)

" 00591-3512-91

g TAKE 1 TABLET BY MOUTH
EVERY 8 HOURS AS NEEDED

Wi @

© KOVACS, SuUZANNE DENISE
2995 REIDVILLE RD STE 21e
SPARTANBURG, SC 293015631
864) 342 -4000
Vis k5836222

v 09/09/2010111::09: 14 1. HA/HB

INMAN, SC 26349

CVS/pharmacy #4185

11211 ASHVILLE HWY.

53!




LARRY B. WHITE, M.D.
DEA NO. AW 6955922

JOHN T. NICHOLS, JR. M.D.
DEA NO. AN 8684018

CAROLA. KETCHEN, M.D.
DEA NO. BB 1044848

AARON M. TOLER, M.D.
DEA NO. BT 5916448

KIMBERLY F: TOLER, M.D.
DEANO. BT'5916474

GORDON B."SHERARD, IIl, M.D.
DEA NO. BS 7712462 '

KELLY A. BRIDGES-D:
DEA NO, BC.7775248

APRIL J. JOHNSON, M.D.
NO. BJ 7553678

E..LE D,
DEANO. BE 4193051

J

ﬁ’%\ CAROLINA OB/GYN

MARY BLACK HEALTH SYSTEM
GREENE STEPHANIE I

05/26/1974 36
NICHOLS JCHN T

I e

e
/\I\U"”P”‘lﬂ (6O

A 4O

351/ A
F OBI MR#:248614143
DOS:09/27/10

aT#: 3060620

AGE /4
pC/CUCC d S

ot 70

DATE

0
Cie Qf(uyql ?«' S ;-2 p0 qf

1686 SKYLYN DRIVE, SUITE 101

SPARTANBURG, SC 29307

PHONE ALL HOURS: (864) 585-3456
2995 REIDVILLE ROAD, SUITE 290

SPARTANBURG, SC 29301
TELEPHONE: (864) 574-4483

feo AVA

REFILL TIMES
LABEL WITH DRUG NAME

o

L

-

T2~

Substitution Dermitted

Dispense as Written




W

YA

S 'NYWNI

6vE62 05
*AMH ITHAHSY |

SGLV#

: (864) 472-7714

RN

N0632079
GREENE, STEPHANIE

180 KIMBRELL LOOP
CAMPOBELLO, SC 293220000
05/26/1974
OXYCODONE-APAP 5-325 MG TAB
MALLINCKRODT PH
30.9 REFILLS: @
00496-0512-01
TAKE 1-2 TABLETS BY MOUTH

EVERY 6 HOURS AS NEEDED
FOR PAIN

ma: @

'+ JOHNSON, APRIL

1686 SKYLYN
SPARTANBURG, SC 293270000

(393,28 2450

©9/29/201011:20:51 1mi: KC

I

8
%%{)EZE%\YE STEPHANIE

op
180 KIMBRELL 03220000

TRUPROFEN 600 P\GBTABLET
DR.REDDY’ s L o
40.0  FEFILST

1- 0683-@ -
3itt 1 TABLET BY MOUT
EVERY 6 HOURS
FOR PAIN

)OHNSON APRIL J

1686 SK

05/26/1974

AS NEEDED

KC




PIEDMONT INTERNAL MEDICINE ASSQCIATES O / X, ;
SUITE 300 1690 SKYLYN DRIVE « SPARTANBURG, SC 29307 « (864).342-4000 : 7/(f
SUITE 210 - 2995 REIDVILLE ROAD * SPARTANBURG, SC 29307~ ) '

424
© MaxFinch,MD.  ThomasL. Robinson, MD.  George L. Bass, MD. @uzamne KouacsD.  Richmond P. Alan, MD
BF 6108181 AR 6971445 AB80T2299 BA088I715
Vicki Arlauskas, M.D. Susan Finch, M.D. Jack M. Cole, M.D. Paul Weaver, M.D. H. James Evans, M.D.
BA 5896177 BM 5672414 BC 2201591 AW 2202492 BE 2737976
NAME oNE |
S‘rﬁY\QmC wcene._ Tolsho
ADDRESS
(5 Kinnboetl Joop NCBA-
Ca/ﬂqL Lelio

