CONSENT AGREEMENT
BETVEEN

MW NOV - 3 1988
THE STATE MEDICAL BOARD OF OHIQ

This CONSENT AGREEMENT is entered into by and between CHARLES C. SHIN,
M.D. and THE STATE MEDICAL BOARD OF OHIO, a state'agency charged with enforcing
Chapter 4731, Ohio Revised Code.

CHARLES C. SHIN, M.D. enters into this Agreement being fully informed of
his rights under Chapter 119, Ohio Revised Code, including the right to
representation by counsel and the right to a formal adjudication on the 1issues
considered herein. DR. SHIN and THE STATE MEDICAL BOARD OF OHIO have consented and
hereby agree to the settlement of the hereinafter described citations, without final
trial or adjudication of any issue of fact or law:

This CONSENT AGREEMENT is entered into on the basis of the following
statements, stipulations, admissions and understandings:

1. On September 11, 1986, CHARLES C. SHIN, M.D. was issued a Notice of
Opportunity for Hearing (hereinafter "citation letter") by THE STATE
MEDICAL BOARD OF OHIO. The citation letter alleged that certain
prescribing by CHARLES C. SHIN, M.D., as provided in the citation
letter, violated R.C. 4731.22(B)(2), R.C. 4731.22(B)(3) and R.C.
4731.22(B)(6). Subsequently, adjudication hearings  were held on
February 24, 1987 and February 25, 1987 before Leonard L. Lovshin,
M.D., a member of the Board.

2. On September 7, 1988, a report and recommendation was issued by Mark E.
Kouns, Esq., an attorney hearing examiner employed by the Board
pursuant to R.C. 4731.23. The case was reassigned to Mr. Kouns after
Dr. Lovshin’s term as member of the Board expired prior to the issuance
of a report and recommendation.

3. THE STATE MEDICAL BOARD OF OHIO hereby dismisses the allegations of a
violation of R.C. 4731.22(B)(3) and R.C. 4731.22(B)(6).

4. CHARLES C. SHIN, M.D. hereby admits to a violation of R.C.
4731.22(B)(2). CHARLES C. SHIN, M.D. makes this admission only for
purposes of settlement of these proceedings.

5. CHARLES C. SHIN, M.D.'’s consent to this Agreement and Order shall not
constitute any admission by DR. SHIN nor evidence of any alleged
liability or violations of R.C. 4731.22(B)(2) in any litigation or
proceedings which may be initiated before and/or after this Agreement
becomes a final order of THE STATE MEDICAL BOARD OF OHIO and/or in any
subsequent proceedings, except as evidence in proceedings brought by
THE STATE MEDICAL BOARD OF OHIO.

WHEREFORE, 1in consideration of the foregoing and mutual promises
hereinafter set forth, and in lieu of any further formal proceedings at this time,
CHARLES C. SHIN, M.D. knowingly and voluntarily agrees with THE STATE MEDICAL BOARD
OF OHIO (hereinafter "Board") to the following probationary terms, conditions and
limitations:

1. CHARLES C. SHIN, M.D.’'s license to practice medicine is hereby
suspended for a period of six (6) months. Such suspension is stayed,
and CHARLES C. SHIN, M.D. 1is hereby placed on probation for two (2)
years, provided he complies with the following terms and conditions:



a. CHARLES C. SHIN, M.D. shall obey all federal, state and local laws
and all rules governing the practice of medicine in Ohio.

b. CHARLES C. SHIN, M.D. shall submit quarterly declarations under
penalty of perjury stating whether there has been compliance with
all the conditions and terms of his Order.

c. CHARLES C. SHIN, M.D. shall appear in person for interviews before
the full Board or its designated representative at three (3) month
intervals, or as otherwise requested by the Board.

d. In the event that CHARLES C. SHIN, M.D. should leave Ohio for two
(2) consecutive months, or to reside or to practice outside the
state, DR. SHIN must notify the Board in writing of the dates of
departure and return. Periods of time in excess of two (2)
consecutive months spent outside of Ohio will not apply to the
reduction of this probationary period.

e. Within thirty (30) days of the effective date of this Agreement,
CHARLES C. SHIN, M.D. shall submit to the Board for 1its prior
approval a program of approved Category I Continuing Medical
Education related to the violation admitted to in Paragraph 3 of
this Agreement. The exact number of hours shall be determined by
the Board or 1its designee and shall not total less than
twenty-five (25) nor more than seventy-five (75) hours during the
period of probation. This program shall be in addition to the
Continuing Medical Education requirements for relicensure.

CHARLES C. SHIN, M.D. shall provide documentary proof
satisfactory to the Board of successful completion of this
course.

f. Upon successful completion of probation, CHARLES C. SHIN, M.D.'s
certificate will be fully restored.

g. CHARLES C. SHIN, M.D. must provide documentation of successful
completion of a Pharmacology Course approved in advance by the
Board. Said course may be attended via videotape presentation or
satisfied by participation in an approved program of independent
study.

h. Within thirty (30) days of the effective date of this Order,
CHARLES C. SHIN, M.D. shall take and pass an examination to be
administered by the Board or its designee related to the content
of the DEA Physician’s Manual (Revised July, 1985), which Manual
may be obtained from the offices of the State Medical Board. If
CHARLES C. SHIN, M.D. fails this examination, he must wait one (1)
month between re-examinations,

i. If CHARLES C. SHIN, M.D. violates any conditions or terms of this
Agreement, the Board, after giving CHARLES C. SHIN, M.D. notice
and an opportunity to be heard, may set aside the Agreement and
impose the six (6) month suspension of DR. SHIN’s license to
practice medicine and surgery.

The above described terms, limitations and conditions may be amended or
terminated in writing at any time upon the agreement of both parties.

If, in the discretion of the Secretary of THE STATE MEDICAL BOARD OF OHIO,
CHARLES C. SHIN, M.D. appears to have violated or breached any terms or conditions
of this Agreement, THE STATE MEDICAL BOARD OF OHIO reserves the right to institute
formal disciplinary proceedings for violation of this Agreement.



Any action initiated by THE STATE MEDICAL BOARD OF OHIO based on alleged
violations of this CONSENT AGREEMENT shall comply with the Administrative Procedure

Act, Chapter 119, Ohio Revised Code.

CHARLES C. SHIN, M.D. AGREES to release THE STATE MEDICAL BOARD OF OHIO,

its members, employees, agents,

officers and representatives, individually and

collectively, jointly and severally, from any and all liability arising out of, or
relating to, the Board's September 11, 1986 citation letter and/or adjudication of
CHARLES C. SHIN, M.D. This release includes, but is not limited to, any claim for
attorney fees brought pursuant to R.C. 119.092 or R.C. 2335.39.

This CONSENT AGREEMENT shall be considered a public record as that term is
used in R.C. 149.43 and shall become effective upon the last date of signature

below.
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STATE OF QHIO
THE STATE MEDICAL BOARD
Suite 510
65 South Front Street
Columbus, Ohio 43266-0315

September 11, 1986

Charles C. Shin, M.D.
7225 01d Oak Blvd., Ste. 2J
Middleburg Hts., Ohio 44130

Dear Doctor Shin:

In accordance with Chapter 119., Ohio Revised Code, you are hereby notified
that the State Medical Board of Ohio intends to determine whether or not to
limit, revoke, suspend, refuse to register or reinstate your certificate to
practice medicine and surgery or to reprimand or place you on probation for
one or more of the following reasons:

1. You did prescribe the Controlled Substances listed in the attached
"Prescription List by Patient Number", on the dates and in the amounts
indicated, to the patients who are identified in the attached Patient
Key. (Key to be withheld from public disclosure)

As concerns each of the patients designated in the "prescription List by Patient
Number" by the appearance in the left-hand margin of a double (**), the above
described acts, individually and/or collectively, constitute "a failure to

use reasonable care discrimination in the administration of drugs," and "fail-
ure to employ acceptable scientific methods in the selection of drugs or other
modalities for treatment of disease," as those clauses are used in Section
4731.22(B)(2), Ohio Revised Code.

Further, such acts concerning such (**) designated patients, individually

and/or collectively, constitute "selling, prescribing, giving away, or administer-
ing drugs for other than legal and legitimate therapeutic purposes," as that
clause is used in Section 4731.22(B)(3), Ohio Revised Code.

Further, such acts individually and/or collectively, and the medical care

rendered to such patients, constitute "a departure from, or the failure to

conform to minimal standards of care of similar practitioners under the same

or similar circumstances, whether or not actual injury to a patient is established,"
as that clause is used in Section 4731.22(B)(6), Ohio Revised Code.

2. During the years indicated you did prescribe the drugs indicated
in the attached listing of "Total Drug Amounts by Drug, Year, and
Month," in the total dosage units per month and year indicated therein.




September 11, 1986

Charles C. Shin, M.D. Page 2

Your prescribing of the amounts alleged in Paragraph (2) to the various persons
listed in the previously mentioned "Prescription List by Patient Number" consti-
tutes "failure to use reasonable care discrimination in the administration

of drugs" and "failure to employ acceptable scientific methods in the selec-
tion of drugs or other modalities for treatment of disease", as those clauses
are used in Section 4731.22(B)(2), Ohio Revised Code.

Further, such prescribing constitutes "selling, prescribing, giving away,
or administering drugs for other than legal and legitimate therapeutic purposes,"”
as that clause is used in Section 4731.22(B)(3), Ohio Revised Code.

Further, such prescribing constitutes "a departure from, or the failure to

conform to, minimal standards of care of similar practitioners under the same

or similar circumstances, whether or not actual injury to a patient is established,"
as that clause is used in Section 4731.22(B)(6), Ohio Revised Code.

Pursuant to Chapter 119., Ohio Revised Code, you are hereby advised that you
are entitled to a hearing in this matter. If you wish to request such hearing,
that request must be made within thirty (30) days of the time of mailing of
this notice.

You are further advised that you are entitled to appear at such hearing in
person, or by your attorney, or you may present your position, arguments, or
contentions in writing, and that at the hearing you may present evidence and
examine witnesses appearing for or against you.

In the event that there is no request for such hearing made within thirty (30)
days of the time of mailing of this notice, the State Medical Board may, in
your absence and upon consideration of this matter, determine whether or not
to 1imit, revoke, suspend, refuse to register or reinstate your certificate
to practice medicine and surgery or to reprimand or place you on probation.

Copies of the applicable sections are enclosed for your information.

Very truly yours,

Henry G. Cramblett, M.D.

Secretary

HGC:es
encls.

CERTIFIED MATL NO. P 569 361 874
RETURN RECEIPT REQUESTED
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12717784
01/29/85
02708785
02708785
02721785
02/21/85
02721785
02/28/85
09/09/85
09/09/85
11/04/85
12702785

12702785

07/30/84
0us01/85
04701785
04/01/85
04/ 17,85
04/ 17785
04/ 127/85
07722785
07722785
07722785
09/23/85
09723785

03/07/85

05726785

ous01/85%
04701785
04/29/85
05725785
05725785
09730785
09/30/85

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

NOTE: PRESCRIPTION NUMBERS INDICATE NUMBERS ASSIGNED BY THE

STATE MEDICAL BOARD. THIS NUMBER IS ASSIGNED ONLY FOR PURPOSES OF

IDENTIFICATION OF INDIVIDUAL PRESCRIPTIONS

DRUG

PERCODAN
PERCODAN
DEMEROL 50MG
PERCODAN
PERCODAN
VALIUM 5MG
DALMANE 30MG
PERCODAN
PERCODAN
VALIUM 5MG
PERCODAN
PERCODAN

TYLOX

TYLOX

PERCODAN

VALIUM 5MG

SECONAL SODIUM (NA) 100MG
PERCODAN

VALIUM 5MG

FIORINAL

PERCODAN

VALIUM 5MG

SECONAL SODIUM (NA) 100MG

PERCODAN
VALIUM SMG

PERCODAN

PERCODAN

PERCOCET-5

SOMA COMPOUND
PERCOCET-5

PERCODAN

VALIUM 5MG

FIORINAL W/CODEINE NO3
PERCOCET-5

AMOUNT

TOTAL
AMOUNT

SCHEDULE
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DATE

09/10/85
11/12/85

08/02/85

08713784
12714784
01/29/85
03725785
04,0885
04/08/85
06703785
06703785
08715785
09/04/85
10/30/85
1030785
11711/85
11711/85
11720785
12703/85

12727784
12727784
12727784
03/07/85
03/07/85
03707785
03707/85%
04/29/85
05708785
05/08/85
05708785
07/11/85
07711785
07711785
08712785
08712785
08719785
08719785
09720785
09720785
10710785
1071085
1071085
11701785

DRUG

PERCODAN
PERCODAN

PERCODAN

PERCODAN

PERCODAN

PERCODAN

PERCODAN

PERCODAN

SECONAL SODIUM (NA)
PERCODAN

SECONAL SODIUM (NA)
PERCODAN

PERCODAN

TYLOX

VALIUM 5MG

PERCODAN

SECONAL SODIUM (NA)
PERCODAN

PERCODAN

SOMA COMPOUND
VICODIN
SECONAL SODIUM (NA)
VICODIN

SOMR COMPOUND
LIBRIUM 25MG
SECONAL SODIUM (NARA)
VALIUM 5MG .
SOMA COMPOUND
DALMANE 30MG
VALIUM S5MG
SOMA COMPOUND
VALIUM 5MG
DALMANE 30MG
PERCODAN
VALIUM 5MG
PERCOCET-5
VALIUM 5MG
VALIUM 5MG
FIORINAL
VALIUM S5MG
DALMANE 30MG
PERCOCET-5

100MG
100MG

100MG

100MG

100M6

FIORINAL W/CODETNE NO3

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

AMOUNT TOTAL

AMOUNT
50 50
50 50
60 60
40 40
50 50
60 60
50 50
50 50
30 30
60 60
30 30
60 60
40 40
60 60
60 60
50 50
40 40
60 60
50 50
100 100
60 60
40 40 .
60 120
80 80
60 60
40 40
50 50
60 60
30 30
50 50
80 80
60 60
30 30
40 40
40 40
60 60
60 60
60 60
60 60
60 60
30 30
60 60
60 60

SCHEDULE  REFILLS
2 .0
2 .0
2 .0
2 -0
2 .0
2 .0
2 .0
2 .0
2 .0
2 .0
2 .0
2 .0
2 .0
2 .0
4 .0
2 .0
2 -0
2 .0
2 -0
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DATE

11701785
11701785
11704/85
11704785
11704785

02/ 14/85
02714/85
02/14/85
07/08/85
07708785
07708785
07708785
07723785
07723785
07723/85
07723785
09703785
09/03/85
09703785
09/03/85
10703/85
10703/85
10703785
10703785
10714/85
10724785
10724785
11714/85
11714/85
11714785

05718/85
05718785
087/06/85
08/13/85
08713785
08/13/85
09/03/85
09/03/85
09703785
10/08/85
1008785
11725785
11725785

