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PATIENT REFERRAL

- «” .
Date: S 2 d
~ This will ntroduce my Qﬁ:ﬂ

Please indicate the levei of commupication yau prefer on $his case:
& Wiitten case summary is sent to aff referring veterinarians within 10 days of dischamge.

W\ﬁpo:momzﬁﬁﬁma hours of amival,
Phane call when significant event occurs, i.6., a diagnosis is made, patient condition changes, elc.

E\Moﬁﬂ%ﬁmggaxﬁmgﬂﬁvﬁ.r@ﬁnngﬁm%i

{3 Corhmunication by e-maif is acceptable. My e-mail address is

Case history: including duration of jliness, signs observed, laboratary resuits, En_ouﬂmu?n results {inctude radiographs),
~rgical/medical treatment received, immunizations, n.ﬁr ete.

hw.m\\ﬂ %ﬁ.\»\.ﬂ .V\x.\f.ﬂ\\.&&bhk \% LI. .ﬂ\h&&\n\lﬂ%iﬂ\“\ .

Heasea cail one of the following numbers for an appointment:  Small Arama! Clinic: |

Large Animal Clinic: NN,
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Reperted: LDEI2007
| FELINE CUSTOM PROF #1 | CHEW 27
_ Tasi . memqunwf Rarge | Fiag | Ber m.zmnx 1
ALK_PHOSPHATASE e B A
,_r» TH{B8erm z2 o ?m - a0
AST (SGOT) 13
CK 50 o
GGT 7 a
AMYLASE 854 1520 - 2060 LA B
LIPASE 54 50 - Y95 U
ALBUNMIN 34 - 23 5.0
TOTAL PROTER 72 BB gl w
GLOBULIN 4.1 5.5 gécl
TOTAL BHIRUSM EE - G mgfal

OIRECT BILIRURIN

15 - 54 rag/oL

I m? m,; MEQW
1 Index of #,+,

<+ exhibits

WZ
e si aﬁmﬁnmm :

L AishY
120572007

BUN 30
ICREATININE ER

oxom.mmgm,m.wam,_ . -
CALCIUM P

PHOSPHGRLS 7.5

TCO2 (BICAR BOMATE;} ic

CHLORIGE t1a

POTASSILHS g

SODILM 150
1A/G RATIO o8
18/C RATIC 25 0

INDIRECT BiLIRLIRIN an (5.0 nglaL

MAE RATIO 28 B
HEMOLYSIS NDEX N

Index of W4, o exnibits no signiTicant offect on chen istry values
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FELINE CUSTOM PROFILE #1 W 8T COMF
Tent ] : =T Flag Bar Graph

WBC 22 R O X
RBC 7R iy 13
Hes 0.8 S S
HEY P

a4

158

EV.B

MNEUTROPHE. 8EG a7
NEUTRGOPHIL S3ANDS 8

LYMPHOCYTES a8
MONDCYTES z
EOSINGPHIL T
BASCOPHIL
AUTO PLATELET 507
REMARKS | BLIDE REVESWED WO QECORIC

d

O - B00 THOUS _;L_wl

MO FELIME HEMOTROPIC MYCOPLASIMAS 1 Forsmes s . o
RATIC OF BLOGD 7O EDTA IS LOW. EXCESS f HOT,

EOMOY, MCH, MOHD AND CELL HMORPHOLOGY

|ABSOLUTE NEUTROPHIL SEG 5204 | oo Al |

uw‘mwmﬂmm EUTROPHIL BAND |0 o A

PsOLLTE YOO s e o S e

ABSOLUTE MONOCYTE 264 D 8SO AL

ﬁmm { UTE EOSINOPHIL 528 .

