Exhibit |
“Gray Market” Drug Distribution Shipment
25 Vials of Fluorouracil 2.5g/50mL

Drugs in the Gray Market: 9/23/11-9/27/11

Markup = 8471%

“Gray Market”

() Drug Manufacturer
@ Primary Distributor Sonora
Regional

[ Gray Market Company
Vedical

© Hospital

Clifton, NJ Flanders, NJ East Hanover, NJ Durham, NG Rockville, MD Center.
Senora, CA

S§7 S50 $69 $95 $275 $375 $600

Purchase Price Per Vial



k Cardinal
Health

() Drug Manufacturer
@ Primary Distributor

[ Gray Market Company

© Hospital

Exhibit Il
“Gray Market” Drug Distribution Shipment
Four Packs of Magnesium Sulfate SDV 50% 25x2mL

Drugs in the Gray Market: 10/28/11-11/9/11

“Gray Market”

Medicine Shoppe
of Springhield

Springfield, KY.

Central GCompound Reliance
Pharmacy Supply

Springfield; KY. Cordova, TN

S22 $26 $90

Markup = 1082%

Jerry L Pettis
Viemorial
Veteran's

Viedical Center:
loma'linda;, CA

Purchase Price Per Pack



Exhibit Il
“Gray Market” Drug Distribution Shipment

30 Vials of Paclitaxel 30mg/5mL

Drugs in the Gray Market: 6/15/11 —7/20/11
Hospira

I Markup = 2213%
Smith “Gray Market”
k Edison

Pharmacy
Edison, NJ
() Drug Manufacturer
. Primary Distributor Su pe rior Heartland
[ Gray Market Company I D D : Regional Medical
» Medical Center.

© Hospital

Woodbridge, NJ

Franklin, NG

St.Joseph, MG

S8 S8 $55 $185

Purchase Price Per Vial



Exhibit IV
“Gray Market” Drug Distribution Shipment

Two Vials of Cytarabine 1gm

Drugs in the Gray Market: 3/17/11—-3/18/11
Bedford
Markup = 4875%
k

“Gray Market”

\Viedicine
Shoppe of

Springhield

Springfield, KY.

“Drop Shipped”

; f——‘_-------"ﬁ-

[ Gray Market Company Central Compounding A”ied
© Hospital Compound Center.

() Drug Manufacturer

@ Primary Distributor

MIISSISSIPRI
Baptist
Health

Pharmacy Supply. Pharmacy,

Springfield, KY Phoenix, AZ System

Jackson, MS

Weaverville, NG

$20 $35 $350 $399

Purchase Price Per Vial 4




Exhibit V
“Gray Market” Drug Distribution Shipment
50 Vials of Leucovorin 200mg

Drugs in the Gray Market: 9/23/11-9/29/11

Bedford

h Amerisource-
Bergen

Markup =3317%

“Gray Market”

Walgreens
Infusion

SErVICeS
Plymouth Meeting, PA

() Drug Manufacturer
@ Primary Distributor

Premium

Prestige

o Hospital Viedical ™ BN Pharmacy jy ngjitcgs » Y Biologicals

Columbia, MD

Broughton

Schumperit
» Viedical

Atlantic

[ Gray Market Company

Center
Shreveport, LA

Group
Hardeeville; SC

Savannah, GA Goodlettsville, TN

§12  $13 $185 $210 $240 $410

Purchase Price Per Vial



PEDIGREE FOR EXHIBIT |

EXHIBIT VI

PREMIUM RX NATIONAL, LLC. DBA PRN PHARMACEUTICALS _ (Wholesaler's name)

~ PRESCRIPTION (LEGEND)

3gend Drug Name, Strength, Dosage Form, Contalner Size: FLUOROURACIL 2.6 GM 50ML

History of Drug Sales and Distributions

h packaged drug (requires repackager’s pedigree Information and

uthentication of repackager's pedigree)}
IDC (optional) 63323-0117-61

DRUG PEDIGREE

Unique Serial #

Reference* Number 8696
Document Type: INVOICE

Reference* Date 9/27/2011
Lot Number Quantity (related to the sale by the wholesale identified abovs)
6101764 25
OWNERSHIP HISTORY PHYSICAL DISTRIBUTION HISTORY
(i different from the owner Informat n)
Manufacturer's Name: APP ' i

Manufacturer’s Information for authentication:_

1. Wholesaler that purchased from the MANUFA CTURER or a REPACKAGER

Name: MCKESSEN DRUG

To authentlcate a subsequent transaction, contact:
Name: CUSTOMER SERVICE

Telephone Number; 800NN

Email address:

License / Permit Number:

(which requires authentication)

Name:; .
Address: 400 DELRAN PKWY Address:
DELRAN NJ 08075 Date Purchased & Ref *
Date Purchased & Ref: 9/20/2011 PO: 3597974M5611 Print:Name of Reclplent:
Print Name of Reclplent; Signature of Reclplent:
Signature of Reclplent: Mame of Authentlcator:
Name of Authenticator: Signature of Authenticator:
Signature of Authenticator: '

Name:

Telephone Number:
Emall address:
License / Permit Number:

To authenticate a subsequent transaption, contact:

Emall address;
License: PW0275 12/31/2011

License / Permit Number:

2, #1 Above SOLD TO: SHIPPED TO:

Name: PRIORITY HEALTHCARE Name;

Address: 751 ELKTON BLVD Address:

ELKTON MD 21228 Date Purchased & Ref *

Date Purchased & Ref: 9/20/2011 PO; 3597974M5611 Print Name of Reciplent:

Print Name cf Reciplent; Signafure of Recipient:

Slgnature of Reclplent: Name of Authenticator;

Namse of Authenticator: Signature of Authenticator:

Signature of Authentlcator: To authenticate a subsequent transadtion, contact:
To authenticate a subsequent fransaction, contact; Name; T

Name: CUSTOMER SERVICE Talephone Number:

Telephone Number: 201 Emall address:

3. #2 Above SOLD TO:
Name: TRIMED AMERICA LLC
Address: 68 COLFAX AVE
CLIFTON NJ 07013
Date Purchased & Ref:  9/22/2011 #1601
Print Name of Reclpient:
Signature of Reciplent;
Name of Authentlcator:
Slgnature of Authenticater;

