Pharmacy Health Services :
James . Harrison School of Pharmacy . T,

AU Employee Pharmacy

2150 Walker Building

Auburn, AL 368490

Phone: (334) B44- 8938

Fax: (334) 844-g083

E-mait: auemploveerx@auburp,edy

= -

“Confidential Protected Health Information Enclosed®

Protected Health Care Information is personal and sensitive information related to a
person’s health care. You, the recipient, ave obligated to maintain it in a safe, secure and
confidential manner, Re-disclosure without additional patient consent or as permitted by
law is prohibited. Unauthorized ré-disclosure or failure to maintain confidentiality could
subject you to penalties described in federal and state law.
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FAX Correspondence

: Attention:
PAX# | A9l - a3qn © v
Phone #: XYQ- 2340
0| L lalro
# of Pages
Ineluding fax caver shogt *Z/
ClUrgent O For Your Review  OIFor Your Records  [IPlesse Comment OPtease Raply
From:
; Lt \ P N VA . WD
subject: | g PILL e Y V@O | .
Notes:

IMPORTANT WARNING: This message is intended for the use of the person or entity to
which it is addressed and may contain information that is privileged and confidential, the
disclosure of which is governed by applicable law. If the reader of this message is not the
intended recipient, or the employee or agent responsible to deliver it to the intended recipient,
you ate hereby notified that any dissemination, distribution or copying of this information is
STRICTLY PROHIBITED. If you have received this message in error, please notify the
sender immediately and arrange for the return or destruction of these documents.
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Rx Refill Request

06/07/10 |/ 45

TO: MARYLUZ FUENTEZ, MD
421 8T LUKES DRIVE

MONTGOMERY, AL 36117

FROM: AuPcC Pharmacy
- 2150 Walker Building
Auburn University, AL 36849

Patlant Info; WANDA JO FAUST
AUM GOODWYN HALL RM 311
185 QOL.D BA v
TALLASSEE, AL 36078

DOB: 07/02/52 Phone: (334)-398-1101

DEA#: BF6451520
NPU#:
Phone#: (334)-244-3281

Patlent ID: 3277

Chart#:
S8N: 423-74-4361

Drug Info: VITAMIN D Equivalent to DRISDOL 50111-0990-01

Form: CAP  Strength: S0000UNT DAW: 0 - No DAW

TAKE ONE CAPSLUILLE BY MOUTH WEEKLY
RX#: 122706-0 Qty Filled: 12.000

Filled By: DB Filled Date: 02/05/10 Orig Date Written: 02/05/10
Authorization
[[INot Authorized [JAuthorized this time plus addltional refills Date:
Prescriber Commaents/changes:;

MD MD
Product Selection Permitted Dispensa As Written

Notes:

Doctor Phone: (334)-244-3281
Pharmacy Phone: (334)-844-8938

720007

Doctor Fax: (334)-244-3396
Pharmacy Fax: (334)-844-8983
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Rx Refill Request 06/07/10 |45

TO: MARYLUZ FUENTEZ MD DEA#: BF6451520
421 8T LUKES DRIVE NPIZ:
Phonei: (334)-244-3281

MONTGOMERY, AL 36117

FROM: AuPCC Pharmacy
2150 Walker Building
Auburn University, AL 36849

Patiant Info: WANDA JO FAUST Patient ID: 3277
AUM GOODWYN HALL RM 311
195 OLD BA
TALLASSEE, AL 38078 Charté:
DOB: 07/02/52 Phone; (334)-398-1101 S8N: 423-74-4361

Drug Info: VITAMIN D Equivalent to DRISDOL 50111-0860-01
Form; CAP  Strength: 50000UNT PAW: 0 - No DAW

TAKE ONE CAPSULE BY MOUTH WEEKLY

RX#: 122706 -0 Qty Filled: 12,000
Filled By: DB Filled Date: 02/05/10 Orig Date Written: 02/05/10
Authorization
[]Not Authorlzed [JAuthorlzed this time plus addltional refills Date:

Prescriber Comments/changes:

MD MD
Product Selaction Parmitted Dispense As Written
' ~ f , }s’
Notes: 93‘ W ( p 2
¢
%(L ( ¢

. s
v as
M = S ke

Doctor Phone: (334)-244-3281 Doctor Fax: (334)-244-3396
Pharmacy Phone: (334)-844-8938 Pharmacy Fax: (334)-844-8983

zooMp Xvd €¥:08 800&/84/T0



Pharmacy Health Servicea
Jameas |, Harrison Ballmol of Pharmacy

Al Employas Pharmasy

2180 Walkar Bultding

Auburn, AL 38848

Phone: (334) 844- 538

Fax: (334) 844-0885

E-mail: auemploveerx@avbuin.edy

ot

“Confidential Protected Health Ynformation Enclosed”

Protecied Health Care Informatlon is personal and sensitive information related to a
person’s health care. You, the recipient, are obligated to maintain it in a safe, seoure and
confidential manner, Re-disclosure without additional patient consent or as permitted by
law is prohibited, Unauthorized re-disclosure or failure to maintaln confidentiality could
subject you to penalties described In federal and state law.

FAX Correspondence

Attention:
FAX #:
Phone #:
Date

# of Pages

Insiting fax covw eheat

OUrgent O For Your Review  [IFor Your Records  CIPlease Comment [IPlsase Reply

From:

T ral

subject | RO\ (¢ %\Aﬁ N

Notes:

IMPORTANT WARNING: This message is intended for the use of the person or entity to
which it {s addresged and may contain Information that is privileged and confidential, the
disclosure of which is governed by applicable law; Ifthe reader of this message is not the
intended recipient, or the employee or agent responsibledo deliver it to the intanded recipient,
you are hereby notified that any dissemination, distribution or copying of this information is
STRICTLY FROHIBITED, If you have received this message in error, please notify the
sender immediately and arrange for the return or destruction of these documents.
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