DRUG

SOMA

VALIUM 5MG
PERCOCET-5
VALRELEASE CAPSULES
DALMANE 30MG

DALMANE 30MG

SOMA COMPOUND

VALIUM 5MG

DALMANE 30MG

PERCODAN

SOMA COMPOUND W/CODEINE
VALIUM 5MG

SECONAL SODIUM (NA) 100MG
TYLOX

VALIUNM SMG

SOMA COMPOUND W/CODEINE
SECONAL SODIUM (NA) 100MG
PERCOCET-5

SOMA

VALIUM 5MG

SECONAL SODIUM (NA) 100MG
PERCODAN

PERCOCET-5

VALIUM 5MG

PERCOCET-5

VALIUM 5MG

SECONAL SODIUM (NA) 100MG

PERCODAN

VALIUM 5MG

PERCODAN

FIORINAL W/CODEINE NO3
VALIUM 5MG

SECONAL SODIUM (NA) 100MG
FIORINAL W/CODEINE NO3
VALIUM 10MG

SECONAL SODIUM (NA) 100MG
TYLOX

VICODIN

DEMEROL 50MG

VISTARIL 50MG

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

AMOUNT

TOTAL
AMOUNT

SCHEDULE
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07726785
07726785
08712785

08/07/84
03/07/84
01/03/85
01/03/85
02714785
02714785
03729785
03/29/85
05713785
05713785
07715785
07715785
09/19/85
09/19/85

10730784
10730784
10730784
03707785
03707785
03707785
07/23/85
09712785
09712785
09712785

05725785

08/06/85
08706785
08706785
08729785
08729785
08729785

06718/85

09/09/85

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

DRUG AMOUNT TOTAL
AMOUNT
TYLOX 60 60
ELAVIL 150MG 40 40
TYLOX 60 60
PERCOCET-5 60 60
VALIUM 5MG 60 60
PERCOCET-5 60 60
VALIUM 5MG 60 60
PERCOCET~-5 60 60
VALIUM 5MG 60 60
PERCOCET-5 60 60
VALIUM 5MG 60 60
PERCOCET-5 60 60
VALIUM 5MG 60 60
PERCOCET-5 60 - 60
VALIUM 5MG 60 60
PERCOCET-5 60 60
VALIUN 5MG 60 60
TYLENOL NO &4 60 360
VALIUM 5MG 60 360
SECONAL SODIUM (NA) 100MG 40 4o
TYLENOL NO 4 60 60
VALIUM 5MG 60 60
SECONAL SODIUM (NA) 100MG 40 40
SECONAL SODIUM (NA) 100MG 40 40
TYLENOL NO 4 80 80
VALIUM 5MG 80 80
SECONAL SODIUM (NA) 100MG 40 40
TYLOX 40 40
TYLOX 60 60
VALIUM 5MG 60 60
SECONAL SODIUM (NR) 100MG 30 30
PERCODAN 50 50
TYLOX 50 50
VALIUM 5MG 50 50
PERCODAN 60 60
PERCODAN 40 40

SCHEDULE

1~

D ENENENENENENEN

SN EN N NEWNNEWNDEW

[ ]

REFILLS

R R
[-2-1-]

0000000000000

L T Y

0000000000

»

o

)
(-7 -X-Y-X-J]

o

.0

MU N oo cac c o
- b b GO0 O OO OO
NaOQulwWwNhNoe~d

233

PAGE

y



al

09/04/86

PATIENT
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DATE

06701785
06/01/85

02722785
03/25/85
07715785

03712785
03/12/85
04/09/85
04/09/85
04/09/85
04s22/85
04/22/85
05707785
05/07/85
05707785
06706785
06706785
06706785
07/09/85
07709785
07711785
07723785
07723785
08713785
08713785
08713785
09703785
09/03/85
09724785
09/24/85
09/24/85
10710785
10/10/85
10722785
10722785
11707785
117/07/85
11726785
11726785
12703785

01721785
02707785
03707785

DRUG

PERCODAN
VALIUM 5MG

PERCOCET-5
PERCODAN
PERCODAN

SECONAL SODIUM
PERCODAN
PERCODAN
VALIUM 5MG
SECONAL SODIUM
PERCODAN
VALIUM SMG
PERCODAN
VALIUM SMG
SECONAL SODIUM
PERCODAN
VALIUM 5MG
SECONAL SODIUM
PERCODAN
VALIUM 5MG
SECONAL SODIUM
PERCODAN
VALIUM 5MG
PERCODAN
VALIUM 5MG
SECONAL SODIUM
PERCODAN
VALIUM 5MG
PERCODAN
VALIUM 10MG
SECONAL SODIUM
PERCODAN
VALIUM 10MG
PERCODAN
VALIUM 10MG
PERCODAN
VALIUM 10MG
PERCODAN
VALIUM 5MG
PERCODAN

PERCODAN
PERCODAN
PERCODAN

(NA)

(MR)

(NR)

(NR)

(NR)

(NA)

(NA)

100MG

100MG

1o00MG

100MG

100MG

100MG

100M6G

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

AMOUNT

60
60

40
60
60

TOTAL
AMOUNT

60
60

40
60
60

SCHEDULE
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03725785
04/09/85
04/19/85
05/09/85
06708785
06708/85
07703785
07715785
07729785
08705785
08719785
08719785
09716785
10708785
10721785
10725785
11711785
12710785

10730784
10730784
02711785

10/08/84
10/08/84

07703785
07703785
08/16/85
09715785
09715785
09/15/85
112785

04/29/85
04/29/85
08/29/85
08/29/85

05723785
06706785
07708785
07718785
08/28/85

DRUG

PERCODAN
PERCODAN
PERCODAN
PERCODAN
PERCODAN
VALIUM SMG
PERCODAN
PERCODAN
PERCODAN
PERCODAN
PERCODAN
VALIUM 5MG
PERCODAN
PERCODAN
PERCODAN
PERCODAN
PERCODAN
PERCODAN

DEMEROL 50MG
VISTARIL 50MG
PERCODAN

VALIUM 5MG
SECONAL SODIUM (NA) 100MG

PERCODAN

FLEXERIL

PERCODAN

TYLOX

VALRELEASE CAPSULES
SECONAL SODIUtt (NA) 100MG
TYLOX

PERCODAN
VALIUM 5MG
PERCODAN
VALIUM 5MG

TYLOX

PERCOCET-5
PERCOCET-5
PERCOCET-5S
PERCOCET-5

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

AMOUNT

-TOTAL
AMOUNT

SCHEDULE
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09/04/86 PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

PATIENT DATE DRUG AMOUNT TOTAL SCHEDULE  REFILLS
NUMBER ANMOUNT

28 08/29/85 PERCOCET-5 690 60 2 .0

28 11/20/85 PERCODAN 60 60 2 .0

28 12717785 PERCODAN 40 40 2 .0

** 29 10,08/84  TYLOX 50 50 2 .0

29 10708784 RESTORIL 30MG 30 30 4 .0

29 11701784  TYLOX S50 50 2 -0

29 07/22/85 PERCODAN 50 5 2 .0

29 07/22/85 SECONAL SODIUM (NR) 100MG 30 30 2 .0

29 08/26/85 PERCODAN 60 60 2 .0

29 08/26,85 SECONAL SODIUM (NA) 100MG 30 30 2 .0

29 09/23/85 PERCODAN 50 50 2 .0

29 09/23/85 SECONAL SODIUM (NA) 100MG 40 4 2 .0

29 10721785 PERCODAN 50 50 2 .0

29 10,21/85 SECONAL SODIUM (NA) 100MG 30 30 2 .0

29 11711/85 PERCODAN 50 50 2 .0

29 12/05/85 PERCODAN 50 50 2 .0

29 12/05/85 SECONAL SODIUM (NA) 100MG 40 40 2 .0

30 09/23/85 PERCOCET-5 40 4o 2 .0

31 1019784  PERCODAN 40 40 2 .0

3N 10719784  VALIUM 5MG 40 4o 4 .0

32 09/25/85 TYLOX 50 50 2 .0

A * 33 09710785 TYLOX 60 60 2 .0

' 33 09/10/85 VALIUM 5MG . 60 60 U4 .0

33 09726785 TYLOX 60 60 2 .0

33 09/26/85 VALIUM S5MG 60 60 U .0

33  10724/85 TYLOX 60 60 2 .0

33 10/24/85 VALIUM 5MG 60 60 U .0

33  12/05/85 TYLOX 60 60 2 .0

33 12/05/85 VALIUM 5MG 60 60 U .0

.*_ % 34  10/19/84  TYLOX 30 30 2 .0

38 11/01/784  TYLOX 50 50 2 .0

34 11726784 TYLOX 60 60 2 .0

34 12/21/84 TYLOX 50 50 2 .0

34 01716785 TYLOX 60 60 2 .0

34 02/11/85 TYLOX 50 50 2 .0

34 0370485 TYLOX 60 60 2 .0

- 34  03/28/85 TYLOX 50 50 2 .0

PRESC.
NUMBER

PAGE
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09/04/86

PATIENT
NUMBER

K H

* ¥

XK

DATE

04/18/85
05706785
05722785
06718785
08/03/85
09729785
10704785
11718785

10717784
10717784
10717784

07/14/85
12712785

08716784
09713784
09/13/84
12703784
12703784
12703/84
02705785
02705785
09/30/85

12/03/85

09/01/85

04/22/85
04/22785
08/12/85
08712785
12709785

03/07/85
03/07/85

07723785

DRUG

TYLOX
TYLOX
TYLOX
TYLOX
TYLOX
TYLOX
TYLOX
TYLOX

TYLOX
VALIUM 5MG
DALMANE 30MG

PERCODAN
PERCODAN

PERCODAN

PERCODAN

VALIUM 5MG

PERCODAN

VALIUM 5MG

SECONAL SODIUM (NA) 100MG
TYLOX

VALIUM 501G

TYLOX

PERCODAN
PERCODAN

TYLOX
VALIUM 5MG
TYLOX
VALIUM 5MG
TYLOX

TYLOX
ELAVIL 50MG

PERCODAN

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN,

AMOUNT

TOTAL
AMOUNT

MD

SCHEDULE

NENNDENENN [ ] ] SN NN

[

NESEN [

[—1

[-X-1-1-1-1-7-7_J

REFILLS

o000

o s 4 » . .
(-1 -]

(-1 Y- 7]

[~2-2-1-1-1-7_-1-J]

(-]

PAGE

8



09/04/86

PATIENT
NUMBER

H»

¥ XK

DATE

06718785
06718/85
06718785
07703785
07709785
07/09/85
07716785
08706785
09/23785
09/23/85
10721785
11721785

07/30/85
09/30/85

06712785
07703785
07703785
07/03/85
07712785
07712785
07712785
07723785
07723785
07723785
08716785
08716785
08716785
09703785
09/03/85
09/03/85
09711785
09/11/85
09711785
09/16/85
09727785
09/27/85
09727785
10714785
10714785
107 14/85
10721785
10721785
10721785
10729785
10729785

DRUG

DEMEROL 50MG
HYCODAN TABLETS
SECONAL SODIUM
DEMEROL 50MG
TYLENOL NO U4
SECONAL SODIUM
PERCODAN
SECONAL SODIUM
VICODIN
SECONAL SODIUM
SECONAL SODIUM
SECONAL SODIUM

DEMEROL SO0MG
DEMEROL 50MG

DEMEROL 50MG
DEMEROL 50MG
VALIUM 5MG
SECONAL SODIUM
PERCODAN
VALIUM SMG
DEMEROL S0MG
DEMEROL 50MG
SECONAL SODIUM
VALIUM SMG
DEMEROL 100MG
SECONAL SODIUM
VALIUM 10MG
DEMEROL 100MG
VALIUM 10MG
SECONAL SODIUM
DEMEROL 100MG
VALIUM 10MG
SECONAL SODIUM
DEMEROL 100MG
DEMEROL 100MG
VALIUM 5MG
SECONAL SODIUM
DEMEROL S0MG
SECONAL SODIUM
VALIUM 10MG
DEMEROL 100MG
VALIUM 10MG
SECONAL SODIUM
DEMEROL 100MG
VALIUM 5MG

(NA)

(NR)
(NA)

(NA)
(NR)
(NA)

(NR)

(NR)

(NR)

(NR)

(NR)

(NR)
(NR)

(NR)

100MG

10016
100MG

1001G
10016
100MG

100MG

100MG

100MG

100MG

100MG

100MG
100MG

100M6

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

SCHEDULE

DDNNIWNNNWNNWN

NN

ERNNENENNONENNNENNENESNNDENNNSNNENN

REFILLS

(-X-T-X1-—X-X-—J-F-7-—JF-1-1-]

(- X -]

. R
[-X-1-F-1-1-3-Y-J-F—1-J-QR-Y-T-%-J_J-T-T7-T¥-T-T7-F-T¥-T_T¥-T_T-Y_T-]
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NUMBER
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1
09/04/86 PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD
PATIENT DATE DRUG AMOUNT TOTAL SCHEDULE REFILLS
NUMBER AMOUNT
45 11/19/85 DEMEROL 100MG 60 60 2 .0
45 - 11/19,85 VALIUM 10MG 60 60 U .0
45 11/19/85 SECONAL SODIUM (NA) 100MG 30 30 2 .0
** 46 12710782 VALIUM 5MG 50 50 4
46 11,3084 PERCODAN 50 50 2
46  11/30/84  SOMA 50 50 U
46 12/11784  PERCODAN 40 4o 2
46 12/11/84  SOMA 40 4o u
46 01/15/85 PERCODAN 80 80 2
46 01/15/85 SOMA COMPOUND 100 00 U
46 03/12/85 PERCODAN 60 60 2
46 03712785 VALIUM SMG 60 60 U4
46 03/25/85 PERCODAN 60 60 2 .
46 03/25/85 VALIUM 5MG 60 60 4
46 04/11/85 PERCODAN 69 60 2 .
46 0411785 VALIUM 5MG 60 60 4 .
46 05/09/85 TYLOX 60 60 2 .
46 05/09/85 VALIUM 5MG 60 60 4 .
46 05713785 TYLOX 50 50 2 .
46 05/22/85 PERCODAN 50 50 2 .
46 05/22/85 VALIUM 5MG 50 5 4 .
46 05/22/85 DALMANE 30MG 30 30 4 .
46 07711785 TYLOX 60 60 2 .
46 07/11/85 VALIUM 5MG 40 4o i
46 07/16/85 TYLOX 50 50 2
46 07/16/85 VALIUM 5MG 50 50 4 .
46 08/02/85 TYLOX : 60 60 2 .
46 08/02/85 VALIUM 5MG 60 60 4 .
46 09,0685 TYLOX 80 80 2 .
46 09/06/85 SOMA COMPOUND W/CODEINE 80 80 3 .
46 09/17/85 TYLOX 40 40 2 .
46 09,23/85 TYLOX 80 80 2 .
46 09/23/85 SOMA COMPOUND 80 80 U .
46 09,23/85 VALIUM 10MG 80 80 4
46 10/14/85 PERCODAN 60 60 2
46 10/22/85 TYLOX 50 5 2
46 10722785 SOMA 60 60 U
46 10/28/85 PERCODAN 50 50 2
- 46 10/28/85 SOMA COMPOUND W/CODEINE 50 5 3
46 1170485 TYLOX 60 60 2
46 1171485 TYLOX 60 60 2
46 11718785 VALIUM 5MG 60 60 4
46 11718785 SECONAL SODIUM (NA) 100MG 40 4o 2
46 11718785 TYLOX 60 60 2
46 12710785 TYLOX 50 50 2
_ 46 12717785 TYLOX 60 60 2
p 46 12730/85 TYLOX 40 4 2