Name: CUSTOMER SERVICE

To authenticate & subsequent transaction, contact:

Name:
Address:

Name:

Date Purchased & Ref *
Print Name of Reclipient:
Signature of Reclpient:
Name of Authenticator:
Signature of Authenticator:

SHIPPED TO:

To authenticate a subsequent (ransaqtfon, contact;

Telephone Number: 973 Tele?ho;i-ude Number: CONFIDENTIAL ]

Emall addrass: Emall.address:

License / Permit Number: License / Permit Number; PRN-H-000553
wear ora at the Infgrmation contained on this pedigree is accurate and complate and that prior sales and distributions haye beeh authenticated,
requirad, : :

Al2117203)
Signature (aul nd the company) Print Name and Title Dale Pase 1
* Reference Neimber shbuld be identified as an Invoice, purchase order, shipping document number or similar unique Identifier. ofg 3

pages,




PEDIGREE FOR EXHIBIT |

PREMIUM RX NATIONAL, LLC. DBA PRN PHARMACEUTICAL. (Wholesaler’s name)
PRESCRIPTION (LEGEND) DRUG PEDIGREE

History of Drug Sales and Distributions

EXHIBIT VI

4, #3 Above SOLD TO:
Name: MEDCARE HEALTH OF NJ
Address: 186 GOLDMINE RD UNIT 3
FLANDERS NJ 07836

Date Purchased & Ref: 9/22/2011 #523
Print Name of Reclplent:
Slgnature of Reciplent:
Nama of Authenticator:
Slignature of Authenticator:

To authentlcate a subsequent transaction, contact;

Name: CUSTOMER SERVICE
Tetephone Number: 97 N
Email address:
License / Permit Number; 5003651 1/3/2012

Name:
Address:

Name:

Date Purchased & Ref *
Print Name of Reciplent:
Signature of Recipient;
Name of Authenticator:
Slignature of Authenticator:

Telephone Number:
Emaill address:
License / Permit Number:

SHIPPED TO:;

To authenticate a subsequent transagtion, contact;

5. '

To authenticate a subsequent fransaction, contact;

SHIPPED TO:
Name: DTR MEDICAL Name;
Address: 15A MELANIE LN UNIT 38 Address:
EAST HANOVER NJ 07936
Date Purchased & Ref: 9/23/2011 #7744 Date Purchased & Ref *
Print Name of Reciplent: Print Name of Recliplent;
Signature of Reclpient: Signature of Reclplent;
Name of Authenticator: Name of Authenticator:
Signature of Authenticator: Signature of Authenticator:

To authenticate a subsequent transal:ﬂon, contact;

Name: CUSTOMER SERVICE Name:
Telephone Number: 973 R Talephone Numbar:
Emall address: Emall address:
License / Permit Number: 5002938 1/31/2012 License / Permit Number:
L .
6. #5 Above SOLD TO: SHIPPED TO:
Name: INTERNATIONAL PHARMACEUTICALS Name:
Address: 1618 PAGE ROAD UNIT 101 Address:
DURHAM NC 27703
Date Purchased & Ref: 9/2 Date Purchased & Ref *
Print Name of Recipient: M Print Name of Reciplent;
Slgnature of Recipient; Signaturs of Reclplent:
Name of Authanticator:_ Name of Authenticator:
Signature of Authentlcator: Slgnature of Authenticator:
To authenticate a subsequent transaclfon, contact: To authenticate a subsequent zransaf%b'on, contact:
Name: CUSTOMER SERVICE Name;
Telephone Number: 319 Telephone Number:
Emall address: Emaiitaddress:
License / Permit Number: 284 12/31/2011 License / Permit Number;

CONFIDENTIAL
PRN-H-000554

swear orfafiirm that tfig Infermation contained on this pedigree Is accurate and complete and that prlor sales and distributions have bee! autheniicated,

i require

Signature fo biri_d the company) Print Name and Title e
* Referenc Numbgr should be identifled as an Invoice, purchase order, shipping document number or similar unique [dentifier,




PEDIGREE FOR EXHIBIT |

REMIU TIONAL, LLC.
PRESCRIPTION (LEGEND) DRUG PEDIGREE
Histery of Drug Sales and Distributions

RN R

EXHIBIT VI

LS _ (Wholasaler's name)

License / Permit Numbar;

7. #6 Above SOLD TO; SHIPPED TQ:
Name: PREMIUM RX NATIONAL Name:
Address: 11736 PARKLAWN DRIVE Address:
_ ROCKVILLE MD 20852
Date Purchased & Ref: 9/27, Date Purchased & Ref *
Print Nama of Reclplent: Print Name of Reclplent;
Slgnature of Recigient: Slgnature of Reclplent:
Name of Authenticator:: Name of Authenticator;
Signature of Authenticator: Signature of Authenticator;
To authenticate a subseq nsaction, contact: To authenticate a subsequent transaction, contact:
Name: CUSTOMER SERVICE Name:
Telephone Number: 877N Telephone Number:
Emall address: @prnpharma.com Email addrass:
License / Permlt Number; D03137 License / Permit Number;
8, SHIPPED TO:
Name; SONORA REGIONAL MEDICAL CENTER Name:;
Address: 1000 GREENLEY RD Address:
SONORA CA 95370
Date Purchased & Ref: 9/27/2011 #8696 Date Purchased & Ref *
Print Neme of Reclplent: Print Name of Reclplent;
Signature of Reciplent: Signature of Reciplent:
Name of Authenticator Name of Authenticator:
Signature of Authenticator: Signature of Authenticator:
To authenticate a subsequent transaction, contact: To authenticate a subsequent transagtion, contact:
Name: CUSTOMER SERVICE Name:
Telephone Number; Telephone Number:
Emall address: Emall address:
License / Permit Number: HSP40239 5/1/2012 License / Permit Number:
I_ %
9. #8 Above SOLD TO: SHIPPED TO:
Name: Name:
Address: Address:
Date Purchased & Ref
Print Name of Reciplent: Date Purchased & Ref *
Slgnature of Recipient; Print Name of Reclplent:
Name of Authenticator: Signature of Reclpient:
Signature of Autheriticator: Name of Authenticator:
To authenticate a subsequent transaction, contact: Signature of Authenticator:
Name: To authenticate a subsequent transadtion, contact:
Telephone Number: Name;
Emall address: Telephone Number;
License / Permit Number: Email address:

swear or
. required.

