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26405 20081010 00000000 INTRON A 3MM UNITS INJECT PEN 
47604 20081010 00000000 INTRON A 50 MILLION UNITS VIAL 
90823 20081010 00000000 INTRON A 5MM UNITS INJECT PEN 
46472 20081010 00000000 INTRON A 6MM UNITS/ML VIAL 
27416 20091014 00000000 INVEGA SUSTENNA 117 MG PREF SY 
27417 20091014 00000000 INVEGA SUSTENNA 156 MG PREF SY 
27418 20091014 00000000 INVEGA SUSTENNA 234 MG PREF SY 
27414 20091014 00000000 INVEGA SUSTENNA 39 MG PREF SYR 
27415 20091014 00000000 INVEGA SUSTENNA 78 MG PREF SYR 
26948 20081010 00000000 IPLEX 36 MG/0.6 ML VIAL 
94098 20100903 00000000 IPRIVASK 15 MG VIAL 
19586 20081010 00000000 IRESSA 250 MG TABLET 
28397 20110114 00000000 ISTODAX 10 MG VIAL 
98998 20110114 00000000 IXEMPRA 15 MG KIT 
98999 20110114 00000000 IXEMPRA 45 MG KIT 
28088 20100305 00000000 KALBITOR 10 MG/ML VIAL 
23928 20090904 00000000 KEPIVANCE 6.25 MG VIAL 
14867 20081010 00000000 KINERET 100 MG/0.67 ML SYR 
09628 20081010 00000000 KOATE-DVI 1,000 UNITS KIT MONOCLATE-P 1,000 UNITS KIT 
09629 20081010 00000000 KOATE-DVI 250 UNIT KIT MONOCLATE-P 250 UNIT KIT 
09634 20081010 00000000 KOATE-DVI 500 UNITS KIT MONOCLATE-P 500AHFU KIT 
98634 20091211 00000000 KOGENATE FS 3,000 UNITS VIAL 
25140 20081010 00000000 KONYNE 80 1,000 UNITS VIAL 
25142 20081010 00000000 KONYNE 80 500 UNITS VIAL PROFILNINE SD 500 UNITS VIAL 
29038 20110304 00000000 KRYSTEXXA 8 MG/ML VIAL 
99211 20081205 00000000 KUVAN 100 MG TABLET 
98567 20081010 00000000 LETAIRIS 10 MG TABLET 
98566 20081010 00000000 LETAIRIS 5 MG TABLET 
26221 20081010 00000000 LEUKINE 250 MCG VIAL 
26220 20081010 00000000 LEUKINE 500 MCG/ML VIAL 
24370 20081010 00000000 LIORESAL IT 0.05 MG/1 ML AMP 
07241 20081010 00000000 LIORESAL IT 10 MG/20 ML KIT 
07242 20081010 00000000 LIORESAL IT 10 MG/5 ML KIT 
62773 20081010 00000000 LOVENOX 100 MG PREFILLED SYR 
42091 20081010 00000000 LOVENOX 120 MG PREFILLED SYR 
42071 20081010 00000000 LOVENOX 150 MG PREFILLED SYR 
00420 20081010 00000000 LOVENOX 30 MG PREFILLED SYRN 
96334 20081010 00000000 LOVENOX 300 MG VIAL 
70022 20081010 00000000 LOVENOX 40 MG PREFILLED SYRN 
62771 20081010 00000000 LOVENOX 60 MG PREFILLED SYRN 
62772 20081010 00000000 LOVENOX 80 MG PREFILLED SYRN 
27289 20081205 00000000 LUCENTIS 0.5 MG VIAL 
84601 20081010 00000000 LUPRON 1 MG/0.2 ML VIAL 
84597 20081010 00000000 LUPRON 2-WK 1 MG/0.2 ML KIT 
84350 20081010 00000000 LUPRON DEPOT 11.25 MG 3MO KT 
84593 20081010 00000000 LUPRON DEPOT 22.5 MG 3MO KIT 
84594 20081010 00000000 LUPRON DEPOT 22.5 MG VIAL 
80254 20081010 00000000 LUPRON DEPOT 3.75 MG KIT 
84351 20081010 00000000 LUPRON DEPOT 3.75 MG VIAL 