R . . « e 1 e 6 0 e
(- 1-2-T-F-J-7-T-JX-J7-J-Q2-F-J-1—J-2-X—J_J-J-F-J—F-X-T-T-X-J-J-1-Q-J-Q-T1-T-J-T-F-J-J-%-J-J -}

PRESC.
NUMBER
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09/04/86 PRESCRIPTION LIST PAGE 1"
BY PATIENT NUMBER
CHARLES SHIN, MD

PATIENT DATE  DRUG AMOUNT  TOTAL  SCHEDULE REFILLS PRESC.
NUMBER AMOUNT NUMBER
N w7 09/06/85  TYLOX 80 80 2 .0 168
47 - 09/06/85 VALIUM 10MG 80 80 U .0 169

47  09/23/85  TYLOX 80 80 2 -0 166

47  09/23/85 VALIUM 10MG 80 80 4 ‘0 167

47  10/08/85 PERCODAN 60 60 2 -0 76

47  10/08/85 VALIUM 10MG 60 60 U ‘0 77

47  10/25/85 TYLOX 60 60 2 .0 1602

47  10/25/85 VALIUM 10MG 60 60 U -0 1603

47  10/25/85 DALMANE 30MG 30 30 4 .0 1604

47  10,28/85 PERCODAN 40 4 2 .0 24

47  11,04/85 VALIUM 5MG 50 50 4 -0 63

47  11704/85 SECONAL SODIUM (NA) 100MG 40 40 2 .0 64

47  11/04/85  PERCODAN 60 60 2 -0 156

47  11/18/85 VALIUM S5MG 60 60 4 ‘0 9

47  11/18/85 SECONAL SODIUM (NA) 100MG 40 4w 2 .0 10

47 11718785  PERCODAN 60 60 2 -0 1"

47  12/16/85 SECONAL SODIUNM (HA) 100MG 40 40 2 20 6

47  12/16/85 PERCODAN 50 50 2 -0 7

YCHE U8 09/26/85  PERCODAN 50 50 2 .0 765
48  09/26/85 DALMANE 30MG 30 30 4 20 766

48  10/07/85 PERCODAN 50 50 2 .0 764

48  10/15/85 PERCODAN 50 50 2 0 1632

48  10/28/85 PERCODAN 50 50 2 -0 48y

48 11712785 PERCODAN 50 50 2 -0 478

48  11/22/85 PERCODAN 40 4 2 -0 474

48  12/05/85 PERCODAN 50 50 2 -0 462

¥ 49 12/03/85 TYLOX 60 60 2 .0 699
49  12703/85 LIBRIUM 25MG 50 50 4 -0 700

49  12/03/85 SECOMAL SODIUM (NA) 100MG 30 30 2 -0 701

MY 50 1271984 TYLOK 40 4 2 .0 744
50 12/19/84  VALIUM 5MG 40 40 4 20 745

50 12/19/84% DALMANE 30MG 30 30 4 -0 746

50 01/30/85 TYLOX 60 60 2 -0 741

50 01/30/85 VALIUM 5MG 60 60 U -0 742

= 50 01,30785 DALMANE 30MG 30 0 u -0 743
50 02,2885 TYLOX 60 60 2 -0 1607

50 02/28/85 VALIUM 5MG 60 60 4 -0 1608

HH 31 losz9/8  THLOK 60 60 2 .0 1457
51  10/29/84  DALMANE 30MG 30 30 4 -0 1458

51 01/17/85 TYLOX 60 120 2 1.0 241

= 51  05/09/85 TYLOX 60 60 2 .0 1339



09/04/86 PRESCRIPTION LIST
' BY PATIENT NUMBER
CHARLES SHIN, MD

PATIENT DATE  DRUG AMOUNT TOTAL  SCHEDULE REFILLS
NUMBER AMOUNT
51  06/10/85 TYLOX 60 120 2 1.0
51 1070785 TYLOX 80 80 2 0
sk 52 08/27/84  VALIUM Sng 50 50 4 .
52 0872784 PERCODAN 50 50 2 :
52 08,27/84 DEMEROL 50MG 40 4o 2 :
52 10712784 DEMEROL 50MG 60 60 2 :
52  10/12/84 VALRELEASE CAPSULES 60 60 &4 :
52 11/19/84 DEMEROL 50MG 50 50 2 .
52 11719784 VALRELEASE CAPSULES 50 50 4 .
52 11719784 DALMANE 30MG 30 30 4 :
52 12720784 DEMEROL 50MG 60 60 2 :
52 02728785 PERCODAN 60 60 2 .
52 02728785 VALIUM SMG 80 80 4 .
52 02728785 SECONAL SODIUM (NA) 100MG 40 W 2 :
52 03/04/85 DEMEROL 50MG 80 80 2 :
52 03/25/85 DEMEROL 50MG 60 60 2 .
52 03/25/85 SECONAL SODIUM (NA) 100MG 40 40 2 :
52 03/25/85 VALIUM 5MG 60 60 4 .
52 05702785 SOMA COMPOUND 80 80 U .
52 05/02/85 TYLOX 80 80 2 .
52 06703785 TYLOX 80 80 2 .
52 06/03/85 SOMA COMPOUND 80 80 U :
52 09/26/85 TYLOX 80 80 2 .
52 09/26785 TAGAMET TABLETS 80 80 U .
52 11714785 TYLOX 80 80 2 :
52 11714785 VALIUM 5MG 80 80 4 .
53  10/29/85 TYLOX 50 50 2 .0
53 10729785 VALIUM 5MG 50 50 4 0
54  10/08/84  PERCODAN 40 4 2 .0
54 0413785 PERCODAN 50 50 2 0
54 04s13/85 DALMANE 30MG 30 0 4 0
¥ ¥ 55 01/08/85 PERCODAN 60 60 2 .0
55 01708785 DARVOCET-N 100 60 60 4 0
55  06/06/85 PERCODAN 40 40 2 0
55 07730785 PERCODAN 50 50 2 0
55 08/17/85 TYLOX 60 60 2 0
55 08717785 DALMANE 30MG 40 40 4 0
55 09710785 TYLOX 60 60 2 0
55 10701785 DARVOCET 60 60 U 0
_ 55 10701785 PERCODAN 60 60 2 0
= 55 11711785 PERCODAN 60 60 2 0

[~ -X-1-1-F-1-J-1-J-J-J-J~J-Y-J-J-2-J-%-J~J-%-Q -}

PRESC.
NUMBER
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09/04/86 PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

PATIENT DATE  DRUG AWOUNT  TOTAL  SCHEDULE REFILLS
NUMBER AMOUNT
55 11/26/85 PERCODAN 50 50 2 .0
55 11/26/85 XANAX .25MG 50 50 4 .0
56  10/09/84  PERCODAN 40 40 2 .0
56  10/09/84  SECONAL SODIUM (NA) 100MG 20 20 2 ' .0
56  10/20/84  TYLOX 40 40 2 .
¥ J 57 11/19/84  PERCODAN 60 60 2 .0
57  11/19/84  VALIUM 5MG 60 60 4 .0
57 01/07/85 PERCODAN 60 60 2 .0
57 01,07/85 VALIUM 5MG 60 60 4 .0
57  02/11/85 PERCODAN 60 60 2 .0
57 02/11/85 VALIUM 5MG 60 60 4 .0
57  03/14/85 PERCODAN 50 50 2 .0
57 03/14/85  VALIUM 5MG 50 50 4 -0
57  04/0u/85 PERCODAN 80 380 2 -0
57  Q4/0u/85 VALIUM 5MG 80 80 4 .0
57  04/04/85 SECONAL SODIUM (NA) 100MG 40 40 2 .0
57  06/03/85  PERCODAN 60 60 2 .0
57 06/03/85 VALIUM SMG 60 60 4 .0
57 07712785 PERCODAN 50 50 2 .0
58 10/12/85 PERCODAN 4o 40 2 .0
59  10/16/85 PERCODAN 50 50 2 .0
59  11,05/85 PERCODAN 50 50 2 .0
K Y& 60 08/07/85 TYLOX 40 40 2 .0
60 08/07/85 VALRELEASE CAPSULES 40 40 4 -0
60  08/07/85 DALMANE 30MG 30 30 4 .0
X X 61 0u/08/85 PERCODAN 50 50 2 .0
61 04/08/85 VALIUM 5MG 30 30 4 .0
61 04/22/85 PERCODAN 20 20 2 .0
- 61 04/29/85 PERCODAN 50 50 2 .0
61 04/29/85 VALIUM 5MG 50 50 4 .0
61 05/23/85 PERCODAN 40 40 2 .0
61 06/10/85 PERCODAN 15 15 2 .0
61 06/10/85 VALIUM 5MG 15 15 4 .0
61 06/17/85 PERCODAN 50 50 2 .0
61 06/17/85 VALIUM 5MG 50 50 4 .0
- 61 07/09/85 PERCODAN 60 60 2 .0
= 61 07/,09/85 VALIUM 10MG 60 60 4 .0

PRESC.
NUMBER

1186
1187

1650
943
234
236
140
141

600
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130
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231
860
861
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09/04/86

PATIENT

NUMBER

# K

-l X4
—b b b

DATE

07/18/85
08/14/85
08/14/85

12/03/85

01/24/85
01/24/85
01/24/85
02718785
02718785
02718785
03711785
03/11/85
03711785
03/25/85
03725785
05/20/85
05720785
06708785
06/08/85
06/08/85
07705785
07705785
07729785
07729785
07729785
08719785
09710785
09/10/85
10711785
1071185
1071185
10728785
10728785
1711785
11720785
12709785

11729785

01/31/85
01/31/85
08712785
08712785

DRUG

PERCODAN
PERCODAN
VALIUM 10MG

TYLOX

TYLOX

VALIUM 5MG
DALMANE 30MG
TYLOX

VALIUM 5MG
DALMANE 30MG
PERCODAN
VALIUM 501G
DALMANE 30MG
PERCODAN
DALMANE 30MG
PERCODAN
DALMANE 30MG
PERCODAN
VALIUM 5MG
DALMANE
PERCODAN
DALMANE 30MG
PERCODAN
VALIUM 5MG
DALMANE 30MG
PERCODAN
PERCOCET-5
VALIUM 5MG
PERCODAN
VALIUM 5MG
DALMANE 30MG
PERCODAN
VALIUM 5MG
PERCODAN
PERCODAN
PERCODAN

PERCODAN

TYLOX
VALIUM 5MG
TYLOX
VALIUM 5MG

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN,

AMOUNT

TOTAL
AMOUNT

40

60
60

60

MD

SCHEDULE

£

NNNENELNENNELSENENESNENENESNESNESN ~N

~

ENEN

REFILLS

[-1-X-}

R R .
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PRESC.
NUMBER

227
591
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09/04/86

PATIENT
NUMBER

XK

65
65

DATE

08/12/85
10/28/85

08720784
09710784
09710784
09/10/84
09710784
09/20/84
09/20/84
09/21/84
09721784
10708784
10708784
10708/84
10708784
10719784
10719784
10719784
10719784
11705784
11705784
11705784
11705784
11715784
11715784
11715784
11715784
12703784
12703784
12703784
12727784
12727784
12727784
12727784
01/08/85
01/08/85
01/08/85
01708785
01723785
01723785
01723785
02710785
02710785
02710785
02725785
02725785
02725785

DRUG

FIORINAL
TYLOX

PERCODAN

SOMA COMPOUND
SECONAL SODIUM
PERCODAN
VALIUM 5MG
PERCODAN
VALIUM 5MG
SOMA

SECONAL SODIUM
SECONAL S0DIUM
SOMA COMPOUND
PERCODAN
VALIUM 5MG
PERCODAN
VALIUM 5MG
SECONAL SODIUM
SOMA

SECONAL SODIUM
PERCODAN
VALIUM 5MG
SOMA COMPOUND
SOMA

PERCODAN
SECONAL SODIUM
VALIUM 5MG
SECONAL SODIUM
PERCODAN

SOMA -
SECONAL SODIUM
VALIUM 5MG
PERCODAN

SOMA

PERCODAN
VALIUM 5MG
SOMA

SECONAL SODIUM
PERCODAN
VALIUM 5MG
SECONAL SODIUM
PERCODAN
VALIUM 5MG
SOMA

PERCODAN
VALIUM 5MG
SOMA

(MR)

(NR)
(NA)

(NR)
(NA)

(NA)

(NA)

(NR)

100MG

100MG
1o0MG

100MG
100MG

100MG
100MG

100MG

1oonG

1o0MG

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN,

AMOUNT

60
60

TOTAL
AMOUNT

60
60

MD

SCHEDULE

NW

CENCENNENNCENCNENCNNENNCCENNCNENSENCONCENENNEN

REFILLS

.

- -
e s 0 o o e 9 o o « e .
(-1 -]

+ o e

R « o 4 . I v
(-X-T-X-X-T-X-J-1-X-J-T-J-QF-T-7-Y-F-F-T-F-1-J-7-Y-7-J-Y-7-7-7-Y-Y-T-J-}-7-7-71-7-T7-J-7-Y_J -]
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PRESC.
NUMBER

527
481
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09/04/86

PATIENT
NUMBER

DATE

02725785
03714785
03714785
03714785
03714785
03725785
03/25/85
03725785
03725785
0ys11/85
04711785
04711785
04722785
04,22/85
04/22/85
04s22/85
04729785
04,29/85%
04729785
05706785
05706785
05706785
05706785
05722785
05722785
05722785
05722785
06/04/85
06704785
0670485
06705785
06717785
06717785
06717785
07708785
07708785
07708785
07708785
07725785
07725785
07725785
07725785
08/05/85
08705785
08705785
08/05/85
08719785
08719785
08/19/85

DRUG

SECONAL SODIUM
PERCODAN
VALIUM 5MG
SOMA COMPOUND
SECONAL SODIUM
PERCODAN

SOMA

SECONAL SODIUM
VALIUM SMG
PERCODAN

SOMA

VALIUM SMG
PERCODAN

SOMA

VALIUM 5MG
SECONAL SODIUM
PERCODAN
VALIUM 5MG
SOMA

PERCODAN
VALIUM 5MG
SOMA

SECONAL SODIUM
PERCODAN
VALIUM 5MG
SOMA COMPOUND
SECONAL SODIUM
PERCODAN
VALIUM 5MG
SOMA COMPOUND
SECONAL SODIUM
PERCODAN

SOMA COMPOUND
VALIUM 5MG
SOMA COMPOUND
SECONAL SODIUM
PERCODAN
VALIUM 5MG
PERCODAN
VALIUM 5MG
SOMA COMPOUND
SECONAL SODIUM
PERCODAN

SOMA

VALIUM S5MG
SECONAL SODIUM
PERCODAN

SOMA

VALIUM 5MG

(NR)

(NR)

(NR)

(NR)

(NR)

(NR)

(NR)

(NR)

(NA)

(NR)

100MG

100MG

100MG

100MG

100MG

100MG

100MG

100MG

100MG

100MG

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

AMOUNT

TOTAL
AMOUNT

SCHEDULE

SN SChCESNENNSSCNNCENNOSNNCENCESNNECNECNENCYNCENN

REFILLS

« s e e
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09704786 PRESCRIPTION LIST PAGE 17
BY PATIENT NUMBER
CHARLES SHIN, ™MD

