Sample Prescriber Utilization Report

Attachment - X8

Facility Code [Facility Name Doctor Name Drug Name New Fills [Refills |[Qty Dsp

101 HAGERSTOWN MCIH (101) CITALOPRAM (CELEXA) 10MG TAB 0 1 30
101 HAGERSTOWN MCIH (101) ACETAMINOPHEN (TYLENOL) 325MG TAB 3 0 0
101 HAGERSTOWN MCIH (101) CLINDAMYCIN (CLEOCIN) 150MG CAP 1 0 0
101 HAGERSTOWN MCIH (101) ERYTHROMYCIN (ERY-TAB) 500MG TAB 1 0 0
101 HAGERSTOWN MCIH (101) IBUPROFEN (MOTRIN) 200MG TAB 8 0 0
101 HAGERSTOWN MCIH (101) PENICILLIN VK (VEETIDS) 500MG TAB 7 0 0
101 HAGERSTOWN MCIH (101) APRODINE (ACTIFED) 60/2.5MG TAB 1 0 30
101 HAGERSTOWN MCIH (101) CLINDAMYCIN TOP SOLN 1% 1 0 60
101 HAGERSTOWN MCIH (101) HYDROCORTISONE CRM 1% 1 0 28
101 HAGERSTOWN MCIH (101) TOLNAFTATE 15GM (TINACTIN) 1% CREAM 1 0 15
101 HAGERSTOWN MCIH (101) VIT A & D OINT 60GM OINT 1 0 60
101 HAGERSTOWN MCIH (101) HYDROCORTISONE 2.5% CREAM 1 0 28
101 HAGERSTOWN MCIH (101) SULFASALAZINE 500MG TAB 1 0 0
101 HAGERSTOWN MCIH (101) SSD 1% 400GM 1% CREAM 0 1 400
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