\ {&\ STA - 77/}/

CABEL DRUG NAME, STRENGTH &\
3 ‘
mg C OO . e STRENGTH QUANTITY HF:FILL
1 50 30 Yz
= X6 [olg
Be e - | STRENGTH JQUANTITY | REFILL |
2 Isle - ‘ S
Rx : STRENGTH | QUANTITY | REFILL
3 6 =T ; e
Dispense As Written Substitution Permitted

c OEgR¥ & Z~
@ fgie % 2
750 3 g
g %2 3 3 < =z (OO
‘F‘\‘i c\_’-};{f) = L @:—‘
S 3o o & A
37 &%Z (X s O
£ 5 ‘ AN = O
At 7 < N ap NS
—~ HE w2 — ,
i ZE R N - < 53—
= sl Az ’
SPiiEl LA o A n
. A = ‘k I~
€25 22 0s4 Fow Q b
2 n S5 MR0 2: U S L\(% <.§
< r==%
X
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PIEDMONT INTERNAL MEDICINE ASSOCIATES
SUITE 300+ 1690 SKYLYN DRIVE + SPARTANBURG, SC 29307 - (864) 342-4000
SUITE 210:+2995 REIDVILLE ROAD » SPARTANBURG, SC 29301 - (864) 596-7424

Max Finch, M.D. Thomas L. Robinson, MD. George L. Bass, M.D. ’Summﬂ Richmond P. Allan, M.D.

BF 6108181 AR 6971445 AB 8072299 BA 0881715
Vicki Adauskas, M.D. Susan Finch, MD. Jack M. Cole, M.D. Paul Weaver, M.D. H. James Evans, M.D.
BA 5896177 BM 5672414 BC 2201591 AW 2202492 BE 2737976

NAME 3 DATE /
STu BN~ IS (r/(gewef : (s |5
ADDRESS . : T

LABEL DRUG NAME, STRENGTH & QUANTITY

STRENGTH | QUANTITY | REFILL

o 20 = By _

[ o A | o
\

Rx STRENGTH | QUANTITY | REFILL

o |siG X
: A

,B,x_“ \ f\}/v"\,/ ) STRENGTH | QUANTITY | REFILL
3456 \FTAY [

= \ X I
b MD M\—-——

Dispense As Written Substitution Permitted




¢1-14 % gonlf

(0636341
GREENE, STEPHANIE

18@ KIMBRELL LOOP
CAMPOBELL O, SC 293220002

W

L (864) 472-7714  @5/26/1974 1
CLONAZEPAM 2 MG TABLET i
TEVA USA
50.0 BEVTLL: S wts @

W POO93-0834-01
. TAKE 1 TABLET BY MOUTH
TWICE A DAY

INMAN, SC 29349

cv
11211 ASHVILLE HWY.

1w op: KOVACS, SUZANNE

© 210 SO REIDVILLE RD, STE 210,
SPARTANBURG, SC 293015631
(864) 342-4000
BK5836222

Tust 10/29/201011m.:29: 34 i KC

< .37/




CARQLINA NEUROLOGY
CAROL A. KOOISTRA, M.D.
DEA # BK 0510126 LIC. # 13349
CAROL S. NICHOLS, M.D.

DEA # AN 8906678 LIC. # 06748 NPI # 1609832237
ROWENA EMILIA DESAILLY-CHANSON, M.D.
DEA # BD7350539 LIC. # 29248
541 FLOYD ROAD
SPARTANBURG, SC 29307-1520

(864) 585-6179 TEL., (864) 583-5403 FAX

7
NAME _STEPHANI £ @37%5“ AGE
ADDRESS __ ) 2(‘@ = DATE #7, JO
TAMPER-RESISTANT FEATURES INCLUDE: SAFETY-BLUE

ERASE-RESISTANT BACKGROUND, "ILLEGAL* PANTOGRAP "
QUANTITY CHECK-OFF BOXES AND REFILL INDICATOR

y 4
) PrcocorEw /@)2“/ g

2} o Ty ,_g_fo SR

[]1-24

3) e LT Blsors
= }2% 75100
h/ %) [J101-150

& s ”‘7&%2151 Unie
Dpslonspinn 2, 1 720> 47 gl
: w:a 45

SUBSTITUTION PERMITTED
o OFNE1304585

DISPENSE AS WRITTEN




/DOB :

UG:

CTOR :