PATIENT DATE DRUG AMOUNT TOTAL SCHEDULE REFILLS PRESC.
NUMBER AMOUNT NUMBER
66 08/19/85 SECONAL SODIUM (NA) 100MG 30 30 2 .0 1524
66 09/09/,85 PERCODAN 60 60 2 .0 1527
66 09/09/85 VALIUM 5MG 60 60 4 .0 1528
66 09/09/85 SOMA 60 60 U .0 1529
66 09/09/85 SECONAL SODIUM (NA) 100MG 30 30 2 .0 1530
66 09/19/85 PERCODAN 30 30 2 .0 506
66 09/19/85 SECONAL SODIUM (NA) 100MG 20 20 2 .0 507
66 09-19,/85 VALIUM 5MG 30 30 4 .0 508
66 09/19/85 SOMA 40 4o v .0 509
66 09/30/85 PERCODAN 30 30 2 .0 1486
66 09/30/85 VALIUM SMG 30 30 4 .0 1487
66 09/30/85 SECONAL SODIUM (NA) 100MG 30 30 2 .0 1488
66 09,30/85 SOMA 60 60 U .0 1489
66 10/10/85 SECONAL SODIUM (MA) 100MG 20 20 2 .0 49y
66 10/10/85 PERCODAN 30 30 2 .0 495
66 10/10/85 VALIUM 5MG 30 30 4 .0 496
66 10710785 SOMA COMPOUND 50 50 U .0 497
66 10/21/85 PERCODAN 40 4o 2 .0 491
66 1021785 SOMA COMPOUND 50 5 U .0 492
66 10731785 PERCODAN 40 4o 2 .0 482
66 10/31/85 VALIUM 5MG 40 40 4 .0 483
66 11711785 PERCODAN 60 60 2 .0 479
66 11/25/85 PERCODAN 40 4o 2 .0 473
66 127/05/85 PERCODAN 50 5 2 .0 460
66 12/05/85 SECONAL SODIUM (NA) 100MG 30 30 2 .0 461
66 12/15/85 PERCODAN 40 40 2 .0 456
66 12/15/85 SECONAL SODIUM (MR) 100MG 30 30 2 .0 457
;e* 67 10/27/84 DARVOCET-N 100 60 60 4 .0 639
67 10/27/84% PERCODAN 60 60 2 .0 640
67 11715784  PERCODAN 60 60 2 .0 635
67 11715784 DARVOCET-N 100 60 60 4 .0 636
67 11/15/84 VALIUM 5MG 50 50 4 .0 637
67 11,/15/84 DALMANE 30MG 30 30 4 .0 638
67 12/13/84 DARVOCET-N 100 100 100 4 .0 583
67 12713784 PERCODAN 60 60 2 .0 584
67 12713784  VALIUM 5MG 60 60 4 .0 585
67 12713784 DALMANE 30MG 40 40 4 .0 586
- 67 08/12/85 PERCODAN 40 4o 2 .0 521
67 08/12/85 VALIUM 5MG 40 40 4y .0 522
67 08728785 PERCODAN 40 40 2 .0 515
67 08/28/85 VALIUM SMG 40 40 4 .0 516
68 10/28/85 TYLOX 60 60 2 0 1363
68 11711/85 TYLOX 50 50 2 .0 1365
68 127/09/85 TYLOX 60 60 0 1350



09704786

PATIENT

NUMBER

XA 6

¥ K

H K

K

NN NN NN NNNINSN
b b e b ad T b b D ek bk

DATE

07723785
09726785
10708785
10722785
11705785
11714,85
11719785
12702785

10714/85
10714785
10728785
12716785

06718785
06718785
06718785
07707785
07716785
08705785
08715785
08715785
09710785
09/26/85
10718785
11705785
12709785

06718785
06718785
09711785
09711785
09730785
09730785

01731785
01731785

03/04/85
03/04/85
0u/04/85
04/0u4/85
04/04/85
12717/85

DRUG

PERCODAN
PERCODAN
PERCODAN
PERCODAN
PERCODAN
PERCODAN
PERCODAN
PERCODAN

PERCODAN
VALIUN S5MG
PERCODAN
PERCODAN

TYLOX
LIBRIUM 25MG
DALMANE 30MG
TYLOX

TYLOX

TYLOX

TYLOX
VICODIN
TYLOX

TYLOX

TYLOX

TYLOX

TYLOX

PERCODAN
VALIUM S5MG
PERCODAN
VALIUM 5MG
PERCODAN
VALIUM 10MG

PERCOD

AN
SECONAL SODIUM (NA) 100MG

TYLOX

VALIUM 5MG
TYLOX
LIBRIUM 25MG
DALMANE 30MG
TYLOX

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

ENENEN

SCHEDULE

PN
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NN WNNNDNEEN
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REFILLS
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000000
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000000
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09/04/86 PRESCRIPTION LIST PAGE 19
BY PATIENT NUMBER
CHARLES SHIN, MD

PATIENT DATE  DRUG AMOUNT  TOTAL  SCHEDULE REFILLS  PRESC.
NUMBER AMOUNT NUMBER
AEHE 75 12,2484 PERCODAN 60 60 2 .0 1613
75 1224784  VALIUM 5MG 60 60 4 .0 1614

75 02/04/85 TYLOX 60 60 2 10 739

75 02/04/85 VALIUM 5MG 60 60 4 .0 740

75  02,25/85 TYLOX 60 60 2 ‘0 735

75 09/23/85 TYLOX 60 60 2 ‘0 1622

75 1021785 TYLOX 60 60 2 ‘0 1619

75 11/25/85 TYLOX 50 50 2 ‘0 1618

76  01/30/85 PERCODAN 50 40 2 0 1691

HH 77  08/30/85 PERCODAN 60 60 2 .0 1319
77 08730785 VALIUM 5MG 60 60 4 ‘0 1320

77 09/16785 PERCODAN 60 60 2 ‘0 1370

77 09716785 VALIUM 5MG , 60 60 4 "0 1371

77 10714785 PERCODAN 80 80 2 -0 1355

77 1071485 VALIUM 5MG 80 80 4 .0 1356

77 11/0u785 PERCODAN 40 4w 2, "0 1361

77 1170485 VALIUM 5MG 40 40 4 ‘0 1362

77 11708785 PERCODAN 50 50 2 -0 1366

77  12702/85 PERCODAN 60 60 2 "0 1351

77 12702785 VALIUM 10MG 60 60 4 0 1352

§& 18 Q10885 THLOX 40 4 2 .0 995
K 78  07/08/85 VALIUM 5MG 40 40 4 ‘0 996
78  07-08/85 SECONAL SODIUM (NA) 100MG 30 0 2 ‘0 997

78  09/12/85 SECONAL SODIUM (NA) 100MG 40 4 2 10 1081

78  09/12/85 PERCODAN 80 80 2 ‘0 1413

78 09712785 VALIUM 5MG 80 80 4 -0 1414

78 09/20785  TYLOX 60 60 2 .0 1076

78  10/07/85 TYLOX 60 60 2 ‘0 1065

78 11,0485 TYLOX 40 40 2 -0 1038

78 11711785 TYLOX 50 50 2 .0 1033

78  117/19/85 SECONAL SODIUM (NA) 100MG 30 30 2 ‘0 1025

78 11/19/85 TYLOX 40 4 2 [0 1026

78  12/02/85 TYLOX 50 50 2 0 1017

__ 78 12721785 SECONAL SODIUM (NA) 100MG 30 0 2 -0 1016
KX 79 07/10/85  TYLOX 40 40 2 .0 992
79  07/10/85 VALIUM 5MG 40 4 4 .0 993

79  07/10/85 SECONAL SODIUM (NA) 100MG 30 30 2 .0 994

79  08/26/85 TYLOX 60 60 2 ‘0 1096

79 08726785 SECONAL SODIUM (NA) 100MG 40 4 2 ‘0 1097
79 09/11/85 TYLOX 50 50 2 ‘0 1085
~ 79 09/11/85 SECONAL SODIUM (NA) 100MG 30 30 2 .0 1086



09/04/86

PATIENT
NUMBER

* XK

*K

DATE

10/28/85
10728785
10728785
11726785
11726785

04/01/85%

05726785
09/16/85

09705785
11720785
12702785

04s27/85
04727785
05730785
05730785
06710785
07722785
08705785
09710785
09724785
09/24/85
10722785
10/22/85
10722785
10728785
10/28/85
11706785
11721785
12717785

04-22/85

08-/20/85
08/20/85
09703785
09/16/85
09716785
09/26/85
10717785

DRUG

TYLOX

VALIUM 5MG

SECONAL SODIUM (NAR) 100MG
SECONAL SODIUM (NA) 100MG
TYLOX

PERCODAN

TYLOX
TYLOX

PERCODAN
TYLOX
TYLOX

PERCODAN
VALIUM 5MG
PERCODAN
VALIUM 5MG
PERCODAN
PERCODAN
PERCODAN
PERCODAN
PERCODAN
VALIUM 5MG
PERCODAN
VALIUM 5MG
DALMANE 30MG
PERCODAN
VALIUM 5MG
PERCODAN
PERCODAN
PERCODAN

PERCODAN

SOMA COMPOUND W/CODEINE
PERCODAN

PERCODAN

PERCODAN

SOMA COMPOUND

PERCODAN

SECONAL SODIUM (NA) 100MG

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

AMOUNT TOTAL SCHEDULE  REFILLS

AMOUNT
40 4o 2 .0
30 30 & .0
20 20 2 .0
30 30 2 .0
60 60 2 .0
60 60 2 0
60 60 2 .0
50 50 2 .0
60 60 .0
60 60 2 .0
40 4o 2 .0
60 60 2 .0
60 60 4 .0
60 60 2 .0
60 60 4 .0
60 60 2 .0
60 60 2 .0
60 60 2 .0
60 60 2 .0
60 60 2 .0
60 60 4 .0
60 60 2 .0
60 60 U .0
30 30 4 .0
60 60 2 .0
60 60 U .0
60 60 2 .0
50 50 2 .0
60 60 2 .0
60 60 2 .0
490 40 3 .0
40 4o 2 .0
50 50 2 .0
30 30 2 -0
60 60 U .0
40 4o 2 .0
30 30 2 .0
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09/04/86

PATIENT
NUMBER

KK

* %

L SE S

DATE

10717785
10729785
10729785
11704785
11704785
11711785
11711785
11721785
11721785

12705785

02726785
05701785
05701785
05701785
05713785
06717785
08/05/85
08719785
09703785
09710785
09710785
10728785
10728785

0h/22/85
04s22/85
04722785
08705785
08705785
10728785
10728/85
11711785
12702785

07711785
07711785
07715785
07723785
08706785
10722785
11/04/85
11/04/85

DRUG

PERCODAN
SECONAL SODIUM (NA) 100MG
PERCODAN
PERCODAN
SECONAL SODIUM (NA) 100MG
PERCODAN
SECONAL SODIUM (NA) 100MG
SECONAL SODIUM (NR) 100MG
PERCODAN

TYLOX

TYLOX
PERCODAN
VALIUM 5MG
DALMANE 30MG
PERCODAN
PERCODAN
PERCODAN
PERCODAN
PERCODAN
PERCODAN
VALIUM SMG
TYLOX
VALIUM 5MG

TYLOX
TYLENOL NO 3
VALIUM SMG
TYLOX
TYLENOL NO 3
TYLOX

VALIUM 5MG
TYLOX

TYLOX

PERCODAN
VALIUM 5MG
PERCODAN
PERCODAN
PERCODAN
PERCODAN
PERCODAN
VALIUM 5MG

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN.

SCHEDULE REFILLS

2 .0
2 .0
2 .0
2 .0
2 .0
2 .0
2 .0
2 .0
2 .0
2 0
2 .0
2 .0
4 .0
4 .0
2 .0
2 .0
2 .0
2 .0
2 .0
2 .0
4 .0
2 .0
4 .0
2 .0
3 .0
4 .0
2 .0
3 .0
2 .0
4 .0
2 .0
2 .0
2 0
4 0
2 0
2 0
2 .0
2 0
2 0
4 0
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09/04/86

PATIENT
NUMBER

HK P
K% o
91

*k 33
A g

DATE

10723784
10723784
10723784
10723784
12712784
12712784
12712784
12713784
12713784
01723/85
03725785

04/04/85
04/04/85
04/04/85

08/28/85

09712785
09712785

02722785
02722785
02722785

08/28/84
09/17/84

12715785

11729784
11729784

o4/11/85
04/ 19785
0o4,/25785
05723785

10715784
10715784

DRUG

TYLENOL NO &

VALIUM S5MG

SECONAL SODIUM (NA) 100MG
PERCODAN

PERCODAN

VALIUM 5MG

SECONAL SODIUM (NA) 100MG
DILAUDID SUPPOSITORIES 3MG
PLACIDYL 750MG

DEMEROL 50MG

TYLOX

TYLOX
VALIUM 5MG
DALMANE 30MG

PERCODAN

DARVOCET-N 100
PERCODAN

TYLOX
VALIUM 5MG
DALMANE 30MG

PERCODAN
PERCODAN

TYLOX

PERCODAN
DALMANE 30MG

TYLOX
TYLOX
TYLOX
TYLOX

TYLOX
VALIUM 5MG

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN,

AMOUNT

60

50
30

50

60

50
50

TOTAL
AMOUNT

30

100
60

50
30

60
50

60

MD

SCHEDULE

DN ENNENNNDEW

L1,

210 EN

£

REFILLS

00000000000

[-1-1-J

Q

[-X-X-X-J (-2

(- 1]
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09/04/86 PRESCRIPTION LIST PAGE 23
BY PATIENT NUMBER
CHARLES SHIN, MD