Signature (aullorized t bind the company)
* Reference Number sffould be identified as an involce, purchase order, sh

that thefformation contained on this pedigres Is aceurate and complete and that prior sales and distributions have beeh authenticated

CONFIDENTIAL |
PRN-H-000555 |

Print Name and Title
Ipping document number or simllar unlque Identifler.

m]@l_gm.

A Page 3.
of _3

pagos,
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. SAMPLE SOLICITATIONS TO HOSPITALS | EXHIBIT VII

From: G »noharma.com [maitto: I pripharma.com]
Sent: Wednesday, May 11, 2011 10:25 AM o
To: .

Subject: Happy Hump Day! Atropine, Acetylcyst 20%, CYTARABINE and Highest Selling Weekly Products

Good morning

I hope everyone is having a good stress free weekl The American Regent plant shut down is still affecting mést of you and we ére :
working to help you find all of your “Hard to Find” praducts. This has been a busy week at PRN and there are humerous shortages
and updates over the last day or so. | can still access a good portion of what Is short in the market so please don’t hesitate to ask!

Fve listed the newest shorts and latest updates on the ASHP site for your review; I've also included a short list of the products |
have access to this morning. It's a long emall but | hope this is helpful to you. :

As always, if there is a product that you need that is not listed please contact me, and |'will find it for youl

Thanks,

Wednesday - May 11'h 2011
INCOMING:

41616-0931-44 Vecuronium #20 @ $105 eta today/tomorrow (D867)



SAMPLE SOLICITATIONS TO HOSPITALS

- AVAILABLE ETA FRIDAY/MONDAY:

Protamine 5ml 25 pack 0229-05 #20 pc $300 ea
Protamine 25ml 25 pack 0229-30 #40 pc $105 ea
Azithromyc adv 500mg 10 pack 0144-11 #15 pc $199 ea
Doxorubicin 50mg pfs 5046-01 #20 pc $195 ea

Mitomycin 5mg 20mi 0115-05 #24 F1 $135
Mitomycin 20mg 50m1 0108-11 #20 FL $164 ea

Venofer sdv 5ml 10 pack 2340-10 #15 pc $750 ea
Fluphenazine dec 25mg 5ml 0272-05 #30 pc $185 ea
Glycopyrol 5ml 25 pack 0016-54 #20 pc $85 ea

L-cysteine vl 50mg 10m1 10 pack 0004-02 #15 pc $105 ea
Atropine sulfate .4mg 1ml 25 pack 0401-25 #10 pc $105 Fl

Levophed 4ml 3375-04 #24 pc $245 ea

Ketorolac 30mg 25 pack 3795-49 #20 pc F1 $86.50 ea
Ketorolac 30mg 25 pack 3795-01 #20 pe $86.50 ea

Erythrocin 500mg adv 6476-44 #20 pc $235 ea

Digoxin amp .5mg 2ml 25 pack 1410-35 #20 pc $79 ea
Lanoxin amp .5mg 2ml 10 pack 0260-10 #9 pc in stock $75 ea

Hydroxyzine 50mg 1ml 25 pack 5601-25 #6 in stock $190 ea
Hydroxyzine 50mg 10ml 25 pack 5610-25 #10 pc $359 ea

Dex 10mg 1ml 25 pack 0367-25 #10 pc $115.50 ea
Folic acid 50mg 10mi 0184-10 #50 pc $65 ea 9-2012 dating

EXHIBIT VII



. SAMPLE SOLICITATIONS TO HOSPITALS  EXHIBIT VI
Dex 4mg 30m1 0165-30 #80 pe $145 ea

Vecuronium 10ml 0931-44 #18 $105 ea in stock
Chorionié gonaditropin 10,600u 10m1 0025-10 #100 vials in stock $124 ea

Leuco 350's 0054-01 #40 pc $95 ea
Sod chl 40m] 25 pack 6660-75 #15 pc $120 ea

Labetolo]l 5mg 4ml 10 pack 2339-34 #30 pc $109 ea
Labetolol 5mg 20ml 2267-20 #50 pc $15.99 Fl

Neostigmine 5mg 10lml 10 pack 0382-10 #20 pc $185 ea
Neostigmin 1:1000.10 pack 0270-10 #15 pc $109
Neosti_ginine 1:2000 25 pack 0034-25 #4 pc in stock $305 ea

NEW SHORTAGES and UPDATES

Lorazepam Injection 2 mg/ml (updated 5/9/2011) Baxter has lorazepam 2 mg/mL, 10 mL vials (NDC
~ 10019-0102-10) currently available for distribution. The'2 mg/mL, 1 mL vial presentation (NDC 10019-0102-01)
will be on back order until the end of April. Bedford has all lofazepam injection presentations on long-term back
order and the company cannot estimate a release date. Hospira has all presentations anticipated to be released in
mid to late April, 2011. Please note that 2mg/ml 1 mL iSecure prefilled syringes (NDC 00409-1985-05) and 4mg/ml
ImLCarpuject syringes (NDC 0409-1539-31) are temporarily unavailable, Akorn has Lorazepam injection available,

Methylphenidate HCI (updated 5/10/2011) Sandoz is dealing with capacity constraints and receiving
APT orders. Expect sporadic backorders for the next couple of months. Mallinckrodt expects to have continued
gradual improvement over the next two months, with full recovery by July 2011, UCB has all presentations of 5 mg
IR available. All UCB presentations of 10 mg IR, 20 mg IR, and 20 mg ER, are out of stock. The out of stock tablets
are expected to be on intermittent backorder until approximately May 20. Watson continues to have product
available, o : S '

Amikacin Injection (updated 5/10/2011) Teva has amikacin 250 mg/mL 2 mi, (NDC 00703-9032-03)
and 4 mL (NDC 00703-9040-03) vials on allocation. Ifa pharmacy cannot obtain product from their wholesaler,
please have the wholesaler contact Teva directly to place an emergency order; Bedford anticipates release of the
500mg and 1g presentations in late May. The 100mg presentation has been discontinued, '