[ABSOE UTE BASORESL Ig2 i L. | =

 FELINE CUSTOM PROFILE 31 | Ta |
Tesi Resi | Relsranoce flange | Flag Sar Cﬁnw}

i

Reference Range:

3.5 subnormal

5-5.8 normeal

B-%.8 grey zone in old or symptometic ¢ars
¥

>5.8 consistent with hvoerthvroldism

{ats wilh suvprormal 14 vazilues are simest exciusivaly suthvroid sick or

!1

T MOK] i CONTINUED ON NEXT SAGE
12/05/2007 PAGE 2
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vertreated for their hyperthyroidiss. Dlder cats with consistent

v

clinicel signs and T4 walues in the grey zZone may have eariy
nyperthyroidism or a coacurrent non-thyreidel iliness. MHyperthyroidism
may be sonfirmed in these cats by adding on a free 14 by Egquilibrium
Dialvsis or by performing & 73 suppressian tesi. Foliowing tveafment
with methimazole, T4 values will generallvy 311 within the lower end
of the reference range (8.5 - 2.8},

Flease note: The interpretive commenis hawve bean changed to reflect
assay performence due to @ new tol of kit reagents.

H

FELINE CUSTOM PROFILE €1 | FelV ANTIGEN {(CLISA) i
Test Result M Reference Range M Flag W Bar Graph
FelV¥ ANTIGEN (FLIBA) MEGATIVE

TFELINE CUSTOM PROFILE #1 | FeCoV (FIP) ANTIBODY |

Fes! Resigl W Reference Hange _ Fiag ,W Bar Graph

faCoV {FIP} ANTIBODY POSITIVE @ 11180

 rmsntc
-~

RS il 3 pe

Interpretation:

If your result is: The interpretation is:
NEGATIVE No mntibody present @ 1:if0
POSYITIVE @ {titer: Antibody present @ {ftifer;

positive titer is consistent with exposure to any Yorm of Feline
Corons Virus bet does not confirm the presence of FIP nor does it

indicate that a heallthy cat will develop FIP. Vslues may be afiected
by vaccination, expesure ov disease. Approximstely one-Third of Cogis

with 3 positive titer shed Corona Virus.

FELINE CUSTOM PROFILE #1 | FIV ANTIBODY |
Yost _ Resul | Reference Range | Flag ! Bar Graph
Fiv ANTIBODY MNEGATIVE

ADD-ON BILE ACID | BILE ACIDS |

3 i

Tosi ] Resui i Reference Range |Flag|  Bar Graph

W O Final BEPORT - CONTINUED ON NEXT PACGE
12/05/2007 PAGE 3
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WIS P
Palient. FEOXE
Speci=s: FELINE
Breed: o8+
Age S
QMﬂaﬁq : i

Requisition € M

Accession #. RN
Cieder recv'd: 12042007
Oiddered by:

Seponed: 12:04/20D7

Tasi Resudt .w Feference Hange W Fiag _ Bar Graph
COLLECTION METHOD OTHER
COLCR BED
CLARITY OPAGUE
SPECIFIC GRAVITY 1.056 !
GLUCOSE NEGATWE
BRIRUBIN e hemanive ER
Confirmed by jeiotest
{KETONES NEGATIVE
BLOOD 24  HEEATIVE S
yEH T :
|PROTEN 2.+ {200-300 mgicl} | NEGATIVE-TRADE
Protein test is performed and cenfirmed by the sulfosalicylic acid
test.