PATIENT DATE  DRUG AMOUNT  TOTAL  SCHEDULE REFILLS  PRESC.
NUMBER AMOUNT NUMBER
99  11/29/84  TYLOX 60 60 2 .0 1278

99  09/16/85 TYLOX 60 120 2 1.0 1269

99  10/12/85 TYLOX 40 4o 2 .0 1265

99  10/12/,85 VALIUM 5MG 40 4 4 .0 1266

99  10/26s85 TYLOX 60 60 2 .0 1263

99  10/27,85 SECONAL SODIUM (NA) 100MG 30 30 2 .0 1666

99  10s31/85 TYLOX 60 60 2 .0 1262

99  11/725/85 TYLOX 60 60 2 .0 1258

100 01726785 TYLOX 8 8 2 .0 572

100 01/26,85 TAGAMET 300MG TABLETS 60 60 U .0 573

101 12702785 TYLOX 50 50 2 0 1601

3¢ & 102 08/06/85  PERCODAN 40 4o 2 .0 1272
102 08/12/85 PERCODAN 40 40 2 .0 1279

102 08/21/85 PERCODAN 40 4 2 .0 1100

102 08/27/85 PERCODAN 40 4o 2 .0 1095

102 09/05/85 PERCODAN 60 60 2 .0 1089

102 09/16/85 PERCODAN 60 60 2 .0 1077

102 09/26/85 PERCODAN 30 30 2 .0 54

102 10,0785 PERCODAN 40 4o 2 .0 1064

102  10/21/85 PERCODAN 60 60 2 .0 1057

102 10/31/85  PERCODAN 40 40 2 .0 1045

102 11,07,85 PERCODAN 40 4 2 .0 1036

102 11/14/85  PERCODAN 40 4 2 .0 1031

102 11/19/85 PERCODAN 60 60 2 .0 1030

102 11/26/85 PERCODAN 40 4o 2 .0 1021

102 12/02/85 PERCODAN 40 4 2 .0 1018

103 11/12/85 PERCODAN 60 60 2 .0 851

103 11/26/85 PERCODAN 60 60 2 .0 850

104 03/25/85 LASIX TABLETS 4OMG 30 30 u .0 214

— lou  03,25/85 PERCODAN 60 60 2 .0 215
104  03/25/85 VALIUM 5MG 60 60 4 .0 216

104  06/10/85 PERCODAN 60 60 2 .0 205

104 06710785 VALIUM 5MG 60 60 U .0 206

105 03/11/85 PERCODAN 60 60 2 .0 1474

105 03711785 VALIUM 5MG 60 60 U4 .0 1475
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09/0u/86 PRESCRIPTION LIST PAGE 24
BY PATIENT NUMBER
CHARLES SHIN, MD
PATIENT DATE  DRUG AMOUNT  TOTAL  SCHEDULE REFILLS  PRESC.
NUNBER : AMOUNT NUMBER
X 106  03/0u/85 TYLOX 60 60 2 .0 1594
106 03/04/85  VALIUM 5MG 60 60 U .0 1595
106  09/12/85  PERCODAN 50 50 2 .0 47
106  09/12/85 VALRELEASE CAPSULES 40 4o 4 .0 48
106 09712785 DALMANE 30MG 40 40 & .0 49
107 11/19/85  TYLOX 50 50 2 .0 1138
FEHE 108 11/30/84  TYLOX 60 60 2 .0 1694
108 11,/30/84  VALIUM 5MG 60 60 U .0 1695
108 11/30/84  DALMANE 30MG 30 30 U .0 1696
108 12/11/84  TYLOX 60 120 2 1.0 153
108  01/08/85 TYLOX 60 60 2 .0 151
108 01,08/85 VALIUM 5MG 60 60 U .0 152
N6 109 02/18/84  TYLOX 60 120 2 1.0 1443
109 02/18/84  VALIUM 5MG 60 120 & . 1.0 1444
109 11,/01/84  VALIUM 5MG 60 60 4 .0 1452
109 11,0184  TYLOX 60 60 2 .0 1453
109 11/13/84  VALIUM 5MG 60 60 4 .0 1441
109 11/13/84  TYLOX 60 60 2 .0 1442
109  01/29/85 TYLOX 60 120 2 1.0 150
109 02/19/85  TYLOX 60 60 2 .0 1446
109 02/19/85 VALIUM 5MG 60 120 &4 1.0 1447
109 04,09/85 TYLOX 60 60 2 .0 1449
109  04/09/85 VALIUM 5MG 60 60 4 .0 1450
110 06/13/85  TYLOX 80 80 2 .0 980
110  06/13/85 VALIUM 5MG 80 80 4 .0 981
110 09/12/85  TYLOX 80 80 2 .0 968
110 09-/12/85 VALIUM 5MG 80 80 &4 .0 969
110 11,/05/85  TYLOX 60 60 2 .0 959
110 11705/85  VALIUM 5MG 60 60 4 .0 960
110 11/26/85 TYLOX 80 80 2 .0 953
110 11726/85  VALIUM 5MG 80 80 4 .0 954
111 12721784 TYLOX 50 50 2 0 1482
112 10715/84  TYLOX 60 60 2 .0 321
112 10715/84  DALMANE 30MG 40 40 4 -0 322
112 01705/85 TYLOX 100 100 2 .0 300
112 02/18/85  TYLOX 80 80 2 .0 275
112 05713785 TYLOX 40 80 2 1.0 355



09/04/86

PATIENT
NUMBER

XX

112
112

-t s
- b
Ww

- b i b e b b D e b el e b b b d b wad b b b o e b et h b
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EEE s s EEEEEEEEEEEEEEEEEEEEELE
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DATE

09/09/85
11/04/85

11726784
06703/85

09710784
10725784
11715784
12708784
12708784
12717784
12717784
01708785
01708785
01721785
01721785
02708785
02708785
02728785
02728785
04/18/85
04/23/85
04,23/85
04723785
05714785
05/ 14/85
06702785
06/11/85
07703785
08713785
09/05/85
10702785
10722785
11725785
12710785

05/03/85
05703785
05/03/85
0571u4/85
06/05/85

08/10/85
08/10/85

DRUG

TYLOX
TYLOX

TYLOX
TYLOX

PERCODAN
TYLOX
TYLOX
PERCODAN
DALMANE 30MG
PERCODAN
VALIUM 5MG
PERCODAN
VALIUM 5MG
PERCODAN
VALIUM 5MG
PERCODAN
VALIUM 5MG
PERCODAN
VALIUM 5MG
PERCODAN
PERCODAN
VALIUM 5MG
SECONAL SODIUM (NA) 100MG
PERCODAN
VALIUM SMG
PERCODAN
PERCODAN
PERCODAN
PERCODAN
PERCODAN
PERCODAN
PERCODAN
PERCODAN
PERCODAN

PERCODAN

VALIUM 5MG

SECONAL SODIUM (HA) 100MG
PERCODAN

SECONAL SODIUM (NA) 100MG

TYLENOL NO 3
SECONAL SODIUM (NA) 100MG

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

AMOUNT

80
80

TOTAL
AMOUNT

80
80

SCHEDULE
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09/04/86

PATIENT
NUMBER

MoK

17
117

- b b b b b b b b b b b e e D b b b D wmb b wmd wmd
-t b b b b b wnb b nd D wmd b wnb b e b b b b D b b b md
QOW LMD IORNONNHNRO®

DATE

04/724/85
o4s24/85

01729785
02728785
02728785
05702785
05702785
05702785
07712785
07712785
09711785
09711785
09711785
09724785
09/24/85
0972485
10722785
10722785
10722785
11702785
11702785
11702785
11722785
11722785
11722785
12702785
12702785

04/08/85
04/08/85
06703/85
06703785
08/01/85

07730785
08715785
08/15/85
08715785
09705785
09705785
10717/85
10717785
11721785
11726785

DRUG

TYLOX
VALIUM 5MG

SECONAL SODIUM
SECONAL S0DIUM
PERCODAN
PERCODAN
VALIUM 10MG
SECONAL SODIUM
PERCODAN
VALIUM 5MG
PERCODAN
VALIUM 10MG
SECONAL SODIUM
PERCODAN
VALIUM 10MG
SECONAL SODIUNM
PERCODAN
VALIUM 10MG
SECONAL SODIUN
VALIUM 10MG
SECONAL SODIUM
PERCODAN
PERCODAN
VALIUM 5MG
SECONAL SODIUM
SECONAL SODIUM
PERCODAN

PERCODAN
FLEXERIL
PERCODAN
FLEXERIL
PERCODAN

PERCODAN
PERCODAN
TYLENOL NO 3
VALTUM 5MG
PERCODRN
VALIUM 5MG
PERCODAN
VALIUM 5MG
PERCODAN
PERCODAN

(NA)
(NA)

(NA)

100MG
100MG

100M6G

100MG
100MG6
100MG

100MG

100MG
100MG

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

AMOUNT

60
60

TOTAL
AMOUNT

60
60

SCHEDULE
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09704786

PATIENT
NUMBER

121

¥ 12

ol
-
N
-

DATE

08/19/85

10722784
03/25/85
12712785

12/12/85

05720785
05720785
07/17/85
07717785
07717785
08/06/85
08706785
08/20/85
08/20/85
08/20/85
09/17/85
10/29/85
12702785
12712785

10/01/85

04/01/85
04/01/85

12718784

05730785
07708785
08/06/85
08706785
09/09/85
09/09/85
10719785
10719785
12702785

09711785

DRUG

TYLOX

TYLOX
TYLOX
TYLOX

PERCODAN

PERCODAN
VALIUM 5MG
PERCODAN
VALIUM 5MG
DALMANE 30MG
PERCODAN
VALIUM 5MG
PERCODAN
VALIUM 5MG
DALMANE 30MG
PERCODAN
PERCODAN
PERCODAN
PERCODAN

PERCODAN

PERCODAN
VALIUM 5MG

TYLOX

PERCODAN
PERCODAN
PERCODARN
VALIUM 5MG
PERCODAN
VALIUM 5MG
PERCODAN
VALIUM 5MG
PERCODAN

PERCODAN

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

AMOUNT

80

60
80
60

TOTAL
AMOUNT

80

60
80
120

60

SCHEDULE

2
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09704786 PRESCRIPYTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

PATIENT DATE DRUG AMOUNT TOTAL SCHEDULE REFILLS
NUMBER AMOUNT

129 09711785 SECONAL SODIUM (MA) 100MG 30 30 2 .0

129 09726785 PERCODAN 40 40 2 .0

a*{;*% 130 08/27/84  TYLOX 60 60 2 .0

130 09/17/84  TYLOX 40 40 2 .0

130 10722784  TYLOX 60 60 2 .0

130 11713784  TYLOX 50 50 2 .0

130 11729784  TYLOX 50 50 2 .0

130 12717784 TYLOX 100 200 2 .0

130 017/14/85 TYLOX 80 80 2 .0

130 02706785 TYLOX 60 60 2 .0

130 0371485 TYLOX 60 60 2 .0

130 0us01/85 TYLOX 50 5 2 .0

130 O04/15/85 TYLOX 40 40 2 .0

130 o4s22/85 TYLOX 60 60 2 .0

130 05/09/85 TYLOX 40 4o 2 .0

130 05/20/85 TYLOX 50 50 2 .0

130 06,/03/85 TYLOX 50 50 2 .0

130 06/17/85 TYLOX 60 60 2 .0

130 06717785 VICODIN 60 60 3 .0

130 07/03/85 TYLOX 60 60 2 .0

130 08/01/85 TYLOX 60 60 2 .0

130 08/01/785 VICODIN 60 60 3 .0

130 10721785 TYLOX 40 4o 2 .0

131 05729785 PERCODAN 40 40 2 .0

132 05/01/85 PERCODAN 50 50 2 .0

132 117/18/85 PERCODAN 40 40 2 .0

133 04/09/85 PERCODAN 60 60 2 .0

133 04709785 VALIUM 5MG 60 60 4 .0

133 10710785 PERCODAN 60 60 2 .0

133 10/10/85  VALIUM SMG 60 60 4 .0

i*(;Eg 134 09/07/84  PERCOCET-5 40 40 2 .0

134 01/11/85 PERCOCET-5 50 50 2 .0

134 01731785 PERCOCET-5 50 50 2 .0

134 02712785 PERCOCET-5 50 50 2 .0

134 02/28/85 PERCOCET-5 60 60 2 .0

134 03/14/85 PERCOCET-5 60 60 2 .0

134 04701785 PERCOCET-5 50 50 2 .0

- 134 0411785 PERCOCET-5 60 60 2 .0

- 134 06/06/85 PERCOCET-5 60 60 2 .0

PRESC.
NUMBER

339
1478

PAGE

28



09/04/86 PRESCRIPTION LIST PAGE 29
BY PATIENT NUMBER
CHARLES SHIN, MD

PATIENT DATE  DRUG AMOUNT  TOTAL  SCHEDULE REFILLS  PRESC.
NUMBER AMOUNT NUMBER
134 06/06/85 VALIUM 5MG 60 60 &4 .0 1377

134 06/18/85 PERCOCET-5 60 60 2 .0 1004

134 07/08/85 PERCOCET-5 40 40 2 .0 998

134 07/08/85 VALIUM 5MG 40 40 4 .0 999

134 08/12/85 PERCOCET-5 40 40 2 .0 1106

134 09/05/85  PERCOCET-S 60 60 2 .0 1090

134 09/19/85 PERCOCET-5 50 50 2 .0 855

134 10/17/85 PERCOCET-5 60 60 2 .0 1058

134 12/05/85 PERCOCET-5 60 60 2 .0 1015

135 02/28/85 DEMEROL 50MG 50 50 2 .0 1340

136 09/04/84  PERCODAN 50 50 2 0 1283

136 09/11/84  PERCODAN 40 40 2 0 1282

137  02/18/85 PERCODAN 60 120 2 1.0 1385

¢ ¢ 138 10/17/85  PERCOCET-S 60 60 2 .0 1149
138 10/17/85  VALIUM 54G 60 60 4 .0 1150

138 11/14/85  VALIUN SMG 50 50 4 .0 1140

138 11/14/85 PERCOCET-5 50 50 2 .0 1149

138 11/27/85 PERCOCET-5 40 40 2 .0 1134

138 11/27/85  VALIUM 5MG 40 40 4 .0 1135

K 139 03/26/85 PERCODAN 60 60 2 .0 383
* 139  03/26/85 VALIUM 5MG 60 60 4 .0 sy
139  03/26/-85 SECONAL SODIUM (NA) 100MG 40 40 2 -0 385

