Prescription Monitoring Program Report

Patient Name: OSTI CASE 1

DOB:

# Prescriptions previous 12 months:
# Prescribers previous 12 months:
# Pharmacies previous 12 months:

Medication Strength | Form Fill date | Qty/Days Prescriber Pharmacy
Generic (Brand) supply
Oxycodone/acetaminophen | 5/325 tablet 3 days 30/6 Jane UMASS
(Percocet) mg ago Surgeon Memorial
Medical
Center
55 Lake Ave
North
Worcester

MA