Amphetamjne Mixed ‘Salts,"ER Capsules (updated 5/10/ 201 1) Shire expects increased product



' SAMPLE SOLICITATIONS TO HOSPITALS EXHIBIT.VHI -

aVailability in May 2011. Teva has 20 mg and 30 mg market availability: approx 4/14/11: All gther strengths market
availability: approx 4/29/11. Global has all product strengths other than 25 mg are currently available on an
allocated basis, '

BICNU (Carmuﬁtine) Injection, 100 mg (NDC 00015-3012-60) ——(5/10/2011) Bristol-

Myers Squibb has BICNU injection on back order and the company estimates a release date of late-May 2011.
Shortage due to Manufacturing delays at contract manufacturer. ' '

Bumetanide Injection (updated 5/10/2011) Hospira is continuing to release the 0.25 mg/mL; 4 mL via)
NDC 0409-1412-04; 0.25 mg/.mL; 4 mL Novaplus vial NDC 0409-1412-49, the 0.25 mg/mL; 10 mL vial NDC 0409-
1412-10; 0.25 mg.mL; and the 10 mL Novaplus vial NDC 0409-1412-50 as they become available. Hospira is
continuing to produce and release product as it becomes available, Baxter has all bumetanide 0.25 mg/mL injections
on back order, Bedford will have all presentations anticipated for release within the next 3-months.

Cisplatin injection 1 mg/mL solution (updated 5/10/2011) APPis continuing to allocate as
releases occur: 50 mL vial (NDG 63323-0103-51), 100 mL vial (NDC 63323-0103-65) and 200 mL vial (NDC 63323
0103-64). Teva continues to release cisplatin injection 1 mg/mL solution. 50 ml. vial (NDC 00703-5747-11) and 100
mL vial (NDC 00703-5748-11) as it becomes available. Bedford currently has all presentations discontinued.

Cytarabine Injection (powder for reconstitution) (updated 5/10/2011) Release of Bedford’s
1g presentation is anticipated in early May; the 100 mg presentation in the next 3~months; the 500 mg presentation
in the next 6-months. The 2¢ presentation has been discontinued. APP has been able to increase production to help
address the shortage and estimates additional supplies to be released by end of April. Hospira will begin releasing
additional lots of 100mg/ml 20m] vials on April 11, 2011, :

Diltiazem Injection 5 mg/mL (updated 5/10/201 1) Baxteris experiencing a back order situation on

all codes and estimates the following product availability: 5 mL vial (NDC 10019-510-01) Additional product releases
expected later this month and at the end of May.

10 mL vial (NDC 10019-510-02) - Produict will be available end of May. 95 mL vial (NDC 10019-510-04) - Product
releases expected by mid April and end of May. Product will be made available as it is released,

Hospira will have diltiazem 5 mg/mL 5 mL (NDC 00409-1171-01) and Smg/ml; 10 mL vials (NDC 00409-1171-02)
available late-April. The 100mg/ml ADD-Vantage vials (NDC 00409-4350-03) are on back order with an estithated
release date of mid-April, 2011. Emergency supplies of the ADD-Vantage vials are available for direct orders. '
Bedford anticipates release of all presentations in the next 3 months. '

Doxorubicin (adriémycin) lyophilized powder (updated 5/10/2011) Bedford anticipates

release of all presentations in the next 6-months. Shortages due to manufacturing delays.

Doxorubicin Solution for Injection (updated 5/10/2011) APPis releasing the 2mg/ml 100 ml vials
(NDC 63323-0101-61), the 2mg/ml 25 ml vials (NDC 63323-0883-30), and the 2mg/ml 5 ml vials (NDC 63323-0883-

05) as it becomes available. Teva is releasing all strengths on allocation: Doxorubicin solution for injection, 2 mg/ml,
5 mL vial (NDC 00703-5043-03) 25 mL vial (NDC 00703-5046-01) 100 mL vial (NDC 00703-5040-01). Bedford

anticipates release of the 50mg presentation in the next 3months and release of the 10 mg; 25 mg, and 100 mg
solutions in the next 6-months. : S : -

Etoposide solution for m]ectlon (updated 5/10/201 1) Bedford anticipates release of 500 mg product
in early May, 1g in the next 3-months, and 100 mg in the next 6-months, Teva has Toposar 20 mg/mL solution for



~ SAMPLE SOLICITATIONS TO HOSPITALS : EXHIBIT YII
injection 5 mL vials (NDC 00703-5653-01) vials availalbe. The 25 mL and 50 mL vials are on back order. APP is
releasing all etoposide solution for injection 20 mg/mL presentations as they become available. BMS has available
Etopophos 100 mg powder for injection (NDC 00015-3404-20).

Haloperidol Decanoate Injection (updated 5/10/201 1) Tevahasall presentations on back order,
Ortho-McNeil has Haldol Decanoate available in 50 mg/mL 1 mL ampoules in 3 count (NDC 00045-0253-03)
presentations and 100 mg/mL 1 mL ampoules (NDC 00045-0254-14). APP has haloperidol decanoate available in 50
mg/ml 5 mL vials (NDC 63323-0469-05). 100 mg/m1. 5 mL vials (NDC 63323-0471-05) and 100 mg/mL ImL vials
(NDC 63323-0471-01) and 50 mg/mL 1 ml. vials (NDC 63323-0469-01) are being released as they become available,
Bedford hes all presentations of the Haloperidol Decanoate discontinued.

Leucovorin Calcium Lyophilized Powder for Injection (updated 5/10/2011) Bedford
anticipates release of 200mg and 350mg lyophilized product in early May, 500mg liquid product in early May, and
100mg and 50mg lyophilized product in the next 3-months, Teva has leucovorin calcium lyophilized powder 100
mg and 350 mg vials on back order and the company does not anticipate release until April 2011, APP is currently
back-ordered, Initial supplies are limited, however APP is continuing to produce and release lencovorin calcium
lyophilized powder for injection (NDC# 63323-710-50 for the 200mg SDV and NDC# 63323-711-00 for the 500mg
SDV).