84592 20081010 00000000 LUPRON DEPOT 30 MG VIAL 
84602 20081010 00000000 LUPRON DEPOT 7.5 MG KIT 
84596 20081010 00000000 LUPRON DEPOT 7.5 MG VIAL 
84598 20081010 00000000 LUPRON DEPOT-4 MONTH KIT 
13172 20081010 00000000 LUPRON DEPOT-PED 11.25 MG KT 
13174 20081010 00000000 LUPRON DEPOT-PED 15 MG KIT 
13173 20081010 00000000 LUPRON DEPOT-PED 7.5 MG KIT 
23975 20081205 00000000 MACUGEN 0.3 MG/90 MICROLITERS 
11180 20110324 00000000 MAKENA 250 MG/ML VIAL 
25749 20081010 00000000 MONARC-M 1,701-2,000 UNITS VL 
25748 20081010 00000000 MONARC-M 220-400 UNITS VIAL 
92921 20081010 00000000 MONARC-M 401-800 UNITS VIAL 
50058 20081010 00000000 MONARC-M VIAL 250-1,100 UNITS 
89260 20081010 00000000 MONOCLATE-P 1,500 UNITS KIT 
91672 20081010 00000000 MONONINE 1,000 UNITS VIAL 
91671 20081010 00000000 MONONINE 500 UNITS VIAL 
16124 20090305 00000000 MOZOBIL 20 MG/ML VIAL 
26866 20081205 00000000 MYOZYME 50 MG VIAL LUMIZYME 50 MG VIAL 
98053 20090904 00000000 NABI-HB VIAL 
98066 20090904 00000000 NABI-HB VIAL 
24744 20081205 00000000 NAGLAZYME 5 MG/5 ML VIAL 
15666 20081010 00000000 NEULASTA 6 MG/0.6 ML SYRINGE 
69081 20081010 00000000 NEUMEGA 5 MG VIAL 
13309 20081010 00000000 NEUPOGEN 300 MCG/0.5 ML SYR 
26001 20081010 00000000 NEUPOGEN 300 MCG/ML VIAL 
13308 20081010 00000000 NEUPOGEN 480 MCG/0.8 ML SYR 
13206 20081010 00000000 NEUPOGEN 480 MCG/1.6 ML VIAL 
26263 20081010 00000000 NEXAVAR 200 MG TABLET 
92376 20081010 00000000 NORDITROPIN 15 MG/1.5 ML CRTG 
63405 20081010 00000000 NORDITROPIN 4 MG VIAL SEROSTIM 4 MG VIAL 
92386 20081010 00000000 NORDITROPIN 5 MG/1.5 ML CRTG OMNITROPE 5.8 MG VIAL 
63407 20081010 00000000 NORDITROPIN 8 MG VIAL 
25816 20090904 00000000 NORDITROPIN NORDIFLEX 30 MG/3 
24145 20081010 00000000 NORDITROPIN NORDIFLEX 5 MG/1.5 
24146 20081010 00000000 NORDITROPIN NORDIFLX 10 MG/1.5 
24147 20081010 00000000 NORDITROPIN NORDIFLX 15 MG/1.5 
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23381 20081010 00000000 NOVOSEVEN 1,200 MCG VIAL 
23382 20081010 00000000 NOVOSEVEN 2,400 MCG VIAL 
23383 20081010 00000000 NOVOSEVEN 4,800 MCG VIAL 
99696 20081205 00000000 NOVOSEVEN RT 1,000 MCG VIAL 
99697 20081205 00000000 NOVOSEVEN RT 2,000 MCG VIAL 
99698 20081205 00000000 NOVOSEVEN RT 5,000 MCG VIAL 
29034 20101203 00000000 NOVOSEVEN RT 8,000 MCG VIAL 
13289 20081205 00000000 NPLATE 250 MCG VIAL 
13288 20081205 00000000 NPLATE 500 MCG VIAL 
25967 20081010 00000000 NUTROPIN 10 MG VIAL 
25955 20081010 00000000 NUTROPIN 5 MG VIAL SAIZEN 5 MG VIAL SEROSTIM 5 MG VIAL TEV-TROPIN 5 MG VIAL 
99320 20081010 00000000 NUTROPIN AQ 20 MG/2ML PEN CART 
25954 20081010 00000000 NUTROPIN AQ 5 MG/ML VIAL 