WHC 815 8- 8 HPF
]AO >48G D - 5 EPF g
BACTERIA HEF

MODERATE (8-40/HPF)
EFICELL NONE SEEN | ripe m W
MUCUS NONE SEEN
CABTS NONE SEER HeF
CRYSTALS HPE

2T AMM MO PHOS (3-5) Sz W e
OTHER AMORPHOUS DERBRIB PRESEMT
YROBILINOGEN NORMAL
T, O FINAL REPORT

PAGE 1 OF 1

1210472007
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ANTECH DHAGROSTICS 1 /B72-A Cowan Avente Irvine TA 82614 Prone: BOG-745-4725
Client # W
Chant £
Pet Bame Received
MOK! QHOFI2607
Specles Breed Sex Pet Age Reported
Felino Dorssstic Shcet Hair G a8 OBOFI2007 0528 AM
Test Requested Fesults Reference Range  Units
SUPERCHEM
AST (SGOT) 5 (LOW]) 103-1G0 iUk
ALT (SGFT) <0 10163 198
Toral Biirsbin 8.1 G109 mafdl
Alicaline Phosphatase L33 5402 UL
GGT 1 1-10 ML
Tokat Protan” 7.2 5288 gfdL
Albumin 3.0 2539 qrdL
Glcbulint 82 2353 afdi
AJG Ratic 87 835415
Cholestero) 156 75220 g/t
BUN 25 - 14-36 mg/ot
Craxtinine 8.5 (L0100 0&24 mgidi
BUR/Creafinine Ratio 50 (HIGH) 433
Phosphotus 21 UG} 2482 mgit
Calcimm Q8 82-108 mg/dt,
Glucese 115 84170 mgidl
Amylase 655 100-120D L
{ipase 83 G205 53/ 8
Sadium 151 145-158 mEwL
Potassium 8.1 3458 mEqlt.
MarK Ratio 30 (L 32-41
Chlotide 114 184128 mEgiL
CPK 1248 56528 1418
Triglyceride a0 25-360 mg/dl
Magnesisn 2.4 1525 mEGL
CoMPLETE BrooR COuNT
WEC 11.0 35-180 10%7pl.
REBC 7.9 592-293 1087l
HEE 1.3 83159 glaL
HeT 37 2048 L4
MCV 48 37614 H R
MCH 42 13121 es
MCHC 31 3038 %
Cormraert
RBEC MORPHOUOGY MNORMAL
Differestial Absohte %
Houtrophils &80 St 25G0-8500 ful
t vimphocoytes 4180 38 4200-8000 fub.
Page 1 FIAL CAL72007 05:26 AM
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U862 10F qasdh 1) AT ST

Ancrssion Mo, Docten Oenes ﬁmﬂﬁ
Test Reqguested Resuits Reference Range  Unéts
Monocytes 330 3 oS00 ha
Eosinephils 880 8 T-1000 fad
Basophiis 4] o o450 fyed
Platelet Estmate Adequate
Platalet Cotnt 243 203-500 0%l

Fage 2 FINRS. OS/DFL2G07 0525 AM
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O vavis VMTH 2mall animal Clinie 10ieco? at 7:040m.
Discharge Instructions to Qwnex
1
Admission: 10DecQ? Small Animal Qutpatient visitc#: SN
Bischarge: Status: Opexn

ciient #: | Climician: !

Client: parient #: pirth: Jun2007 sex: MC
Address rPatient: Moki " o
City, St species; FE tolor: QXY tabby

Breed: POMESTIC SHORTHATIR

Discharge Instructions

1) Moki presented Lo the UC Davis Internal Medicine service today foxr furthex
evaluation of his neurological abnormalities which began after a prolonged
illness 6 months age but which have persisted with resolution of his other
¢linical signs.

2} On physical exam, Moki was very gquiet but did respond to noises and touch. He
could stand with assistance but had a very unsteady wide-based stance. He was
in good body condition with a clean, shiny coat.

3} We performed an abdominal ultrasound to rule out obvicus liver disease which
could be contributing te his neurological signs. The abdominal ultrasound was
unremarkable with the exception of debris in his bladder which is consistent
with his current urinary tract infection.

