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00378180510 LEVOTHYROXINE 75 MCG TABLET 2023-08-05 90.00 CVS #10124 1164858148 $0.22 $10.49 $30.00 0.09 2023-08-05 131.37% N N
00173069500 ADVAIR 100-50 DISKUS 2023-08-05 60.00 CVS #10124 1164858148 $5.06 $10.49 $30.00 1.27 2023-08-05 299.81% N N
62135025047 PREDNISOLONE 15 MG/5 ML SOLN 2023-08-23 50.00 CVS #10124 1164858148 $1.20 $10.49 $12.45 0.17 2023-08-23 610.40% N N
00143985324 AMOX-CLAV 600-42.9 MG/5 ML SUS 2023-07-05 200.00 CVS #10124 1164858148 $0.10 $10.49 $30.00 0.06 2023-07-05 75.75% N N
00378827052 ALBUTEROL SUL 2.5 MG/3 ML SOLN 2023-08-23 75.00 CVS #10124 1164858148 $0.13 $10.49 $20.20 0.06 2023-08-23 122.72% N N
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