27846 20100305 00000000 NUTROPIN AQ NUSPIN 5 PEN CART 
17475 20081010 00000000 NUTROPIN AQ PEN CARTRIDGE 
25518 20081010 00000000 OCTAGAM 5% VIAL 
21765 20090618 00000000 OCTREOTIDE ACET 50 MCG/ML VIAL 
12473 20100903 00000000 OFORTA 10 MG TABLET 
92366 20090305 00000000 OMNITROPE 10 MG/1.5 ML CRTG 
93215 20081010 00000000 OMNITROPE 5 MG/1.5 ML CRTG 
24231 20110114 00000000 ONCASPAR 750 UNIT/ML VIAL 
93610 20110114 00000000 ONTAK 150 MCG/ML VIAL 
26306 20081010 00000000 ORENCIA 250 MG VIAL 
15664 20081010 00000000 ORFADIN 10 MG CAPSULE 
15662 20081010 00000000 ORFADIN 2 MG CAPSULE 
15663 20081010 00000000 ORFADIN 5 MG CAPSULE 
27558 20091109 00000000 OZURDEX 0.7 MG IMPLANT 
21199 20081010 00000000 PEGASYS 180 MCG/0.5 ML CONV.PK 
18287 20081010 00000000 PEGASYS 180 MCG/ML VIAL 
18926 20081010 00000000 PEGASYS CONVENIENCE PACK 
14752 20081010 00000000 PEGINTRON 120 MCG KIT 
14753 20081010 00000000 PEGINTRON 150 MCG KIT 
89389 20081010 00000000 PEGINTRON 50 MCG KIT 
89391 20081010 00000000 PEGINTRON 80 MCG KIT 
24404 20081010 00000000 PEGINTRON REDIPEN 120 MCG 
24407 20081010 00000000 PEGINTRON REDIPEN 150 MCG 
24406 20081010 00000000 PEGINTRON REDIPEN 50 MCG 
24405 20081010 00000000 PEGINTRON REDIPEN 80 MCG 
14373 20110114 00000000 PHOTOFRIN 75 MG VIAL 
24052 20090408 00000000 PRIALT 100 MCG/ML VIAL 
24051 20090408 00000000 PRIALT 25 MCG/ML VIAL 
25147 20081010 00000000 PROFILNINE SD 1,000-1,500 UNIT 
25148 20090904 00000000 PROFILNINE SD 1,500 UNITS VIAL 
28495 20081010 00000000 PROGRAF 0.5 MG CAPSULE 
28491 20081010 00000000 PROGRAF 1 MG CAPSULE 
28492 20081010 00000000 PROGRAF 5 MG CAPSULE 
28490 20081010 00000000 PROGRAF 5 MG/ML AMPULE 
49031 20110114 00000000 PROLEUKIN 22 MILLION UNITS VL 
15994 20090305 00000000 PROMACTA 25 MG TABLET 
15995 20090305 00000000 PROMACTA 50 MG TABLET 
28344 20100604 00000000 PROMACTA 75 MG TABLET 
25143 20081010 00000000 PROPLEX T 300-1,200 UNITS VIAL 
28559 20110114 00000000 PROVENGE INFUSION BAG 
27200 20081010 00000000 PULMOZYME 1 MG/ML AMPUL 
28502 20100604 00000000 RAPAMUNE 0.5 MG TABLET 
13696 20081010 00000000 RAPAMUNE 1 MG TABLET 
50356 20081010 00000000 RAPAMUNE 1 MG/ML ORAL SOLN 
19299 20081010 00000000 RAPAMUNE 2 MG TABLET 
20582 20081010 00000000 RAPTIVA 125 MG KIT 
20907 20090408 00000000 REBETOL 40 MG/ML SOLUTION 
15914 20081010 00000000 REBIF 22 MCG/0.5 ML SYRINGE 
15918 20081010 00000000 REBIF 44 MCG/0.5 ML SYRINGE 
24286 20081010 00000000 REBIF TITRATION PACK 
27008 20101203 00000000 RECOMBINATE 1,241-1,800 UNIT V 
25130 20081010 00000000 REFACTO 1,000 UNITS VIAL 
91942 20081010 00000000 REFACTO 2,000 UNITS VIAL 
25136 20081010 00000000 REFACTO 250 UNITS VIAL 
25127 20081010 00000000 REFACTO 500 UNITS VIAL 