1) We had ocur Neurology Service evaluate Moki as well roday. They felt that Moki‘'s
neurclogical signs were indicative of multifocal or diffuse brain disease.
Potential causes include infectious and inflammatory diseases. Rs discussed, we
cannot defimirively rule in or rule ocut FIP based on the titers alone. Furthexr
diagnostic recommendations would be to perform advanced imaging of Moki‘s brain
with an MRI and to perform a CSF tap to evaluate the fluid for both infectious
and inflammatory diseases. Ancother cption would be to monitor Mokl for signs of
progression oy improvement with a recheck neurolegy evaluation in 1 momrth or
sooner if signs are worsening. We would recommend scheduling the recheck
appointment with either Dr. I or Dxr. ' of our Neurclogy service as

they evaluated him noam%;!il o

5) We submitted urine for a urine analysis and culture Lo make sure we are
effectively treating his urinary tract infection with the current antibioctics.
We alsoc submitted blood to test for a certain fungal organism, Cryptococcus,
which can infect the brain of cats. We will call you with these results as soon
as they are available.

&) Thank you for bringing Moki in to see us. He is a sweet and beautiful kitten.

7) Qlinician: GERRNRSERNRRD

8} Student: HEEENERES

UC Pavis VMTH Small Animal Clinic: 230-752-12383

s
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ANTRCHE piagnostics
- < . Page: 1
17672~-A Cowan, Suite 200, Irvine, CA 92614 (890) 7¢5-4725 ¢
SN .
AR AT
SenENNSTE RN
reference No. Doctox Client Pt Nare Regeived
pne—— g MOCOS 07/28/2007
Species Breed Sex Pet Age Reported
FRLINE 3 Months 07:18 aM G7/28/2607
ADOLT .
TEST PROCEDURE RESULIS REFPERENCE RANGE UNITS
BLOOD PARASTITES (REFLEX}
BLODD PARASITES NEGATIVE

Normal velues listed are for adulis. Normal animals iess than 1 year

of age may have RBC counts,

hewoglcbhins, and BCI'S that are wmoderately

lower. Young animals may alsc have a moderate iymphocytosis.

Feline Total Health check

PROSPRORUS
CALCTIUM
GLUCOSE
AMYLASE
LIPASE

10 10-100 IU/L
20 16-100 IU/L
0.8 {H) 0.1-0.4 MG/DL
10 6-102 U/L
i 31-30 IU/L
&€.5 5.2-8.8 G/DL
2.2 (L) 2.5-3.2 G/DL.
4.3 2.3-5.3 G/DL

0.5 0.35-%1.5 .
138 75-220 - ME/DL
33 (L) 14-35 MG /D
0.5 (%) 0.6-2.4 MG/DL
22 4-33
3.9 2. 4-8.2 MG/ DL
5.7 - 8.2-10.8 MG /DL
132 64-170 MG/ DL
147 1L04-1200 IU/L
25 g~205 IU/L
140 {L} 145-158 MEG/L
3.4 (%) 3.4-5.6 MEQ/L
4% (3} 32-431
o8 (L} 104-128 MEQ/L
368 56-529 IG/L
az z5-3160 M /DT,
1.7 1.5-2.5 mEg/L

The sample is hemolyzed. Hemolysis may falgely increase total, direct,
ama indirect bilirubin, total protein, albvuomin, phosphoruas, carbon

~ e LRy

acT (SEOT), and globulin may
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. ANTZE CH Diagnostics .

17672~-A Cowan, Suite 200, Irvine, TA 92614 (800) 745~4725 rage: 1
SRS .
A A
g ]
reference No. Doctor Client beot Naans Received
DR r :

AR MOTOS 07/28/2067

Species Breed Sex Pet Age Reported
FELINE 3 Months O67:18 BM 07/28/2007

— et e — s = —_ = O = e s — e s e ma2an —_—— e =

ADULT

TEST PROCEDURE RESULTS REFERENCE RANGE UNITS
BLOOD PRRASITES (REFLEX)
BLOOD PARASTTES NEGATTVE

Noxrwal values listed are for adults. Normal animals less than 1 year
of age may bhave RBC counts, hewmoglobinsg, and HCT's that are moderately
lower. Young animals may alsc have & moderate lymphocytosis. '
Feline Total Health Caeck