Methylphenidate HCI (updated 5/10/201 1) Sandoz says to expect sporadic backorders for the next
couple of months, Mallinckrodt expects to have continued gradual improvement over the next two months, with
full recovery by July 2011. UCB has all presentations of 5 mg IR available, All UCB presentations of 10 mg IR, 20

- mg IR, and 20 mg ER, are out of stock.” The out of stock tablets are expected to be on intermittent backorder until
approximately May 20, Watson continues to have product available,

Norepinephrine Bitartrate Injection (updated 5/10/201 1) Bedford anticipates release in the next

- 3-months. Levophed (Norepinephrine Bitartrate Injection) 1 mg/mL 4 mL ampules (NDC 0409-1443-04) and 4 mL
vials (NDC 0409-3375-04) are available for direct order for customers in dire need, and the company expects
contimious deliveries going forward, with recovery estimated to occur in 3Q2011. Teva anticipates having product
available again 4th quarter 2011, Sandoz, in conjunction with the FDA, is initiating a temporary importation of
Norepinephrine Injection, to the United States market.

Thiotepa for Injection, Bedford 15 mg/mL vial (NDC 55390-0030-10) (updated
5/10/201 1) Bedford anticipates release mid-May.

Vecuronium Injection (updated 5/10/201 1} Bedford anticipates release of the 10mg product in early
May and the 20mg product in the next 3-months. Sun Pharmaceutical Industries (Distributor: Caraco
Pharmaceutical Labs, Ltd.) is continuing to release product as it becomes available, Vecuronium Bromide for
Injection 10 mg 10 vials NDC 41616-0931-44 Vecuronium Bromide for Injection 20 mg 10 vials NDC 41616-0932-

44y Teva has the 10mg/vial (NDC 00703-2914-03) and 20 mg/vial (NDC 00703-2925-03) on backorder, Hospira will
be off-market for an undefined period. . :

Thanks,

PRN PHARMACEUTICALS
T gl



SAIW.ICITATIONS TO HOSPITALS EXHIBIT VI
877, ' :

o1/ - )
303 [ o)

www.prnpharma.com

-_@ncnphgtmg:m




SAMPLE SOLICITATIONS TO HOSPITALS

EXHIBIT Vii

From: _@m;na;ma_@m Lm@ﬁ&-lam@jﬂna_gm
Sant: Wednesday, May 18, 2011 8 53 AM
To:

subject: [[lllfrom PRN ( This weeks requests, a few offers & Discounted inventory )

Good morning ,
{ also wanted to indude a list of our most requested products this week. Thanks

Wednasday, May 18th, 2011
Top requested Products
BICNU-- NDC#-00015-3012-60

CALCITRIOL INJECTION 1IMCG/ML , 25X1ML 00517-0132-25 |
Calclum Gluconate 10% 10

CYANOCOBALAMIN : 00517-0031-2‘5

Venofersdv 2,5ml 10 pac 2325:10 —'

Lidocaine 1% 10 mg/mL 2 mL vial (NDC 63323u04§2-‘02)

Etopaoside injection 100mg/5ml 55390-0291-01



SAMPLE SOLICITATIONS TO HOSPITALS

Levophed 00409-3375-04
Protamine suifate
Acetylsystein: 4 & 10ml
Papaverine 00517-4010-01
Hydralazine 20mg/m! 1m! vials
Atropine 00517-1010-25

Vasopressin/ Pltressin

VINCRISTINE: 00703-4412-11, 61703-0309-08, 61703-0309-16

Mulit trace 00517-6202-25

Methylene Blue 1% 00517-0310-10

Gentamicin

A few offers

L-cysteine vl 50mg 10mi 10 pack 0004-02 #15 pc $f5 ea

Atropine sulfate .4mg 1ml 256 pack 0401-25 #20 pc $40 Fl in stock

Ketorolac 30mg 25 pack 3795-49 #20 pc Fl $46,50 ea

Acetylcysteinie 20% 30mi
Cytarabine 2gm
Dexamethascone 4mg 30ml
- Dexamethasone 10mg 1ml
Dexamthesone 10mg/ml 10x10m!
Diprivan 50m|

Diprivan 100m|
Furosemide 4mi
Furosemide 10mi
Gentamycin

Hydralazine 20mg iml
Indigo Carmin

Levophed

Leucovorin 350

Magnesium Sulfate Syg

00409-3308-03
00409-3199-22
63323-0165-30

00641-0367-25

63323-0516-10

63323-0269-50
63323-0269-65
00409-6102-04
'00409-6102-10
00409-1207-03
17478-0934-01
17478-0508-01
0GA09-3375-04
55390-0054-01
00408-1754-10

25 @ $165
507 $169
300 @ $95
100 @ $149
26 @$155
531 8415
54 @ $475
50 @ $55
20 @ $49
60 (@ $105
25 @ $323
4@ 5125
10 @ $179
100@ 595
25 @ $235

eta Fri
eta Thurs
eta Fri
eta Thurs
eta Fri
eta Thurs
eta Thurs
eta Thurs
eta Thurs
efa Thurs
eta Thurs
eta Thurs
eta Fri
eta Thurs

eta Fri
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SAMPLE SOLICITATIONS TO HOSPITALS

Paperavine 30mg 10m} 00517-4010-01 50 @ 588 eta fii
Phenylephrine 1ml 10019-0163-12 11 @ 565 eta Fri
Phenyiephrine 10ml 66758-0017-01 10 @ $63 eta Fri
Pitressin 20un 1ml 42028-0117-25 20 @ 5235 eta Fri
Pot ace 20ml 00409-8183-01 15 @ $129 eta Thurs
Pot Ace 50m| 00409-3294-51 75 @ 599 eta Thurs
Sodium Phosphate 50ml 00517-3450-25 5@ $227 eta Thurs
Vecuronium 10mg 41643-0931-44 40 @ $128 eta Thurs

EXHIBIT VII

Again this s a small past of what we have available. Please let me know what is on your short list and I'li do my best to get it for you.