95977 20090618 00000000 REFLUDAN 50 MG VIAL 
61501 20081010 00000000 REMICADE 100 MG VIAL 
17433 20081010 00000000 REMODULIN 1 MG/ML VIAL 
17436 20081010 00000000 REMODULIN 10 MG/ML VIAL 
17434 20081010 00000000 REMODULIN 2.5 MG/ML VIAL 
17435 20081010 00000000 REMODULIN 5 MG/ML VIAL 
24598 20090408 00000000 RETISERT IMPLANT 
28273 20100604 00000000 REVATIO 10 MG/12.5 ML VIAL 
24758 20090408 00000000 REVATIO 20 MG TABLET 
26315 20081010 00000000 REVLIMID 10 MG CAPSULE 
27276 20081010 00000000 REVLIMID 15 MG CAPSULE 
27277 20081010 00000000 REVLIMID 25 MG CAPSULE 
26314 20081010 00000000 REVLIMID 5 MG CAPSULE 
21666 20090605 00000000 RIASTAP VIAL 
26128 20090408 00000000 RIBAPAK 400-400 MG DOSEPACK 
26123 20090408 00000000 RIBAPAK 400-600 MG DOSEPACK 
26129 20090408 00000000 RIBAPAK 600-600 MG DOSEPACK 
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26119 20090618 00000000 RIBASPHERE 400 MG TABLET RIBAVIRIN 400 MG TABLET 
26122 20090618 00000000 RIBASPHERE 600 MG TABLET RIBAVIRIN 600 MG TABLET 
70151 20110114 00000000 RITUXAN 10 MG/ML VIAL 
47530 20081010 00000000 ROFERON-A 18MMU VIAL 
47522 20081010 00000000 ROFERON-A 36MM UNITS/ML VIAL 
47511 20081010 00000000 ROFERON-A 3MM UNITS/0.5ML KIT 
47520 20081010 00000000 ROFERON-A 3MMU/ML VIAL 
47512 20081010 00000000 ROFERON-A 6MM UNITS/0.5ML KIT 
47521 20081010 00000000 ROFERON-A 6MM UNITS/ML VIAL 
47523 20081010 00000000 ROFERON-A 9MM UNIT/0.9 ML VIAL 
47513 20081010 00000000 ROFERON-A 9MM UNITS/0.5ML KIT 
23695 20081010 00000000 SAIZEN 8.8 MG CLICK.EASY CARTG 
12767 20081010 00000000 SAIZEN 8.8 MG VIAL SEROSTIM 8.8 MG VIAL ZORBTIVE 8.8 MG VIAL 
24220 20090618 00000000 SANDOSTATIN 0.05 MG/ML AMPUL OCTREOTIDE ACET 50 MCG/ML AMP 
24221 20090618 00000000 SANDOSTATIN 0.1 MG/ML AMPUL OCTREOTIDE ACET 100 MCG/ML AMP 
24222 20090618 00000000 SANDOSTATIN 0.5 MG/ML AMPUL OCTREOTIDE ACET 500 MCG/ML AMP 
95239 20081010 00000000 SANDOSTATIN LAR 10 MG KIT 
94179 20081010 00000000 SANDOSTATIN LAR 20 MG KIT 
94181 20081010 00000000 SANDOSTATIN LAR 30 MG KIT 
21497 20081010 00000000 SENSIPAR 30 MG TABLET 
21498 20081010 00000000 SENSIPAR 60 MG TABLET 
21499 20081010 00000000 SENSIPAR 90 MG TABLET 
25960 20081010 00000000 SEROSTIM 6 MG VIAL 
22533 20090618 00000000 SIMPONI 50 MG/0.5 ML PEN INJEC 
22536 20090618 00000000 SIMPONI 50 MG/0.5 ML SYRINGE 
19217 20081010 00000000 SIMULECT 10 MG VIAL 
64731 20081010 00000000 SIMULECT 20 MG VIAL 
98255 20081010 00000000 SOLIRIS 300 MG/30 ML VIAL 
15132 20081010 00000000 SOMATULINE 120 MG/0.5 ML SYRGE 
98956 20081010 00000000 SOMATULINE 60 MG/0.2 ML SYRING 
15127 20081010 00000000 SOMATULINE 90 MG/0.3 ML SYRING 