SIFPRRCHEM
AST (SGOT) i 10-1G0 IU/L
ALT {SGFT) 20 310-3100 TU/L
7. BILIRUBIN o.8 {(H) 0.3-0.4 MG/ DL
ALK PHOS ig 6-102 TU/L
GGT I 31-39 ITO/L
TOTAL PROTEIN 6.5 5.2-8.8 G/DL
DBLBUMIN Z2.2 {L3d 2.5-3.9 a/Don
GLOBULIN 4.3 2.3-5.3 G/
A/G RATIO 0.5 0.35-1.5 :
" CHOLESTERCL 188 75-220 - MG/DL
BUON 13 (%) 14-36 ME/ DL
CREATININE 0.5 (L) 6.6-2.4 _ MG /DL
BUN/CREAT RATIC . 22 4-33
PROSPHORUS 3.2 2_.24-8.2 MG/ DL
CALCTUM 8.7 8.2-106.8 MG/ DL
GLUCOSE 132 84-170 MG/ DL
AMYLASE 147 100-12090 IU/L
LYDASE 25 Q-205 TU/ L.
SODIUM 120 (L} 145-158 MEQ/L
POTASSIUM 3.1 {L3 3.2-5.8 MEQ/L
na /K RATIO . &5 (&=} 32-31
CHLORIDE o8 (L¥ 1043128 MEQ/I.
PR ’ 368 56-529 IU/L
PTRICLYCERYDE a3z 25-160 Mc /DL
MACHKESTUM 1.7 1.5-2.% nEg/L.

Comment {S)}

The sample is hemolyzed. Hewmolysis may falsely increase total, direct,
and indirect bilirubin, total protein, albumin, phosphorus, carbon
diaxide, and uric acid. ALP, ALY {s@eT), AST (SGOT), and globulin may
he falsely decyeased. In some species ©f animails, potassium may also
be increased. GGT may he increased or decreased.

Normal values listed ave for acults. Animals iess than 1 year of age

CONTINURBD NEXT PRAGE FINAL 12/04/7/2007 07:18 AM ACWHE IRBD3I0128438
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ONTINUED REPORT
ANWTECH piagnostics
17672-A Cowan ; ; Page: 2
. Suite 200, Irvine, TA 52614 (800) 745-4725 9
Reference No. Doctor i
p I E rocos ey
MOCOs 07 /28/2007
Species Breed Sex Det Age Reported
mwwwmw lllll e 3 sMonths 07:318 aM 07/28/2007
- ADUELT T ) -
#ST PROCEDURE RESULTS REFEREMCE RANGE UNITS
may wmdm normal values that are highex for alkalipne pbhosphatase, ,
calcium, phosphorous, and lower for albumin and giobulin.
COMPLETE BLOOD COUNT
WBC 0.7 (L) 3.5-15.0 1000/UL
Resuits have been rechecked and verified.
RBC 5.3 5.22-9_23 1000000/TL
neR 7.4 1) 2 3-35.9 G/DI:
PCV 23 {I) 29-48 %
OV 27 37-61 rL
MCH 11.8 131-21 PG
MCRC 32 30-38 G/DL
COMMENT

RBC MORPHOLOGY

This is an automated differential. The WEBC
the differential to be verified manualily.

NORMAL

coont is too low o enable

pifferential mbsolute Percentage Reference Kange
NEUTROPHILS 70 {L} 10% 2500-8500 /UL
LYMPHOCYTES &0 (L} B87% 1200-3000 /XL
MONOCYTES 21 2% 0~600 /0L
EOSINOPHEILS 0 % 0-1009 /UL
BASOPHILS o 0% 0-150 /UL
PLATELET ESTIMATE MARREDLY DECREASED
CUANTITATIVE PLATELET 20 (L) 200-500 X1000/UL

resuits have
COMMIENT

The blood slide review agrees with the
levkopenia amnd a neutropenia.
atelets appear to be decreased.
morpholeogy. I recommend repeating the CBC to
and a neutropenia.