Product Name

NDC

, Qty | Exp Date | Price
Marcaine EPN .25% SDV 00409-1756-10 6 7/1/2012 | $16.50
ALBUMIN 5% 250ML ZLB 44208-0310-25 | 20 [ 11/11/2011 | $28.50
CIPRO 500MG TAB 100 00172-5312-60 | 12 [ 11/11/2011 | $22.50
CIPRO 500MG TAB 100 00172-5312-60 | 12 | 11H/2011 | 322.50
CLINDAMYCIN PHOSPHATE 00408-4052-01 | . | 11/1/2011
150MG/ML__ $75
DEXTROSE 25% SOLUTION INJ 00409-1775-10 | 5 | = 971/2011 315
ENLON-PLUS VL 10MG/ML 15ML 67457-0191-15 | 32 | 9/30/2011 3§15
EPINEPHRINE SRN 1:10M 18GA X10 | 00409-4901-18 | 3 9/172011 | $28.50
ERYTHROMYCIN 0.5 % O/O 50X1 GM | 48102-0008-11 | 5 | 11/1/2011| 9285
FOLIC ACID 5GM/ML, T0ML VL INJ 63323-0184-10 | 5 | 10/31/2011 35
MITOMYCIN 40MG/100ML. 55390-0253-01 | 2 | 10/1/2011 895
PROCHLCRPERAZINE EDISYLATE 55390-0077-10 10/1/2011
10M 2 ' $10
PROCHLORPERAZINE EDISYLATE 65390-0077-10 | 10/172011
10M 2 $10
TAMIFLU BLISTERPACK 75MG CAPS | 00004-0800-85 | 71 | 11/1/2011 $65
TOBRAMYCIN SULF INJ20MG/2ML F | 00409-3577-01 | 8 | 11/1/2011] $28.50
VANCOMYCIN 1GMF/T FTV 00409-6533-01 | 26 | 117472011 saz250]|
VANCOMYCIN 1GMF/T FTV 00409-8533-01 | 1 | 1172091 | $32.50
VANCOMYCIN 1GM ADV 00409-6535-01 | 6 | 11/1/2011] $72.50
NIMBEX 2MG/ML. MDV 10X10 ML 00074-4380-10 | 13 | 8/1/2011 475
VITRASE OVINE 200U /ML VL 6X1. 67425-0002-10 | 1 | . 8/1/2011 $85

PRN PHARMACEUTICALS

301, office} ext [
s77
301N -0

303 [ obie)
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-* SAMPLE SOLICITATIONS TO HOSPITALS : . EXHIBIT VI

From: [N e o N o =l miealthserviges. com]

Sent: Eursdail May 19, 2011 7:25 AM' -
To:

Subject: Premium Heaith Services- Produict Stock Update

12 Cyanoco (Vit B12) 1000mcg 30m! 5pk @ $175.00

15 Aminocaprioc 250mg/ml 20m| 25pks # 0517-8120-25 @ $95.00

5 Pot Ace 50mi NDC# 00517505425 @ $235.00
20 Cytarabine 2gm Vials @ $169.00

| Mutitrace-4 3ml 25pk @ $195.00

8 Multitrace-5 1ml SDV 25pk @ $265.00

50 Vincasar lmg/ml Imi SDV @ $29.00

54 Glycopyrrolate 0.2mg/mt IlmL 25pk @ $55.00
8 Glycopyrrotate 0.2mg/mi 5ml 25pk @ $89.00
20 Phenylephrine 10mg/ml 1ml 25pk @ $127.00 '
20 Phenylephrine 10mg/mi 10ml Vial @ _$89.00
25 Hydralazine 20mg Iml (093401) @ $345.00

5 Acetylcysteine 20% 30ml 3pk 00517763003 @ $175.00
10 Neostigmine 1:2000 25pk @ $245.00

28 Ketorolac 30mg 1m! 25pk @ $61,00

50 Ketorolac 30mg 1m! 10pk @ $44.00

50 Furosecmide 40mg 4ml 25pk @ $29.00



SAMPLE SOLICITATIONS TO HOSPITALS
20 Enlon 10mg 15mL @ $125.00

46 Enlon Plus 10mg 15mL @ $99.00

57 Vecuronium 10mg 10pk @ $75.00

30 Leucovorin 350mg vials EA @ $79.00

50 Dexamethasone 4mg 30mti vials @ $68.00

40 Dexamethasone 10mg/iml Iml 25pk @ $125.00
24 Propofol 20ml 5pk @ $105.00

2 Propofol 50ml 20pk @ $525,00

10 Propofol 100mi 10pk @ $595.00

8 Acetazolamide 500mg SDV @ $49.00

BLUOOD PRODUCTS

Gammagard Liq Sgrﬁ, 10gm, 20gm - Call for Availability
Gammagard Powder 5gm, 10gm - Call for Availability
Gamunex Sgm, 10gm, 20g1ﬂ - Call for Availabilty

200 Albumin 25% 50ml @ $49.00

100 Albumin 25% 100ml @7 $89.50

200 Albumin 5% 250mi @ $49.50

100 Albumin 5% 500ml @ $96.00

CLLEARANCE ITEMS

75 Quelicin 20mg 10ml 25pk @ $50.00/pack

60 Clindamycin 600mg 4mi 25pk @ $60.00

20 Clindamycin 900mg 6ml vials 25pk @ $100,00

47 Epinephrine 1mg 10ml Syringe 10pk @ $18.00
143 Nalbuphine 10mg 1ml amp 10pk @ $16.66

30 Vancomycin 5gm BULK @ $24.50

50 Vancomycin 10gm BULK @ $49.00

36 Vancomycin 1 gm ADV 10pk @ $60,00

EXHIBIT Vi
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- "SAMPLE SOLICITATIONS TO HOSPITALS

Premium Health Services
Area Manager
443. (cell)
4104 (office)

877- (toll-free)

www.rxphs.com

EXHIBIT VI

T

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments,
is for the sole use of the intended recipient(s) and may contain confidential

or legally privileged information. Any unauthorized review, use, disclosure

or distribution is prohibited. If you are not the intended recipient, please

contact the sender by reply e-mail and destroy all copies of this original message.




SAMPLE SOLICITAii:IONS TO HOSPITALS

EXHIBIT VII

From: [N C o pharma,com [mailto: ]

X .mtnpha;tmgsggmi

Sent: Friday, April 29, 2011 12:20 PM

To:

Subject: American Regent - Affected products

Hello .