19372 20081010 00000000 SOMAVERT 10 MG VIAL 
19373 20081010 00000000 SOMAVERT 15 MG VIAL 
19374 20081010 00000000 SOMAVERT 20 MG VIAL 
99867 20081205 00000000 SPRYCEL 100 MG TABLET 
29406 20110304 00000000 SPRYCEL 140 MG TABLET 
27257 20081010 00000000 SPRYCEL 20 MG TABLET 
27258 20081010 00000000 SPRYCEL 50 MG TABLET 
27259 20081010 00000000 SPRYCEL 70 MG TABLET 
29405 20110304 00000000 SPRYCEL 80 MG TABLET 
28158 20100305 00000000 STELARA 45 MG/0.5 ML SYRINGE 
19903 20091109 00000000 STELARA 45 MG/0.5 ML VIAL 
28159 20100305 00000000 STELARA 90 MG/ML SYRINGE 
26201 20081010 00000000 STIMATE 1.5 MG/ML NASAL SPRAY 
84355 20090305 00000000 SUPPRELIN 1,000 MCG/ML KIT 
23768 20081010 00000000 SUPPRELIN LA 50 MG KIT 
26452 20081010 00000000 SUTENT 12.5 MG CAPSULE 
26453 20081010 00000000 SUTENT 25 MG CAPSULE 
26454 20081010 00000000 SUTENT 50 MG CAPSULE 
69191 20081010 00000000 SYNAGIS 100 MG VIAL 
24824 20081010 00000000 SYNAGIS 100 MG/1 ML VIAL 
50397 20081010 00000000 SYNAGIS 50 MG VIAL 
24818 20081010 00000000 SYNAGIS 50 MG/0.5 ML VIAL 
50355 20090618 00000000 SYNERCID 500 MG VIAL 
23794 20081010 00000000 TARCEVA 100 MG TABLET 
23793 20081010 00000000 TARCEVA 150 MG TABLET 
23795 20081010 00000000 TARCEVA 25 MG TABLET 
89921 20081010 20081205 TARGRETIN 1% GEL 
92373 20081010 00000000 TARGRETIN 75 MG SOFTGEL 
28737 20100903 00000000 TASIGNA 150 MG CAPSULE 
99070 20081010 00000000 TASIGNA 200 MG CAPSULE 
92913 20081010 00000000 TEMODAR 100 MG CAPSULE 
98310 20081010 00000000 TEMODAR 140 MG CAPSULE 
98311 20081010 00000000 TEMODAR 180 MG CAPSULE 
92903 20081010 00000000 TEMODAR 20 MG CAPSULE 
92933 20081010 00000000 TEMODAR 250 MG CAPSULE 
92893 20081010 00000000 TEMODAR 5 MG CAPSULE 
95392 20081010 00000000 THALOMID 100 MG CAPSULE 
98220 20081010 00000000 THALOMID 150 MG CAPSULE 
19321 20081010 00000000 THALOMID 200 MG CAPSULE 
28301 20081010 00000000 THALOMID 50 MG CAPSULE 
48480 20090408 00000000 THERACYS 81 MG VIAL 
13560 20090618 00000000 THROMBATE III 1,000 UNITS VIAL 
13660 20090618 00000000 THROMBATE III 500 UNITS VIAL 
95200 20090408 00000000 THYROGEN 1.1 MG VIAL 
14103 20090408 00000000 TICE BCG VIAL 
61551 20081010 00000000 TOBI 300 MG/5 ML SOLUTION 
07481 20090408 00000000 TOPOSAR 20 MG/ML VIAL ETOPOSIDE 20 MG/ML VIAL 
29519 20110304 00000000 TOPOTECAN HCL 4 MG/4 ML VIAL 
14978 20081010 00000000 TRACLEER 125 MG TABLET 
14979 20081010 00000000 TRACLEER 62.5 MG TABLET 
12014 20090408 00000000 TREANDA 100 MG VIAL 
07182 20100305 00000000 TREANDA 25 MG VIAL 
28506 20110114 00000000 TRELSTAR 22.5 MG SYRINGE 
28507 20110114 00000000 TRELSTAR 22.5 MG VIAL 
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99763 20110114 00000000 TRELSTAR LA 11.25 MG SYRINGE 