results.

lvmphocytes show

There is &
appear to be normal and pi

peen rechecked and verified.

aoYaRk

Qetermine if there is still a ieukapenis

REVIEWED BY:

previously reported CBC
The erythrocytes
The

Lon J. Rich, DVM, PhD, Diplomate RCVP
1-800~542-1151 ext. 2421
mce

Blcod smear reviewed by technologist.
Hoang Do, Techanician Level 4
Normal values iisted are Lor adults. Normal apimals less than 1 yeaxr
of age may have RBC counls, nemogliobins, and HCT's that are wmoderately
lower. Young animals may also heve = moderate lymphocytosis.
T4
1i31.
Resultis

T2 (RIBD) 90.32 (I 0.8-4.0 W /DL

have been rechechked and verified.
ACNE IRBD30128438

CONTINUED NEXT PAGE PINAL 312/04/2007 07:18 AM
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ONTINUED REFPORT
ANTECH Diagnostics Page: 4
17672-A Cowan, Suite 200, Irvine, C& gz261e {800} 745-4725
rReference No. Doctor Client Pet Name rReceived
AR MR L] MOCDS 07/28/2007
species  Breed Sex Pet Age Reported
FELINE ’ 3 Monchs 07:18 aM §7/28/2007
S ) ADDLT
TEST PROCEDURE RESULTS REFERENCE RANGE UNITS

No serologic evidence of exposure to Toxoplasma gondii. However, SOmE
acutely infected cais are clinicaily 111 prior to seroconversion. I
clinical signs ©f toxoplasmosis are present, institute treatment and
repeat serologic testing in 21 days to leok fox rising titers.

IgM »/=1:64, XIGG negative or IgG >f=1:64

Results comsistent with recenl exposure or active Toxoplaswa gondii

infection. If clinical signs of Toxoplasmosis are present, institute
crestment and repeat serologic testing in 21 days to 100X for rising
titers.

IgM >1:255, IgG negative or IgG >/=1:84

Results consistent with active Toxoplasma gondii Infecticon. No
serclogic test documents clipical toxoplasmosis, but IgM titers
~1:256 have almost exclusively been detected in clinically ill cats.

IgM negative, IgG ~>/=1:84

Results consistent with chronic Toxoplasmosis. However, IgM titers
decrease rapidly in some infected cats. T£ clinical signs of
Toxoplasmosis axe present, imstitute treatment and repeat serclogic
resting in 21 Jays e 1ook for vising titers.

PATH REVIEW
please see Patrhologist’s comment.

Report Notes:
ANTECH Diaguostics PINMAL 1270472007 g7:18 AM ACNHE TRBD30128438
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¢ mavig VTH Swall Animal Clinic 10Nec0? at 7:04pm.

Digcharge Instructions to Ownex

i
Admission: 10Dec07 visitcé : S
Dischaxge: Status: Open

Ciinician:
Patient $: Birth: JuR2807 gex: MO

Cliext #: §

Client:
Addwress : ravient: Mokl " c
Qiry, Sk; Species: FE coler: gry tabby

Breed: DOMESTIC SHORTEAIR

pPischarge Imstructions

1) Moki presented to the UC Davis Internal Medicine serxvice today for further
evaluation of his neuroclogical abnormalities which began after a prolonged
illness 6 months ago but which have persisted with resolution of his other
clinical signs.

2} On physical exam, Moki was very quiet but did respond to noises and touch. He
could stand with assistance but had a very unsteady wide-based stance. He was
in good body condition with a clean, shiny coat.

3) We performed an abdominal ultrasound te rule ocut cbviocus liver disease which
could be contributing to his neurolegical signs. The abdominal ultrasound was
unremarkable with the exception of debris in his bladder which is consistent
with his current urinary tract infection.