I'have put tagether a mare accurate list of all the products affected by the Shirley NY plant being shut down {pasted under my signature),

Thanks to all my clients who helped me put this together.

Our pricing and availability has been alf over the place as you can imagine. Please take a look and give me a call or email with what you
" feel you may need me to look into.

Fwill of course supply you with the best pricing | can find. | hope this helps,

Also, I've got #44 Sodium Acetate 2mEg/mL, 50 mL vial (NDC 00405-3295-06) @5245.

00517-7504-25
00517-7510-03
00517-7604-25
00517-7610-03
00517-7630-03
00517-0401-25
00517-1010-25
00517-0720-01
00517-0020-10
© 00517-2502-10
00517-0132-25
00517-2710-25
00517-3900-25
00517-3950-25
00517-0730-01
00517-0731-01
00517-6210-25
00517-0031-25
00517-0032-25
00517-0130-05

Friday, April 29th, 2011

ACETYLCYSTEINE 100 MG/ML VIAL {SDV,MDV OR ADDITIVE) (ML} (25x4.000 ML} VIAL

ACETYLCYSTEINE 100 MG/ML VIAL (SDV,MDV OR ADDITIVE) (ML) (3x10.000 ML) VIAL/KIT

ACETYLCYSTEINE 200 MG/ML VIAL {SDV,MDV OR ADDITIVE) (ML) (25x4.000 ML} VIAL

ACETYLCYSTEINE 200 MG/ML VIAL {SDV,MDV OR ADDITIVE). (ML} {3x10.000 ML) VIAL/KIT

ACETYLCYSTEINE 200 MG/ML VIAL (SDV,MDV OR ADDITIVE) (ML) (3x30.000 ML) VIAL/KIT

ATROPINE SULFATE 0.4 MG/ML VIAL (SDV,MDV OR ADDITIVE) (ML) (25x1.000 ML) VIAL

ATROPINE SULFATE 1 MG/ML VIAL (SDV,MDV OR ADDITIVE} (ML) (25x1.000 ML) VIAL

BETAMET ACET/BETAMET NA PH 6 MG/ML VIAL (SDV,MDV OR ADDITIVE) (ML) (1x5.000 ML) VIAL
CAFFEINE CITRATED 60 MG/3 ML VIAL (SDV,MDV OR ADDITIVE) (ML) {10x3.000 ML) VIAL
CAFFEINE/SODIUM BENZOATE 250 MG/ML VIAL {(SDV,MDV OR ADDITIVE} (ML} (10x2.000 ML) VIAL
CALOTRIOL 1MCG/ML AMPUL (ML) {25%1.000 ML) AMPUL

CALCIUM CHLORIDE 100 MG/ML VIAL (SDV,MDV OR ADDITIVE) {M L} {25x10.000 ML) VIAL

CALCIUM GLUCONATE 100 MG/ML VIAL {SDV,MDV OR ADDITIVE) (ML) (25x100.000 ML) VIAL

CALCIUM GLUCONATE 100 MG/ML VIAL (SDV,MDV OR ADDITIVE) (ML) {25x50.000 ML) VIAL

CLONIDINE HCL/PF 1000MCG/10 VIAL {SDV,MDV OR ADDITIVE) {ML) (1x10.000 ML) VIAL

CLONIDINE HCL/PF 5000MCG/10 VIAL {SDV,MDV OR ADDITIVE) {ML) (1x10,000 ML) VIAL

CUPRIC SULFATE 0.4 MG/ML VIAL (SDV,MDV OR ADDITIVE) (ML} {25x10.000 ML} VIAL

CYANOCOBALAMIN (VITAMIN B-12) 1000MCG/ML VIAL {SDV,MDV OR ADDITIVE) (ML} (25x1.000 ML) VIAL
CYANOCOBALAMIN (VITAMIN B-12) 1000MCG/ML VIAL (SDV,MDV OR ADDITIVE) (ML) (25x10.000 ML) VIAL
CYANOCOBALAMIN (VITAMIN B-12) 1000MCG/ML VIAL {SDV,MDV OR ADDITIVE) (ML) {5x30.000 ML) VIAL

-+
'
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00517-2050-05
00517-0131-25
00517-1905-25
00517-1305-25
00517-9702-25
00517-1130-05
00517-1071-25
00517-8571-10
00517-8575-10
00517-4601-25
00517-4602-25
00517-4620-25
00517-4605-25
00517-0901-25
00517-4201-25
00517-5601-25
00517-5610-25
00517-5602-25
00517-0134-10
00517-0234-10

00517-2340-10.

00517-2340-25
00517-2310-05
00517-1045-25
00517-5034-01
00517-2650-25
00517-6410-25
00517-8905-10
00517-0372-71
00517-0373-70
00517-0301-10
00517-0310-10
00517-1355-25
00517-6610-25
00517-0033-25
00517-0034-25
00517-4810-25
00517-0760-01
00517-4010-01
00517-4002-25
00517-5024-25
00517-2350-25
00517-6510-25
00517-3120-25
00517-5023-25
00517-2930-25
00517-3065-01
00517-3405-25
00517-3450-25
00517-1019-05

TATIONS TO HOSPITALS EXHIBIT VII

CYSTEINE HCL 50 MG/ML VIAL (SDV,MDV OR ADDITIVE) (ML) (25x10.000 ML) VIAL
CYSTEINE HCL 50 MG/ML VIAL {SDV,MDV OR ADDITIVE) (ML) (5x50.000 ML) VIAL
DEXPANTHENOL 250 MG/ML VIAL {SDV,MDV OR ADDITIVE) (ML) {(25x2.000 ML} VIAL
DOPAMINE HCL 400 MG/5ML VIAL {SDV,MDV OR ADDITIVE) (ML) (25x5.000 ML) VIAL
DOPAMINE HCI. 800MG/S5ML VIAL (SDV,MDV OR ADDITIVE) (ML) (25x5.000 ML} VIAL
DROPERIDOL 2.5 MG/ML VIAL (SDV,MDV OR ADDITIVE) (ML) (25x2.000 ML) VIAL
EPINEPHRINE 1 MG/ML VIAL {5x30.000 ML) VIAL