139  04/01/85 SECONAL SODIUM (NA) 100MG 40 40 2 -0 382

139 0u/30/85 PERCODAN 50 50 2 .0 380

139  0us/30/85 VALIUN 5MG 50 50 4 .0 381

139  09/03/85 PERCODAN 50 50 2 .0 1507

139 09/03/85 FLEXERIL 50 50 U .0 1508

139  11/07/85 PERCODAN 60 60 2 .0 379

¥ 140 03/04/85  TILOX 50 100 2 1.0 142
140  04/22/85 TYLOX 60 60 2 .0 1170

% ¢ 41 11,06/85  TYLOX 60 60 2 .0 1037
141 11721785  TYLOX 50 50 2 .0 1022

141 12/03/85 TYLOX 60 60 2 .0 111

141 12/03/85 VALIUN 5MG 60 60 4 .0 1412



09/04/86 PRESCRIPTION LIST PAGE 30
BY PATIENT NUMBER
CHARLES SHIN, MD

PATIENT DATE DRUG AMOUNT  TOTAL  SCHEDULE REFILLS  PRESC.
NUMBER AMOUNT NUMBER
142 09/17/84  PERCODAN 50 50 2 .0 114

WK 142 - 09/17/8%  VALIUM SMG 50 50 4 .0 115
142  05/16/85 PERCODAN 50 50 2 .0 92

142 05/16/85 VALIUM S5MG 50 50 4 .0 93

142 07/12/85 PERCODAN 50 50 2 .0 144

142 07/12/85 VALIUM SMG 50 50 4 .0 145

142 10/01/85 PERCODAN 60 60 2 .0 415

142 10/01/85 VALIUM S5MG 60 60 4 .0 416

142 10/25/85 PERCODAN 40 40 2 .0 411

142 10/25/85 VALIUM 5MG 40 40 4 -0 412

142 10/31/85 PERCODAN 60 60 2 .0 23

142 11/21/85 PERCODAN 60 60 2 .0 15

142 12/05/85 PERCODAN 60 60 2 .0 8
JEHK 143 09/17/84  PERCODAN 60 60 2 .0 758
143 09/17/84% VALIUN 5MG 60 60 4 .0 759

143 09/17/84%  SECONAL SODIUM (NA) 100MG 30 30 2 .0 760

143 10/20/84%  PERCODAN 60 60 2 .0 750

143 10/20/84 VALIUM 5MG 60 60 4 .0 751

143 10/20/84 SECONAL SODIUM (NA) 100MG 40 40 2 .0 752

143 12/17/84%  PERCODAN 100 100 2 .0 747

143 12/17/84  VALIUM 5MG 60 60 4 .0 748

143 12/17/84% SECONAL SODIUM (NA) 100MG 40 4% 2 .0 749

144  07/15/85 PERCODAN 60 60 2 0 989
NN 145  03/05/85  PERCOCET-5 40 5 2 -0 237
145  03/14/85 PERCOCET-S 60 60 2 .0 1415

145  03/25/85 TYLOX 40 4 2 .0 1113

145 05/07/85 CODEINE 30MG 60 60 2 .0 928

145 05/07/85 VALIUM S5MG 60 60 4 .0 929

145  05/16/85  TYLOX 60 60 2 .0 922

145 05/16/85 DARVOCET-N 100 60 60 4 .0 923

145  05/16/85 TYLENOL NO 3 50 50 3 .0 924

145 05/16/85 DALMANE 30MG 40 40 4 .0 925

145 05/24/85 PERCOCET-S 60 60 2 .0 232

145  06/04/85 DARVOCET-N 100 80 80 4 .0 1335

- 145  06/04/85 PERCOCET-5 60 60 2 -0 1336
145  06/04/85 VALIUM 5MG 60 60 4 .0 1337

145  06/04/85 DALMANE 30MG 40 40 4 .0 1338

145 07/08/85 PERCOCET-5 40 40 2 .0 1330

145  07/08/85 DALMANE 30MG 30 30 4 .0 1331

145 07/08/85 DARVOCET-N 100 40 40y .0 1332

145 07/08/85 TAGAMET 200MG TABLETS 40 4 U .0 1333

145  07/08/85 VALIUM 5MG 40 4 4 .0 1334

- 145 07/10/85 PERCOCET-5 60 60 2 .0 1324



09/04/86

PATIENT
NUMBER

145

146

¥ ¥ w9

151

152

A 154

DATE

07729785

04s15785

0430785
0430785
09717785

08706785

0us08/85
04708785
04s22785
04s22/85
04730785
06718785
11701785

11723785
12712785

01730785

08729785

11729785
12719785

03/07/85%
04/15/85
05720785
07717785
08706785
08729785
09730785
11/10/85

06713785

DRUG
TYLOX
PERCODAN

FLEXERIL
TYLOX
TYLOX

PERCODAN

TYLENOL W/CODEINE
PERCODAN

PERCODAN

TYLENOL NO 3
TYLOX

PERCODAN

PERCODAN

PERCODAN
PERCODAN

PERCODAN
PERCODAN

PERCOCET-5
TYLOX

TYLOX
TYLOX
TYLOX
TYLOX
TYLOX
TYLOX
TYLOX
TYLOX

TYLOX

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

AMOUNT

60

TOTAL
AMOUNT

60

50

SCHEDULE

2

2
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REFILLS
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PRESC.
NUMBER

1325
875

1689
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703
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PATIENT
NUMBER

* XK
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DATE

09/07/85
09/30/85

08/26/85

10717785

01/30/85

06716785
06716785
06716785

04/02/85
04/ 17/85
04s17/85
04/22/85
05702785
05713785
05723785
05723785
06/03/85
06710785
06710785
07708785
07718785
07718785
07725785
08726785
08726785
09705785
09716785
09/24/85
10,07/85
10718785
11725785
12703785
12709785
12716785
12719785

09726785
10718785

DRUG

TYLOX
TYLOX

TYLOX
PERCODAN
TYLOX

PERCODAN
VALIUM 5MG
SECONAL SODIUM (NA) 100MG

PERCODAN
PERCODAN
VALRELEASE CAPSULES
PERCODAN
PERCODAN
PERCODAN
PERCODAN
VALIUM 5MG
PERCODAN
PERCODAN
VALIUM 5MG
PERCODAN
PERCODAN
VALIUM 5MG
PERCODAN
PERCODAN
VALIUM 5MG
PERCODAN
PERCODAN
PERCODAN
PERCODAN
PERCODAN
PERCODAN
PERCODAN

TYLOX
SECONAL SODIUM (NA) 100MG
TYLOX

SECONAL SODIUM (NA) 100MG
SECONAL SODIUM (NA) 100MG

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

AMOUNT

60
50

60

40

TOTAL
AMOUNT

60
50
60

40

SCHEDULE
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09/04/86

PATIENT
NUMBER

162
162
162

X3k 18
16
16

KK %

o
-
[~
[ ]

DATE

11711/85
11711785
12717785

o4/04/85
04/04/85
04704785
08/19/85

09711785
09/11/85

05/23/85
10/10/85

10715785
10715785

01/07/85
01707785
01/07/85
03713785
03713785
03713785
05/17/85
05717785
08721785
08/21/85
08/21/85
11718785

10729784
10729784
11706784
11726784
12706784
12706784
12706784
01711785
01/11/85
01/30/85
0173085
01730785

DRUG

TYLENOL NO 3
SECONAL SODIUM (NA) 100MG
SECONAL SODIUM (NR) 100MG

TYLOX
DALMANE 30MG
VALIUM 5MG
TYLOX

TYLOX
VALIUM 5MG

TYLOX
TYLOX

PERCODAN
TYLENOL NO 3

TYLOX
VALIUM 5MG
DALMANE 30MG
TYLOX

VALIUM 5MG
DALMANE 30MG

TYLOX
TYLENOL NO 3
VALIUM 501G
TYLOX

PERCODAN
VALIUM 5MG
PERCODAN
PERCODAN
PERCODAN
VALIUM 5MG
DALMANE 30MG
PERCODAN
VALIUM S5MG
PERCODAN
VALIUM 5MG
DALMANE 30MG

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

RMOUNT TOTAL SCHEDULE  REFILLS

AMOUNT
40 40 3 .0
20 20 2 .0
40 40 2 .0
60 60 2 .0
40 4 4 -0
50 50 4 0
60 60 2 .0
60 60 2 0
60 60 0
40 4 2 .0
60 60 2 0
60 60 2 0
40 40 0
60 60 2 .0
60 60 4 0
30 30 & -0
60 60 2 0
60 60 4 0
40 4 4 0
50 50 2 .0
50 50 4 .0
60 60 2 0
60 60 3 0
60 60 & .0
60 60 2 0
60 60 2 .0
60 60 4 .0
50 50 2 0
60 60 2 .0
60 60 2 0
60 60 4 0
40 40 4 .0
60 60 2 .0
60 60 4 .0
80 80 2 -0
80 80 4 .0
40 4 4 0

PRESC.
NUMBER

1492
1493
452
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09/04/86

PATIENT

NUMBER

A X

*® XK

DATE

03701785
03712785
04s23/85
04723/85
04s23/85
05713785
05713785
06718785
06/18/85
06718785
06718785
06718785
07726785
07726785
08/12/85
08712785
09/10/85
09/10/85
10717785
10717785
11712785
11712785
11712785
11712785

09/09/85
09709785
09709785
1071485
1071485
1071485
10722785
10722785

12703784
12703784
12703784
06710785
06717785
06717785
06717785

08/27/84

10725784

DRUG

PERCODAN
PERCODAN
PERCODAN
VALIUM 5MG
DALMARE 30MG
PERCODAN
VALIUM 5MG
PERCODAN
VALIUM 5MG
PERCODAN
VALIUM 5MG
TENUATE DOSPAN
PERCODAN
VALIUM SMG
PERCODAN
VALIUM 5MG
PERCODAN
VALIUM 5MG
PERCODAN
VALIUM 5MG
VALIUM 5MG

SECONAL SODIUM (NA) 100MG

TENUATE DOSPAN
PERCODAN

PERCODAN
VICODIN
VALIUM 5MG
PERCODAN
VICODIN
VALIUM 5MG
PERCODAN
VALIUM 5MG

TYLOX

FIORINAL W/CODEINE NO3

VALIUM 5MG
TYLOX
DALMANE 30MG
TYLENOL NO 3
VALIUM 5MG

PERCODAN

TYLOX

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

AMOUNT

SCHEDULE
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09704786

PATIENT
NUMBER

* XK

KK

%

DATE

10725784
10725784
01/22/85
01722785
01722785
04716785
04/16/85
05707785
05707785
06712785
06712785
10703785

02/04/85
02/04/85
02/704/85
03/11/85
03711785
0401785
04/01/85
04/01/85
05709785
05/09/85
06706785
06706/85
06706785
08/29/85
08/29/85
09723/85
09/23/85
10724785
10724785

03701785
03713785
03/29/85

08716784
10722784
10722784
01730785
04/04/85
05713785
06715785
07730785
07/30/85

DRUG

FLEXERIL
VALIUM 5MG
TYLOX
LIBRIUM 25MG
FLEXERIL
TYLOX
LIBRIUM 25MG
TILOX
LIBRIUM 25MG
TYLOX
LIBRIUM 25MG
TYLOX

PERCODAN
VICODIN
SECONAL SODIUM
VICODIN
SECONAL SODIUM
PERCODAN
VICODIN
SECONAL SODIUM
VICODIN
SECONAL SODIUM
PERCODAN
VICODIN
SECONAL SODIUM
VICODIN
SECONAL SODIUM
PERCODAN
SECONAL SODIUM
VICODIN
SECONAL SODIUM

PERCODAN
PERCODAN
PERCODAN

PERCODAN
PERCODAN
VALIUM 5MG
PERCODAN
PERCODAN
PERCODAN
PERCODAN
FLEXERIL

(NR)
(NR)

(NR)
(NR)

(NR)
(NR)
(NR)
(NR)

100MG
100MG

100MG
1o0MG

100MG
100MG
100MG
100MG

I
FIORINAL H/CODEINE NO3

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

AMOUNT

TOTAL
AMOUNT

SCHEDULE
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09/04/86

PPTIENT
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DATE

07730785
08716785
09705785
09705785
10721785
10721785
10721785
11719785

07710785
07710785
07/10/85

05706785
05706785
05706785
05720785
05720785
05720785
06/03/85%
06703785
06703785

06/09/85

08727785
10722785

09711784
09711784
09711784

03725785
03725785
04/29785
04/29/85
06710785
06710785
07722785
07722785
08719785
08/19/85
10729785

DRUG

PERCODAN
FLEXERIL
PERCODAN
FLEXERIL
PERCODAN
FLEXERIL

FIORINAL W/CODEINE NO3

PERCODAN

PERCODAN

SECONAL SODIUM (NA) 100MG

HYCODAN TABLETS

VALIUM 5MG
PERCODAN
SECONAL SODIUM
PERCODAN
VALIUM SMG
SECONAL SODIUM
PERCODAN
VALIUM 5MG
SECONAL SODIUM

TYLOX

DEMEROL 100MG
DEMEROL 100MG

TYLOX
VALIUM 10MG
SECONAL SODIUM

PERCODAN
VALIUN 5MG
PERCODAN
VALIUM 5MG
PERCODAN
DALMANE 30MG
PERCODAN
SECONAL SODIUM
PERCODAN
SECONAL SODIUM
PERCODAN

(NR)

(NR)

(NR)

(NA)

(NR)
(NA)

100MG

100MG

1o0MG

10016

1o0MG
100MG

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN,

AMOUNT

TOTAL
AMOUNT

MD

SCHEDULE
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09/04/86

PATIENT
NUMBER

181
181

KK 182

XK 1

ol
-
(-2
w

DATE

11719785
11719785

03711785
03/11/85
03/28/85
03728785
04/22785
04s22785
04/22/85
12717785

10716784
10716784
10716784
11719784
11719784
11727784
11727784
11727784
11727784
01711785
01/71578%
01715785
01715785
02712785
03710785
03710785
03726785
03726785
04/16/85
04725785
05716785
05716785
05716785
05716785
05716785
06/04/85
06/04/85
07711785
07711785
07711785
07725785
08701785
08/01/85
08/01/85
08/01/85

DRUG

PERCODAN
SECONAL SODIUM (NA) 100MG

VALIUM 5MG

SECONAL SODIUM (NAR) 100MG
PERCOCET-5

VALIUM SMG

PERCOCET-5

VALIUM 5MG

DALMANE 30MG

PERCOCET-5

PERCODAN
DEMEROL 50MG
VISTARIL 501G
PERCODAN
VALIUM 5MG
VALIUM 5MG
PERCODAN
DEMEROL S50MG
VISTARIL 50MG
PERCODAN
PERCODAN
VISTARIL SO0MG
DEMEROL 50MG
PERCODAN
DEMEROL 50MG
PERCODAN
DEMEROL S0MG
PERCODAN
PERCODAN
PERCODAN
PERCODAN
VALIUM 5MG
DEMEROL S0MG
VISTARIL 50MG
DALMANE 30MG
PERCODAN
DEMEROL S50MG
PERCODAN
VISTARIL
DEMEROL 50MG
PERCODAN
PERCODAN
VALIUM 5MG
DEMEROL S0MG
VISTARIL 50MG

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

AMOUNT TOTAL  SCHEDULE REFILLS

AMOUNT
60 60 2 .0
30 30 2 .0
%0 %0 4 .0
30 30 2 .0
60 60 2 .0
60 60 & .0
50 50 2 .0
50 50 4 .0
30 30 4 .0
50 50 2 .0
50 50 2 .0
50 5 2 .0
50 5 U .0
50 50 2 .0
50 50 4 .0
60 60 4 .0
60 60 2 .0
50 50 2 .0
50 50 U .0
60 60 2 .0
60 60 2 .0
60 60 U .0
60 60 2 .0
60 60 2 .0
60 60 2 .0
60 60 2 .0
80 80 2 .0
80 80 2 .0
50 5 2 .0
60 60 2 .0
60 60 2 .0
60 60 4 .0
40 4 2 .0
40 40 v .0
30 30 4 .0
60 60 2 .0
50 50 2 .0
50 50 2 .0
60 60 U .0
50 50 2 .0
50 50 2 .0
60 60 2 .0
60 60 & .0
50 50 2 .0
50 50 U .0

PRESC.
NUMBER

323
324
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09/04/86

PATIENT
NUMBER

XK

DATE

08727785
09712785
09712785
09712785
09712785
09720785
09720785
09720785
10-08/85
10708785
10/08/85
11704785
11712785

06708785
06708785

01718785

05731785
05/31/85
06710785

09/16/85
09716785

09710784
09/10/84
10722784
10722784
11730784
11730784
11730784
12727784
12727784
12727784
02/0u4/85
02704785
02/04/85
02721785
02721785
02721785
03/14/85
03/14/85

DRUG

PERCODAN
DEMEROL 50MG
PERCODARN
VALIUM SMG
DALMANE 30MG
PERCODAN
DEMEROL 50MG
VISTARIL 50MG
FLEXERIL
VICODIN
PERCODAN
PERCODAN
PERCODAN