15338 20110114 00000000 TRELSTAR LA 11.25 MG VIAL 
85410 20110114 00000000 TRISENOX 10 MG/10 ML AMPULE 
98140 20081010 00000000 TYKERB 250 MG TABLET 
23805 20081010 00000000 TYSABRI 300 MG/15 ML VIAL 
27492 20091014 00000000 TYVASO 1.74 MG/2.9 ML SOLUTION 
27491 20091014 00000000 TYVASO INHALATION REFILL KIT 
27489 20091014 00000000 TYVASO INHALATION STARTER KIT 
13632 20090408 00000000 VECTIBIX 100 MG/5 ML VIAL 
13638 20090408 00000000 VECTIBIX 200 MG/10 ML VIAL 
13639 20090408 00000000 VECTIBIX 400 MG/20 ML VIAL 
19656 20110114 00000000 VELCADE 3.5 MG VIAL 
26415 20081010 00000000 VENTAVIS 10 MCG/1 ML SOLUTION 
21597 20091211 00000000 VENTAVIS 20 MCG/1 ML SOLUTION 
22566 20081010 00000000 VENTAVIS 20 MCG/2 ML SOLUTION 
13133 20090408 00000000 VIADUR IMPLANT KIT 
22663 20110114 00000000 VIDAZA 100 MG VIAL 
92232 20090618 00000000 VISUDYNE 15 MG VIAL 
26447 20081010 00000000 VIVAGLOBIN 16% VIAL 
27095 20081010 00000000 VIVITROL INJECTABLE SUSPENSION 
27829 20091211 00000000 VOTRIENT 200 MG TABLET 
28299 20100604 00000000 VPRIV 400 UNITS VIAL 
28276 20100604 00000000 WILATE 450-450 UNIT KIT 
28277 20100604 00000000 WILATE 900-900 UNIT KIT 
26601 20100604 00000000 WINRHO SDF 1,500 UNITS VIAL 
26605 20100604 00000000 WINRHO SDF 15,000 UNITS VIAL 
26602 20100604 00000000 WINRHO SDF 2,500 UNITS VIAL 
26604 20100604 00000000 WINRHO SDF 5,000 UNITS VIAL 
31611 20081010 00000000 XELODA 150 MG TABLET 
31612 20081010 00000000 XELODA 500 MG TABLET 
15508 20090408 00000000 XENAZINE 12.5 MG TABLET 
49900 20090408 00000000 XENAZINE 25 MG TABLET 
27767 20101203 00000000 XEOMIN 100 UNITS VIAL 
28953 20101203 00000000 XEOMIN 50 UNITS VIAL 
29261 20110120 00000000 XGEVA 120 MG/1.7 ML VIAL 
28257 20100604 00000000 XIAFLEX 0.9 MG VIAL 
19966 20081010 00000000 XOLAIR 150 MG VIAL 
23374 20081010 00000000 XOLAIR 75 MG VIAL 
99872 20081205 00000000 XYNTHA 1,000 UNIT KIT 
99873 20081205 00000000 XYNTHA 2,000 UNIT KIT 
99870 20081205 00000000 XYNTHA 250 UNIT KIT 
29387 20110304 00000000 XYNTHA 3,000 UNIT SYRINGE KIT 
99871 20081205 00000000 XYNTHA 500 UNIT KIT 
18104 20090904 00000000 XYREM 500 MG/ML ORAL SOLUTION 
19453 20090408 00000000 ZAVESCA 100 MG CAPSULE 
61611 20090618 00000000 ZENAPAX 5 MG/ML VIAL 
18374 20110114 00000000 ZEVALIN IN-111 KIT 
18373 20110114 00000000 ZEVALIN Y-90 KIT 
97345 20081010 00000000 ZOLINZA 100 MG CAPSULE 
26871 20090605 00000000 ZYVOX 100 MG/5 ML SUSPENSION 
26872 20090605 00000000 ZYVOX 200 MG/100 ML IV SOLN 
26870 20090605 00000000 ZYVOX 600 MG TABLET 
26873 20090605 00000000 ZYVOX 600 MG/300 ML IV SOLN 
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