EPINEPHRINE/PF 1 MG/ML AMPUL (ML} (25x1.000 ML) AMPUL

ETHYL ALCOHOL 98% AMPUL {ML} {10x1.000 ML) AMPUL

ETHYL ALCOHOL 28% AMPUL (ML) {10x5.000 ML) AMPUL

GLYCOPYRROLATE 0.2 MG/ML VIAL (SDV,MDV OR ADDITIVE) (ML) {25x1.000 ML) VIAL
GLYCOPYRROLATE 0.2 MG/ML VIAL (SDV,MDV OR ADDITIVE) {ML) {25x2.000 ML) VIAL
GLYCOPYRROLATE 0,2 MG/ML VIAL (SDV,MDV OR ADDITIVE) {ML) (25x20.000 ML) VIAL
GLYCOPYRROLATE 0.2 MG/ML VIAL (SDV,MDV OR ADDITIVE) (ML) (25x5.000 ML) VIAL

- HYDRALAZINE HCL 20 MG/ML VIAL (25x1.000 ML) VIAL

HYDROXYZINE HCL 25 MG/ML VIAL {25x1.000 ML) VIAL

HYDROXYZINE HCL 50 MG/ML VIAL {25x1.000 ML) VIAL

HYDROXYZINE HCL 50 MG/ML VIAL {25x10.000 ML} VIAL

HYDROXYZINE HCL 50 MG/ML VIAL {25x2.000 ML) VIAL

IRON DEXTRAN COMPLEX 50 MG/ML VIAL (SDV,MDV OR ADDITIVE) (ML) {10x1.000 ML) VIAL
IRON DEXTRAN COMPLEX 50 MG/ML VIAL (SDV,MDV OR ADDITIVE} (ML) {10x2.000 ML} VIAL
IRON SUCROSE COMPLEX 100 MG/SML VIAL (SDV,MDV OR ADDITIVE) (ML) {10x5.000 ML) VIAL
IRON SUCROSE COMPLEX 100 MG/5ML VIAL (SDV,MDV OR ADDITIVE) (ML) {25x5.000 ML) VIAL
IRON SUCROSE COMPLEX 100 MG/SML VIAL (SDV,MDV OR ADDITIVE) (ML) (5%10.000 ML) VIAL
LEVOCARNITINE 200 MG/ML VIAL (SDV,MDV OR ADDITIVE) (ML) (25x5.000 ML) VIAL
MAGNESIUM CHLORIDE 200 MG/ML VIAL (1x50.000 ML) VIAL

MAGNESIUM SULFATE 4 MEQ/ML VIAL (SDV,MDV OR ADDITIVE} (ML) {25x50.000 ML) VIAL
MANGANESE SULFATE 0.1 MG/ML VIAL {25x10.000 ML) VIAL

METHYLDOPATE HCL 250 MG/5ML VIAL (SDV,MDV OR ADDITIVE) (ML) {10x5.000 ML) VIAL
METHYLENE BLUE 1 % AMPUL (ML) (25x1.000 ML) AMPUL

- METHYLENE BLUE 1 % AMPUL (ML} (25x10.000 ML) AMPUL

METHYLENE BLUE 1 % VIAL (SDV,MDV OR ADDITIVE) (ML) {10x1.000 ML) VIAL

METHYLENE BLUE 1 % VIAL {SDV,MDV OR ADDITIVE) (ML) {10x10.000 ML) VIAL.

METOPROLOL TARTRATE 5 MG/5 ML VIAL {SDV,MDV OR ADDITIVE) (ML} {25x5.000 ML) VIAL
MOLYBDENUM 25 MCG/ML VIAL (SDV,MDV OR ADDITIVE) (ML) {25x10.000 ML) VIAL

NEOSTIGMINE METHYLSULFATE 1:1000 VIAL {SDV,MDV OR ADDITIVE) (ML) (25x10.000 ML} VIAL
NEOSTIGMINE METHYLSULFATE 1:2000 VIAL {SDV,MDV OR ADDITIVE) (ML) (25x10.000 ML) VIAL
NITROGLYCERIN 50 MG/10ML VIAL (SDV,MDV OR ADDITIVE) (ML) (25%10.000 ML) VIAL

OFLOXACIN 0.3 % DROPS {1x5.000 ML) DROP BTL

PAPAVERINE HCL 30 MG/ML VIAL (SDV,MDV GR ADDITIVE) (ML) {1x10.000 ML) VIAL

PAPAVERINE HCL 30 MG/ML VIAL (SDV,MDV OR ADDITIVE} (ML) {25x2.000 ML) VIAL

POTASSIUM ACETATE 4 MEQ/ML VIAL (SDV,MDV OR ADDITIVE) (ML) (25x50.000 ML) VIAL

POTASSIUM PHOS,M-BASIC-D-BASIC 3MMOL/ML VIAL (SDV,MDV OR ADDITIVE) (ML} (25x50.000 ML) VIAL
SELENIUM 40MCG/ML VIAL (SDV,MDV OR ADDITIVE) (ML) (25x10.000 ML) VIAL
SOD/POT/MAG/CAL/CHLO/ACE/GLUC 25-40.6MEQ VIAL (SDV,MDV OR ADDITIVE) (ML) (25x20.000 ML} VIAL
SODIUM ACETATE 4 MEQ/ML VIAL (SDV,MDV OR ADDITIVE) (ML) {25x50.000 ML) VIAL

SODIUM CHLORIDE 4 MEQ/ML VIAL (SDV,MDV OR ADDITIVE) (ML) (25x30.000 ML) VIAL

SODIUM MORRHUATE 50 MG/ML VIAL (SDV,MDV OR ADDITIVE) (ML} {1x30.000 ML} VIAL

SODIUM PHOS,M-BASIC-D-BASIC SMMOL/ML VIAL {SDV,MDV OR ADDITIVE) (ML} (25x5.000 ML) VIAL
SODIUM PHOS,M-BASIC-D-BASIC 3MMOL/ML VIAL {SDV,MDV OR ADDITIVE} (ML) {25x50.000 ML) VIAL
SODIUM THIOSULFATE 10 % VIAL (SDV,MDV OR ADDITIVE} (ML) (5x10.000 ML) VIAL