PERCODAN
VALIUM 5MG

TYLOX

TYLOX
VALIUM 5MG
TYLOX

PERCODAN
SOMA COMPOUND

TYLOX

SOMA

TYLOX

SOMA

TYLOX

VALIUM 5MG
DALMANE 30M16
TYLOX

SOMA COMPOUND
DALMANE 30MG
TYLOX

SOMA COMPOUND
DALMANE 30MG
TYLOX

VALIUM 5MG
DALMANE 30MG
TYLOX

VALIUM 5MG

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

AMOUNT

TOTAL
AMOUNT

SCHEDULE
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¥ X

09/04/86 PRESCRIPTION LIST PAGE 39
BY PATIENT MUMBER
CHRRLES SHIN, MD

PATIENT DATE DRUG AMOUNT TOTAL SCHEDULE REFILLS PRESC.
NUMBER AMOUNT NUMBER
188 0us04/85 TYLOX 60 60 2 .0 715
188 04/25/85 TYLOX 60 60 2 .0 13
188 04/25/85 VALIUM 5MG 60 60 4 .0 714
188 05716785 TYLOX 60 60 2 .0 712
188 05721785 TYLOX 60 60 2 -0 709
188 05/21/85 SOMA COMPOUND 60 60 U .0 710
188 05/21/85 VALIUM 5MG 60 60 4 .0 711
188 067/18/85 TYLOX 60 120 2 1.0 707
188 06718/85 VALIUM 5MG 60 120 4 1.0 708
188 09/24/85 FIORINAL W/CODEINE NO3 80 80 3 .0 721
188  10/24/85 TYLOX 60 60 2 .0 363
188 10/24/85  VALIUM 5MG 60 60 4 .0 364
188  10/24/85 SECONAL SODIUM (MA) 100MG 40 40 2 .0 365
188  11714/85 TYLOX 80 80 2 .0 362
188 12/04/85 TYLOX 50 50 2 .0 360
188 12/04/85 SOMA COMPOUND 50 5 U .0 361
188 12/19/85 TYLOX : 60 60 2 .0 359
* % 189 03725/85 TYLOX 80 80 2 .0 1629
189 04/11/85 TYLOX 60 60 2 .0 785
189 08/12/85 TYLOX 60 60 2 .0 774
189 10/21/85 FIORINAL 100 100 3 .0 1620
189 1021785 TYLOX 50 50 2 .0 1621
189 11/18/85 TYLOX 60 60 2 .0 762
189 12,09/85 TYLOX 60 60 2 .0 761
190 12/27/84 TYLENOL W/CODEINE 50 5 v . 409
190 12/27,/84 SECONAL SODIUM (NR) 100MG 30 30 2 .0 410
191  09/17/84  TYLOX 60 60 2 .0 200
191  09717/84 SECONAL SODIUM (NA) 100MG 30 30 2 .0 201
191 10/08/84  TYLOX 50 50 2 .0 894
191 10/08/84  VALIUM 5MG 50 5 4 N ] 895
191 01/22/85 TYLOX 60 60 2 -0 887
191  01/22/85 VALIUM 5MG 60 60 4 .0 888
191 01/22/85 SECONAL SODIUM (NA) 100MG 30 30 2 .0 889
191 03/05/85 SECONAL SODIUM (NA) 100MG 40 4 2 .0 885
191 03/05/85 TYLOX 80 80 2 .0 886
191  05/02/85 TYLOX 60 60 2 .0 872
191 05/02/85 VALIUM 5MG 60 60 4 .0 873
191 05/02/85 SECONAL SODIUM (NA) 100MG 30 30 2 .0 874
191 05/23/85 PERCODAN 40 406 2 .0 867
191 05,/23/85 VALIUM 5MG 40 4 4 .0 868
191 06711/85 VICODIN 60 60 3 .0 863
199 06711785 VALIUM 5MG 60 60 &4 .0 864
191  06/11/85 SECONAL SODIUM (NA) 100MG 40 4o 2 .0 865



09/04/86

PATIENT
NUMBER

b b aud b b b b
(Y- XV XV X¥. IV XN- 2V |
prohrghrghroirourory

192

K¥ 193

XK 12

HHK 197

KK 1%

DATE

07/09/85
07709785
07/,09/85
11704/85
11704785
11714/85
12702785

08/14/85

02711785

09/04/85

10718/84
10718784
10729784
10729784
12720784
02704785
02704785
0271885
02718785
03725785
03/25/85
04s25785

11703784
11703784

03710785
037/10/85
03/14/85

05710785
05710785
07711785
07711785
08/06/85
08706785
08/15/85

DRUG

VICODIN

VALIUM 5MG

SECONAL SODIUM (NR) 100MG
TYLOX

VALIUM 5MG

géégﬁlL SODIUM (NA) 100MG
PERCODAN

TYLOX

TYLOX

TALWIN NX

SECONAL SODIUM (NA) 100MG
TALWIN NX

SECONAL SODIUM (NA) 100MG
PERCODAN

PERCODAN

SECORAL SODIUM (NA) 100MG
PERCODAN

SECONAL SODIUM (NA) 100MG
PERCODAN

FLEXERIL

TYLOX

TYLOX
VALIUM 5MG

PERCODAN
TYLENOL NO 3
PERCODAN

PERCOCET-5

VICODIN

PERCODAN

DALMANE 30MG

PERCODAN

SECONAL SODIUM (NR) 100MG
PERCODAN

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

AMOUNT

TOTAL
AMOUNT

SCHEDULE

NNENNDEW

NQNNNNNNNDENS

£

NwN

NNNEDWN

coo0c0000

1.

[-X-2-Y-1-7-¥-T1-7-T1-J-7-]
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REFILLS
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PRESC.
NUMBER

PAGE

40



09/04/86

PATIENT
NUMBER

¥ ¥

X K

HeK

199

199

199

200

203
203

204
204

DATE

09712785
09/12/85
09/12/85

09/25/85

12717784
12717784

05/28/85

05713785
06703785
06/03/85

03/07/85
03/07/85

11719/85

02725785
02725785
02725785
04/22/85
04s22/85
06717785
06/17/85
08-/02/85
08702785
09/17/85
09717785
10/21/85
10721785
11715785
11715785

03726785
03726785

11/04/85

DRUG

PERCODAN
VALIUM 5MG
DALMANE 30MG

TYLOX

VICODIN
PERCODAN

TYLENOL NO 3

PERCODAN
PERCODAN
VALIUM 544G

PERCOCET-5
VALIUM 5MG

TYLOX

PERCODAN
VALIUM 5MG
SECONAL SODIUM
PERCODAN
SECONAL SODIUM
PERCODAN
SECONAL SODIUM
PERCODAN
SECONAL SODIUM
PERCODAN
SECONAL SODIUM
PERCODAN
SECONAL SODIUM
PERCODAN
SECONAL SODIUM

TYLENOL NO 3
SECONAL SODIUM

DEMEROL 50MG

(NA)
(NR)
(NR)
(NA)
(NA)
(NR)
(NR)

(NR)

100MG
100MG
100MG
10016
100MG
100MG
100MG

100MG

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

AMOUNT

40
30
20

30

60
50

50

4%0
60
60

40
%0

TOTAL
AMOUNT

40
30
20

30

120
100

100

40
60

40
40

SCHEDULE

EEN

NN NNNNNONNNDEN ~N

[ 7]

[

. e v
o [-1-J (-2 -]

- -
R
000000000000 000

P
[-1-]

PRESC.
NUMBER

391
393

1496

1549
1550

1011

833
190

1692
1693

PAGE
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09/04/86 PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

PATIENT DATE  DRUG AMOUNT  TOTAL  SCHEDULE  REFILLS
NUMBER AMOUNT

209 07/20/85 TYLOX 50 50 2 .0

N-J& 210 101484 TYLOX 60 120 2 1.0

210 10/14/84  VALIUM 5MG 60 120 &4 1.0

210  10/14/84  DALMANE 30MG 40 80 4 1.0

210 11/15/84  DEMEROL_50MG 50 50 2 .0

210 11715/84  VALIUM 5MG 50 50 4 .0

210 11/15/84  DALMANE 30MG 40 40 4 .0

210 12/10/84  TYLOX 60 60 2 .0

210  12/10/84  VALIUM 5MG 60 60 4 .0

210 12710784  DALMANE 30MG 30 30 4 .0

210 01722785 TYLOX 80 80 2 .0

210  01/22/85 VALIUM 5MG 80 80 4 .0

210 0312785 TYLOX 80 80 2 .0

210 03/12/85 VALIUM 5MG 80 80 4 .0

210 03712785 DALMANE 30MG 20 20 &4 .0

210  0u/09/85 TYLOX 80 80 2 .0

210 04/09/85 VALIUM S5MG 80 80 &4 .0

210  04/09/85 DALMANE 30MG 40 40 4 .0

210 05/20/85 TYLOX 80 80 2 .0

210  05/20/85 VALIUM 5MG 80 80 4 .0

210 07/15/85  TYLOX 60 60 2 .0

210  07/15/85  VALIUM 5MG 60 60 4 .0

210 08/15/85 TYLOX 60 60 2 .0

210 08/15/85  VALIUM SMG 60 60 4 .0

210 08/15/85 TAGAMET 300MG TABLETS 60 60 U .0

210  09,23/85 TYLOX 80 80 2 .0

210 0923785 VALIUM 5MG 80 80 4 .0

210 11/04/85 DEMEROL 50MG 60 60 2 .0

210 12702785 DEMEROL 50MG 60 60 2 .0

211 09/28/85  TYLOX 50 50 2 .0

¥ 212 11/21/84  TYLOX 60 60 2 .0

212 03/09/85 TYLOX 60 60 2 .0

. 212 03/09/85 VALIUM 5MG 60 60 & .0

_ 212 03/09/85 DALMANE 30MG 40 40 4 .0

212 10/04/85  TYLOX 40 40 2 .0

213 11/02/84  PERCOCET-5 40 4 2 .0

214 11719784  TYLOX 40 40 2 .0

PRESC.
NUMBER

1513
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09/04/86

PATIENT
NUMBER

215
215

XK

NN NNNNNNNNDNN
- i e e e e e e b i
(X X211 - - - 7 Y. 7. ¥- Y. ¥- 3

XX

BNNNERNNINNNNNDD NN
- b md b e b wd b wd b wnd e wmh b wmb b b b
Ao A R R R R L D RN P L P P DN P RN RN R R |

NN
—
1]

N
-
°

220

DATE

06712785
06712785

09710784
09710784
0171485
01714785
05720785
05720785
07722785
07722785
08726785
08726785
10721785
10721785
12702785

03710785
03710785
03728785
04/25785
04/25/785
05707785
05728785
06/04/85
06/04/85
07716785
07728785
08727785
09712785
09724785
10708785
10717785
11712785
11712785
12705785

06/06/85
06706785

11/29/85

04723785

DRUG

TYLOX
VALIUM 5MG

TYLOX
VALIUM 5MG
TYLOX
VALIUM 5MG
TYLOX
VALIUM 5MG
TYLOX
VALIUM 5MG
TYLOX
VALIUM 5MG
TYLOX
VALIUM 5MG
TYLOX

TYLOX

VALIUM 5MG
TYLOX
PERCODAN
VALIUM 5MG
PERCODAN
PERCODAN
PERCODAN
PERCODAN
TYLOX
PERCODAN
DEMEROL 50MG
DEMEROL 100MG
DEMEROL 100MG
DEMEROL 100MG
DEMEROL 50MG
TYLOX

DALMANE 30MG
TYLOX

PERCODAN
VALIUM 5MG

DEMEROL S0MG

PERCODAN

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, MD

AMOUNT

TOTAL
AMOUNT

60
60

SCHEDULE

£

NENENENENENEN

NENNNNNNNNNNNNDESNNNEN

£N

N

REFILLS

. .
o0

-
R e o v .
Q0000000000000 00000 -T-1-Y-1-Y-Y-Y-X-J-T1-7- 1]

.
(-1 -]

(-]

o

PRESC.
NUMBER

1434
1435

PAGE
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09/04/86

PATIENT
NUMBER

221
221

K ¥ 2

OVERALL PATIENT NAME

OVERALL TOTAL AMOUNT

DATE

11/15/84
11715784

01721785
0t/721/85
02718785
02718785
02/18/85
03/06/85
03/06/85
12709785
12709785
12/09/85
12716785
12716785

02/07/85%

DRUG

TYLOX
VALIUM S5MG

PERCODAN

SECONAL SODIUM (NA)
PERCODAN

VALIUM 5MG

SECONAL SODIUM (NR)
PERCODAN

SECONAL SODIUM (NA)
VALIUM 5MG

SECONAL SODIUM (MNA)
TYILOX

VALIUM 5MG

SECONAL SODIUM (NA)

PERCODAN

100MG

10046
100MG
100m6

100G

PRESCRIPTION LIST
BY PATIENT NUMBER
CHARLES SHIN, t1D

AMOUNT TOTAL

AMOUNT
40 40
40 40
50 50
30 30
80 80
80 80
40 40
80 80
40 40
60 60
40 40
60 60
40 80
30 60
80 80
TALLY:
TOTAL:

SCHEDULE  REFILLS
2 .0
4 .0
2 .0
2 .0
2 .0
4 .0
2 .0
2 .0
2 .0
4 .0
2 .0
2 .0
4 1.0
2 1.0
2 .0

1696

92078

PRESC.
NUMBER

1125
1126

PAGE
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09/04/86

CODEINE 30MG

TOTAL
TOTAL
TOTAL

DEMEROL 100MG

TOTAL
TOTAL
TOTAL
TOTAL

TOTAL
TOTAL

DEMEROL 50MG

DALMANE

TOTAL
TOTAL
TOTAL
TOTAL

TOTAL

TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL

TOTAL
TOTAL

AMOUNT
AMOUNT
AMOUNT

AMOUNT
AMOUNT
AMOUNT
AMOUNT

AMOUNT
AMOUNT

AMOUNT
AMOUNT
AMOUNT
AMOUNT

AMOUNT

AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT

AMOUNT
AMOUNT

FOR
FOR
FOR

FOR
FOR
FOR
FOR
FOR

FOR

FOR

MONTH 5 IS
YEAR 85 IS
THIS DRUG

MONTH 8 IS
MONTH 9 IS

MONTH 10 IS
MONTH 11 IS
YEAR 85 IS
THIS DRUG
MONTH 8 IS
MONTH 10 IS
MONTH 11 IS
MONTH 12 IS
YEAR 84 IS
MONTH 11s
MONTH 2 IS
MONTH 3 1Is
MONTH 5 IS
MONTH 6 IS
MONTH 7 IS
MONTH 8 IS
MONTH 9 IS
MONTH 10 IS
MONTH 11 IS
MONTH 12 IS
YEAR 85 IS
THIS DRUG

60
60
60

110
330
180
60
680

680

1670
2080

TOTAL DRUG AMOUNTS
BY DRUG, YEAR, AND MONTH

CHARLES SHIN,

MD

PAGE
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)

TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT

DALMANE 30MG

TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT

TOTAL AMOUNT

TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT

TOTAL AMOUNT
TOTAL AMOUNT

DILAUDID SUPPOSITORIES

__DARVOCET

TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT

TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT

FOR
FOR
FOR

FOR
FOR

FOR

FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR

FOR
FOR

YEAR 85 IS
THIS DRUG
MONTH 10 IS
MONTH 11 IS
FOR MONTH 12 IS
YEAR 84 IS
MONTH 11Is
MONTH 2 IS
MONTH 3 IS
MONTH 4 IS
MONTH 5 IS
MONTH 6 IS
MONTH 7 IS
MONTH 8 IS
MONTH 9 IS.
MONTH 10 IS
MONTH 11 IS
YEAR 85 IS
THIS DRUG