A:
TE: 11

VIRKRIN o OO

0637792
GREENE, STEPHANIE

180 KIMBRELL LOOP

CAMPOBELLO, s¢ 293220000/DOB

(864) 472-7714  pg/2g,
BACLOFEN 10 MG TagLET

QUALITEST e
90.0 REFILLS: 5 pay. @ ¢
00603-2406-28 G:
TAKE 1/2 10 14 TABLET By
MOUTH 3 TIMES g DAY

uG:
R:

KOOISTRA, caroL €ToR
541 FLOYD RD
SPARTANBURG, SC 29307155
(864) 585-8175 -

/04/210TmE.16 (07 NIT: He

0063779
OREENE, STEPHA

180 KIMBRELL L

06377¢
GREENE

180 KI
CAMPOR

CAMPOBELL O, s /DOB:  (864)

(864) 472-7714%‘
HYDROCODON-RCETRHIg:
MQLLINCKRODT Py.
S0.0 REFILLS: (c.
00406-0357-05 ¢.
TAKE 1 TABLET
TIMES A DAy

cTol
KOOISTRA, cAro
541 FLOYD RD
SPARTANBURG ,SC
(864) 585..617gp,
BK0O510126

R: KOOIST[:
541 FLOYD RD
SPARTANBURG , S¢ 293071520

(864) 585_617 .
BKO510126 >cy1s I'ghanmy #4185
1211 ASHVILLE HWY.

GABAPENT

TEVA L
90.0
00093-
TAKE 1 /OB
TIMES Ue:
R:
-

: T 11/04/201071me - 1
BK0510126 TE: 11/@4/20107rns:16<

NS,/

U EIET

00637798
GREENE, STEPHANIE

180 KIMBRELL Loop
CAMPOBELLO, SC 293220000

(864) 472-7714  05/26/1974
CLONAZEPAN 2 MG TRBLET

TEVA Usa
90.0 REFILLS: O  pau: @
00093-0834-01

1
INMAN, SC 29349

Wi




PIEDMONT INTERNAL MEDICINE ASSOCIATES 5 — Zb /"H

SUITE 300+ 1690 SKYLYN DRIVE « SPARTANBURG, SC 29307 » (864) 342-4000
SUITE 210+ 2995 REIDVILLE ROAD « SPARTANBURG, SC 29301 « (864) 596-7424

Max Finch, MD.  Thomas L. Robinson, MD. ~ GeorgeL. Bass, M. Su
BK 5836

Richmond P. Allan, M.D.

BF 6108181 AR 6971445 AB 8072299 BA 0881715
Vicki Arlauskas, M.D. Susan Finch, M.D. Jack M. Cole, M.D. Paul Weaver, M D. H. James Evans, M.D.
BA 5896177 BM 5672414 - BC2201591 AW 2202492 BE 2737976

: & v DA
- Stephane. [veene -1~
ADDRESS - 5 p ,
ek 0 M g d,wz; M-14-(O
< LABEL DRUG NAME, STHENGTH & QUANTITY
m g ("1&' Y -\-—\ Y\ STRENGTH | QUANTITY | REFILL
1 =006 o\g prf\ ' 20@
‘ 7= HO (e
Rx s STRENGTH ywmv REFILL
2 |siG \
Rx / ; E STRENGTH | QUANTITY | REFILL
3 [siG Y
MD MD__ b, ‘ | ; V
Dispense As Written ; o Substitution Permitted ‘




RX:

PH/DOB :

* DRUG:

HFR:
oTY:
NDC:
SIG:

DOCTOR :

DEA:
DATE :

TR

N0639834

GREENE, STEPHANIE

180 KIMBRELL LOOP
CAMPOBELLO,SC 293220000
(864) 472-7714 05/26/1974

HORPHINE SULF 30HC CR TRB

WATSON LABS

90.0 ReFILLS: O pau: @

00591-3512-01

TAKE 1 TABLET BY MOUTH

EVERY 8 HOURS AS NEEDED

KOVACS, SUZANNE

5005 REIDVRIE RTE M€ 210,

SPARTANBURG , SC 293015631
(864) 342-4000

BK5836222
11/18/2@10nnm10-14:m7:KC/HB

INMAN, SC 29349

11211 ASHVILLE

LD*Q%,QI