We had our Neurology Service evaluate Moki as well today. They felt that Moki's
neurological signs were indicative of multifocal or diffuse brain disease.
potential causes include infectious and inflammatory diseases. As discussed, we
cannot definitively rule in or rule cut FIP based on the titers alone. Further
diagnostic recommendations would be to perform advanced imaging of Moki's brain
with an MRI and to perform a CSF tap to evaluate the fluid for both infectious
and inflammatory diseases. Another option would be to monitor Moki for signs of
progression oY improvement with a recheck neurclogy evaluation in 1 month or
sooner if signs are worsening. We would recommend schedvling the recheck
appointment with eithexr Dr. ’ or ﬁﬂj' of ouxr Neuroleogy service as

they evaluated him today.

5) We submitted urine for a urine analysis and culture (O make sure we are
effaectively treating his urinary tract infection with the current antibiotics.
We also submitted blood to test for a certain fungal organism, Cryptoceccus,
which can infect the brain of cats. We will call you with these xesults as soon
as they are available.

8} Thank you for bringing Moki in to see us. He is a sweet and beautiful kitten.

7} Clinician: SR

8} Student: NIEENEGEGNE

13
oo

UC Davis VMTH Small Aniwmal Clinic: 530-752-1393

are




Dec 21 05 10:2&6p

Jeraome MHichaolas Pintar

14087798817

Date: U7/30/G7
invoice &N
Account £ QN
Date Patient Doe RefChk Gty Description Amiount
Ealance Fonsard: 845.98
072807 Mold 28 Ve 1.608 rescue group animal setup .00
07128407 28 1.0G0 gifice visit-argant care 75 -
Qrizsioy 28 1.00 parvo test 31580
O7728/07 28 1.00 hospitelization isatation 0.00 *
Q7428007 28 100 iv fluids 500m} 18.00 =
07128557 28 1.20 additive {o i fluids 480 *
OF7R281G7 28 050 Srnotigine inf 20mgi2mi, per mg 16.07
0772807 28 1.60 feusl foatismear combo 3000 *
OTR%NTY 28 20600 ampiciiin na 100mgiml, per mg 16.40
Q72807 28 200 gentomycn inj 108mg/od, per mg 16.02
0728107 z5 100 plasma faline singie vnd 138.78 ~
07RANT? 28 1.00 hospiaiization isolalicn &p.00 *
0725107 28 1.60 ¥ menior 875 v
OT7£29107 7 20.60 arapicillin aa 1G0mghAinl, per ma 16.40
07129107 7 200 gentomycin in} 160mgémi, per mg 16.02
O7728/07 K 0.50 farnpSdine inj 20ma/2ny. pes mg 1B8.07
Q7129107 7 2000 ampicin na 10Dmg/n, per mg 16.40
QR8T 7 200 gemamycin inj 100mgiml, per mg ) 15.02
Q7128407 7 0.50 Bamolidine in] 20mal2ml, per mg 1507 -
O7/29/C7 7 1.00 Tamifin T5mg caps 20.00
07129007 7 1.00 compounding fae m...w.% \\\@u yé 6.00
0702307 7 2000 ampiciflin na 100mg/mi, per 16.40
0¥ 129167 7 280 gemomycin inj 100mg/mi, per mg 16.02
LF130507 7 1.68 hospifaiization isolaticn 8000
G7:30/07 7 1.00 v monidor Q75
Iszsslelirg 7 20.00 smpiciiin aa 100maini, permy 165.40
OFI30/0T 7 2400 gentomycin inf 100mg/mi, per mg 16.02
O730467 7 850 famotidine inj 20mag2mi, per ma w07
0773007 7 2o gentomycn in} 100mgimt, per mg 16.02
0773007 7 20080 ampedin na F00meini, permg 1640
7130007 7 Q.50 famofiding inj ZO0nrg/2m, Der mg 16.07
G730/07 7 180 amoxdrops 15mi 16.00
Total Discourst 162.00
Today's Sublotal 20287
Fotal Balance Duer 1654885
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