3MG

FOR
FOR
FOR

FOR
FOR
FOR

MONTH 6 IS

MONTH 12 IS
YEAR 84 IS
THIS DRUG

MONTH 10 IS
YEAR 85 IS
THIS DRUG

30
30
30

50
50
50

60
60
60

BY DRUG,

CHARLES SHIN,

TOTAL DRUG ... ..’UNTS
YERR, AND MONTH

Mp

PAua

2



0970486

DARVOCET-N 100

TOTAL
TOTAL
TOTAL

TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL

TOTAL

ELAVIL 150MG

TOTAL
TOTAL
TOTAL

ELAVIL 50MG

FIORINAL

TOTAL
TOTAL
TOTAL

TOTAL
TOTAL
TOTAL
TOTAL

TOTAL
TOTAL

AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT

AMOUNT

AMOUNT
AMOUNT
AMOUNT

AMOUNT
AMOUNT
AMOUNT

AMOUNT
AMOUNT
AMOUNT
AMOUNT

AMOUNT
AMOUNT

FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR

FOR

FOR
FOR
FOR

FOR
FOR
FOR

FOR
FOR
FOR
FOR

FOR
FOR

MONTH 10 IS
MONTH 11 IS
MONTH 12 IS
YEAR 84 IS
MONTH 1 IS
MONTH 51s
MONTH 6 IS
MONTH 7 IS
MONTH 9 1s
YEAR 85 IS

THIS DRUG

MONTH 7 IS
YEAR 85 IS
THIS DRUG

MONTH 3 IS
YEAR 85 IS
THIS DRUG

MONTH 4 IS
MONTH 8 IS
MONTH 9 IS
MONTH 10 IS

YEAR 85 IS
THIS DRUG

40
4o
40

30
30
30

TOTAL DRUG AMOUNTS
BY DRUG, YEAR, AND MONTH
CHARLES SHIN, MD

PAGE
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69/‘0'{/86 )

FIORINAL W/CODEINE NO3

FLEXERIL

TOTAL
TOTAL

TOTAL
TOTAL
TOTAL
TOTAL
TOTAL

TOTAL
TOTAL

TOTAL
TOTAL

TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL

TOTAL
TOTAL

HYCODAN TABLETS

LIBRIUM

TOTAL
TOTAL

TOTAL
TOTAL

25MG

AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT

AMOUNT

AMOUNT
AMOUNT

AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT

AMOUNT
AMOUNT

AMOUNT
AMOUNT

AMOUNT
AMOUNT

FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR

FOR

FOR
FOR

FCR
FOR
FOR
FOR
FOR
FOR
FOR
FOR

FOR
FOR

FOR
FOR

FOR
FOR

MONTH 12 IS
YEAR 8u IS

MONTH 7 IS
MONTH 8

MONTH 9 IS
MONTH 10 IS
MONTH 11 IS

YEAR 85 IS
THIS DRUG

MONTH 10 IS
YEAR 84 IS

MONTH
MONTH
MONTH
MONTH
MONTH
MONTH
MONTH
MONTH

YEAR 85 IS
THIS DRUG

CVBIRNEW =
[}
(2]

-p

MONTH 6 IS
MONTH 7 IS

YEAR 85 IS
THIS DRUG

60
40

100
100

TOTAL DRUG A)OUNTS
BY DRUG. YEAR, AND MONTH

CHARLES SHIN,

MD

ProE
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09/04/86

TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL

TOTAL
TOTAL

AMOUNT FOR MONTH 11IS

AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT

AMOUNT
AMOUNT

LASIX TABLETS 40MG

PERCODAN

TOTAL
TOTAL
TOTAL

TOTAL
TOTAL
TOTAL
TOTAL
TOTAL

TOTAL

TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL

TOTAL
TOTAL

__PERCOCET-5

AMOUNT
AMOUNT
AMOUNT

AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT

AMOUNT

AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT

AMOUNT
AMOUNT

FOR
FOR
FOR
FOR
FOR

FOR
FOR

FOR
FOR
FOR

FOR
FOR

FOR
FOR

FOR

FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR

FOR
FOR

MONTH 31IsS
MONTH 4 IS
MONTH 5 IS
MONTH 6 IS
MONTH 12 IS

YEAR 85 IS
THIS DRUG

MONTH 31Is

YEAR 85 IS
THIS DRUG
MONTH 8 IS
MONTH 9 IS
MONTH 10 IS
MONTH 11 IS
MONTH 12 IS
YEAR 84 IS
MONTH 1 1S
MONTH 2 IS
MONTH 31Is
MONTH 4 IS
MONTH 5 IS
MONTH 6 IS
MONTH 7 IS
MONTH 8 IS
MONTH 9 1S
MONTH 10 IS
MONTH 11 IS
MONTH 12 IS
YEAR 85 IS
THIS DRUG

30
30
30

2320
2840
2955
2940
1470

24990
27820

TOTAL DRUG AMOUNTS
BY DRUG, YEAR. AND MONTH

CHARLES SHIN,

™MD

PAGE
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TOTAL
TOTAL
TOTAL

TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL

TOTAL
PLACIDYL 750MG

TOTAL
TOTAL
TOTAL

RESTORIL 30MG

TOTAL
TOTAL
TOTAL

AMOUNT
AMOUNT
AMOUNT

AMOUNT

AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT

AMOUNT
AMOUNT

AMOUNT
AMOUNT
AMOUNT

AMOUNT
AMOUNT
AMOUNT

FOR
FOR
FOR

FOR

FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR

FOR
FOR

FOR
FOR
FOR

FOR
FOR
FOR

“"SOMA COMPOUND W/CODEINE

TOTAL AMOUNT FOR
TOTAL AMOUNT FOR MONTH 8 IS
TOTAL AMOUNT FOR
TOTAL AMOUNT FOR MONTH 10 IS

TOTAL AMOUNT FOR

MONTH 8 IS

MONTH 9 IS
MONTH 11 1S
YEAR 84 IS
MONTH 1 IS
MONTH 2 IS
MONTH 3 IS
MONTH 4 IS
MONTH 5 IS
MONTH 6 IS
MONTH 7 IS
MONTH 8 IS
MONTH 9 IS
MONTH 10 IS
MONTH 11 IS
MONTH 12 IS
YEAR 85 IS
THIS DRUG
MONTH 12 IS
YEAR 84 IS
THIS DRUG
MONTH 10 IS
YEAR 84 IS
THIS DRUG

MONTH 7 IS
MONTH 9 IS

YEAR 85 IS

4o
40
40

30
30
30

60
40
140
50

290

TOTAL DRUG AJ}UNTS
BY DRUG, YEAR, AND MONTH

CHARLES SHIN,

MD

Phoo
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09/04/86

TOTAL AMOUNT FOR

SECONAL SODIUM (NA) 100MG

SOMA

TOTAL
TOTAL
TOTAL
TOTAL

TOTAL

TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL

TOTAL
TOTAL

TOTAL
TOTAL
TOTAL
TOTAL

TOTAL

TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL

TOTAL

AMOUNT
AMOUNT
AMOUNT
AMOUNT

AMOUNT

AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT

AMOUNT
AMOUNT

AMOUNT
AMOUNT
AMOUNT
AMOUNT

AMOUNT

AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT

AMOUNT

FOR
FOR
FOR
FOR

FOR

FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR

FOR
FOR

FOR
FOR
FOR
FOR

FOR

FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR

FOR

THIS DRUG

MONTH 9 IS
MONTH 10 IS

MONTH 11 IS
MONTH 12 IS
YEAR 84 IS
MONTH 118
MONTH 2 IS
MONTH 3 IS
MONTH 4 IS
MONTH § IS
MONTH 6 IS
MONTH 7 IS
MONTH 8 IS
MONTH 9 IS
MONTH 10 IS
MONTH 11 IS
MONTH 12 IS
YEAR 85 IS
THIS DRUG
MONTH 9 IS
MONTH 10 IS
MONTH 11 IS
MONTH 12 IS
YEAR 84 IS
MONTH 11s
MONTH 2 IS
MONTH 31Is
MONTH 4 IS
MONTH 5 IS
MONTH 8 IS
MONTH 9 IS
MONTH 10 IS
MONTH 11 IS
YEAR 85 IS

290

TOTAL DRUG AMOUNTS
BY DRUG, YEAR, AND MONTH

CHARLES SHIN,

MD

PAGE
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TOTAL AMOUNT

SOMA COMPOUND

TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT

TOTAL AMOUNT
TENUATE DOSPAN

TOTAL AMOUNT

TOTAL AMOUNT

TOTAL AMOUNT
TOTAL AMOUNT

TAGAMET TABLETS

TOTAL AMOUNT
TOTAL AMOUNT
TOTAL ARMOUNT

TAGAMET 200MG TABLETS

FOR

FOR
FOR
FOR
FOR

FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR

FOR

FOR
FOR

FOR
FOR

FOR
FOR
FOR

THIS DRUG

MONTH 9 IS
MONTH 10 IS
MONTH 1 IS
MONTH 12 IS

YEAR 84 IS

MONTH
MONTH
MONTH
MONTH
MONTH
MONTH
MONTH
MONTH
MONTH
MONTH

YEAR 85 IS
THIS DRUG

-t
NOVNANLEWN -
-
7

-

MONTH 6 IS
MONTH 11 IS

YEAR 85 IS
THIS DRUG

MONTH 9 IS
YEAR 85 IS
THIS DRUG

1490

60
50

110
110

80
80
80

TOTAL DRUG A )NTS
BY DRUG, YEAR, AND MONTH

CHARLES SHIN,

MD

PAG. ’ 8



09704786

TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT

TAGAMET 300MG TABLETS

TOTAL AMOUNT
TOTAL AMOUNT

TOTAL AMOUNT
TOTAL AMOUNT

TALWIN NX

TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT

TYLOX

TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT

TOTAL AMOUNT

TOTAL AMOUNT

TOTAL AMOUNT
_ TOTAL AMOUNT

TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT

ol

FOR
FOR
FOR

FOR
FOR

FOR
FOR

FOR
FOR
FOR

FOR
FOR
FOR
FOR
FOR
FOR
FOR

FOR

FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR

MONTH 7 IS
YEAR 85 Is
THIS DRUG
MONTH 11Is
MONTH 8 IS
YEAR 85 IS
THIS DRUG
MONTH 10 IS
YEAR 84 IS
THIS DRUG
MONTH 2 IS
MONTH 7 IS
MONTH 8 IS
MONTH 9 IS
MONTH 10 IS
MONTH 11 IS
MONTH 12 IS
YEAR 84 IS
MONTH 11Is
MONTH 2 IS
MONTH 3 IS
MONTH 4 IS
MONTH 5 IS
MONTH 6 IS
MONTH 7 IS
MONTH 8 IS
MONTH 9 IS
MONTH 10 IS
MONTH 11 IS
MONTH 12 IS

4o
%0
40

60
60

120
120

90
90
90

TOTAL DRUG AMOUNTS
BY DRUG, YEAR, AND MONTH

CHARLES SHIN,

™D

PAGE
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*

TOTAL AMOUNT
TOTAL AMOUNT

TYLENOL W/CODEINE

TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT

TYLENOL NO 3

TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL RMOUNT

TOTAL AMOUNT
TOTAL AMOUNT

TYLENOL NO 4

TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL ArIOUNT
TOTAL AMOUNT

TOTAL AMOUNT

__VALIUM 10MG
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FOR
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FOR
FOR
FOR
FOR
FOR

FOR
FOR

FOR
FOR
FOR
FOR
FOR
FOR

FOR

YEAR 85 IS
THIS DRUG

MONTH 12 IS
YEAR 84 IS

MONTH 4 IS
YEAR 85 IS

THIS DRUG

MONTH
MONTH
MONTH
MONTH
MONTH
MONTH
MONTH

YEAR 85 IS
THIS DRUG
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MONTH 10 IS
YEAR 84 IS
MONTH 3 IS
MONTH 7 IS
MONTH 9 IS
YEAR 85 IS

THIS DRUG

T6u48
19278

50
50
40
40
920

410
410
60
80
200
610

TOTAL DRUG AnuzNTS
BY DRUG, YEAR, AND MONTH

CHARLES SHIN,

MD
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TOTAL

TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL

TOTAL
TOTAL

VALIUM 5MG

__VISTARIL

TOTAL
TOTAL

TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL

TOTAL

TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL

TOTAL
TOTAL

AMOUNT
AMOUNT

AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT

AMOUNT
AMOUNT

AMOUNT
AMOUNT

AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT

AMOUNT

AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT

AMOUNT
AMOUNT

FOR
FOR

FOR
FOR
FOR
FOR
FOR
FOR

FOR

FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR

FOR
FOR

MONTH 9 IS
YEAR 8u4 IS
MONTH 5 IS
MONTH 7 IS
MONTH 8 IS
MONTH 9 IS
MONTH 10 IS
MONTH 11 IS
MONTH 12 IS
YEAR 85 IS
THIS DRUG
MONTH 12 IS
YEAR 82 IS
MONTH 2 IS
MONTH 8 IS
MONTH 9 IS
MONTH 10 IS
MONTH 11 IS
MONTH 12 IS
YEAR 84 IS
MONTH 11Is
MONTH 2 IS
MONTH 3 IS
MONTH 4 IS
MONTH 5 IS
MONTH 6 IS
MONTH 7 IS
MONTH 8 IS
MONTH 9 IS
MONTH 10 IS
MONTH 11 IS
MONTH 12 IS
YEAR 85 IS
THIS DRUG

60
60
60

120
630

180
60

1510
1570

260
15575

18585

TOTAL DRUG AMOUNTS
BY DRUG, YEAR, AND MONTH

CHARLES SHIN,

MD
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TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT

VISTARIL 50MG

VICODIN

TOTAL AMOUNT
TOTAL AMOUNT

TOTAL AMOUNT

TOTAL AMOUNT
TOTAL AWOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT

TOTAL AMOUNT
TOTAL AMOUNT

TOTAL AMOUNT
TOTAL AMOUNT

TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT
TOTAL AMOUNT

TOTAL AMOUNT
TOTAL AMOUNT

VALRELEASE CAPSULES

TOTAL AMOUNT
TOTAL AMOUNT

FOR
FOR
FOR

FOR
FOR

FOR
FOR
FOR
FOR
FOR
FOR
FOR

FOR

FOR
FOR

FOR
FOR

FOR
FOR
FOR
FOR
FOR
FOR

FOR
FOR

FOR
FOR

MONTH 7 IS
YEAR 85 IS
THIS DRUG
MONTH 10 IS
MONTH 11 IS
YEAR 84 IS
MONTH 11IS
MONTH S5 IS
MONTH 8 IS
MONTH 9 IS
MONTH 11 IS
YEAR 85 IS
THIS DRUG
MONTH 12 IS
YEAR 84 IS
MONTH 2 IS
MONTH 3 IS
MONTH 4 IS
MONTH 5 IS
MONTH 6 IS
MONTH 7 IS
MONTH 8 IS
MONTH 9 IS
MONTH 10 IS
YEAR 85 IS
THIS DRUG
MONTH 10 IS
MONTH 11 IS

60
60
60

60
50

CHARLES SHIN.

TOTAL DRUG «OUNTS

BY DRUG, YEAR, AND MONTH
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TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL

TOTAL

XANRX .25MG

TOTAL
TOTAL
TOTAL

TOTAL

AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT
AMOUNT

AMOUNT

AMOUNT
AMOUNT
AMOUNT

AMOUNT

FOR
FOR
FOR
FOR
FOR
FOR

FOR

FOR
FOR
FOR

YEAR 84 IS
MONTH 4 IS
MONTH 8 IS
MONTH 9 IS
MONTH 11 IS
YEAR 85 IS

THIS DRUG

MONTH 11 IS
YEAR 85 IS
THIS DRUG

92078

50
50
50

TOTAL DRUG AMOUNTS
BY DRUG, YEAR, AND MONTH

CHARLES SHIN,

MD
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