PROOF OF CLAIM

Inre Case Number

Women First HealthCare, Inc, 04-11278 (MFW)
Debtor

NOTE This form should not be used to make a claim for an administrative [ Check box f you are
expense ansing after the commencement of the case A request for payment | 5z e that anyone else has
of an administrative expense may be filed pursuantto 11 U S C § 503 filed a proof of claim relating to

| Attach copy of
Name of Creditor and Address your caim Atach copy

statement giving particulars
OO MO DAL~ 0509442003741
[ ] Check box if you have

VALUE DRUG CO INC never received any notices

PO BOX 2448 from the bankruptcy court in
ALTOONA PA 16603 this case

[ ] Check box If this address
differs from the address on the |If you have aiready filed a proof of claim wath the
envelope sent to you by the Bankruptcy Court or BMC you do not need to file again

Creditor Telephone Number QN) qm.\ﬁziu count THIS SPACE IS FOR COURT USE ONLY

ACCOUNT OR OTHER NUMBER BY WHICH CREDITOR IDENTIFIES DEBTOR Check here D replaces

\/ AL 00 < if this claim (] amg:rd a previously filed claim dated
1 BASIS FOR CLAIM
[ 1 Goods sold L] Personal injury/wrongful death ("] Retiree benefits as defined in 11 US C § 1114(a)
D Services performed D Taxes D Wages salanes and compensation (Fill out balbw)
[] Money loaned @ Other (describe brefty) Last four digits of SS #
RQ«R‘._rn ed  Eoo0das Unpaid compensation for services performed from to
L (date) (date)
2 DATE DEBT WAS INCURRED 3 ].+ \oq [3 IF COURT JUDGMENT, DATE OBTAINED
oA OO LW 3 508G 05 s $ s_ 5040 05
{unsecured) (secured) {unsecured pnonty) (Total)

if all or part of your claim i1s secured or entitled to prionty, also complete Item 5 or 7 below
[ Check this box If claim includes interest or other charges in addition to the principal amount of the claim  Attach itemized statement of all interest or additional charges

5 SECURED CLAIM 7 UNSECURED PRIORITY CLAIM
[} Check this box if your claim s secured by collateral (including | [] Check this box if you have an unsecured prionity claim
a nght of setoff) Amount entitied to prionty §
Bnief descnption of collateral Specify the prionty of the claim
Wages salanes or commissions (up to $4 925) eamed within 80 days
D Real Estate D Motor Vehicle before filing of the bankruptcy petition or cessation of the Debtor's business whichever i1s
D oth earier 11USC §507(a)(3)
er

[:] Contnbutions to an employee benefit plan 11U S C § 507(a)(4)
Value of Collateral $

[:J Up to $2 225 of deposits toward purchase lease or rental of property or services
Amount of arrearage and other charges at ime case filed included in for personal family or household use 11 U S C § 507(a)(6)
secured claim if any

[:| Alimony maintenance or support owed to a spouse former spouse or
child 11USC §507(a)7)
D Taxes or penalties owed to govemmental unts 11U S C § 507(a)(8)

[] other Specify applicable paragraph of 11US C  § 507(a) ( )
Amounts are subject to adjustment on 4/1/07 and every 3 years thereafter
with respect to cases commenced on or after the date of adjustment

Ls UNSECURED NONPRIORITY cLAM $ _ 9000 0y

Check this box if a) there is no collateral or lien secunng your
claim or b) your claim exceeds the value of the property secunng it or
if ¢) none or only part of your claim i1s entitied to pnonty

8 CREDITS The amount of all payments on this ciaim has been credited and deducted for the purpose of making this proof of claim

9 SUPPORTING DOCUMENTS Attach copies of supporting documents, such as promissory notes purchase orders invoices itemized statements of

running accounts contracts court judgments mortgages secunty agreements and evidence of perfection of len DO NOT SEND ORIGINAL DOCUMENTS
If the documents are not available explain If the documents are voluminous attach a summary

10 DATE-STAMPED COPY To receive an acknowledgment of your claim, please enclose a self-addressed, stamped envelope and an
ti this proof of cl

The orniginal of this completed proof of claim form must be sent by mail or hand delivered (FAXES NOT THIS SPACE FOR COURT
ACCEPTED) so that it 1s received on or before 4 00 pm, Eastern Time on August 31, 2004 USE ONLY
BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO Fl LED
Women First HealthCare Inc Women First HealthCare Inc
c/o BMC Group f/k/a Bankruptcy Management Corp c/o BMC Group f/k/a Bankruptcy Management Corp AUG 1 7 2[]0 4
PO Box 983 1330 East Frankiin Ave
El Segundo CA 90245 0983 El Segundo CA 90245

DATE SIGNED SIGNand pnnt the ngme and title if any of the creditor or other person authonzed to file B MC

vv ' / rmen First Healthcare Inc
= ) A
- L “ e X3 |
Penalty for presenting fraudulent @aim 1s a fine offip 4 £500 000 or |mpnsonmnt forupto 5 years orboth 18USC §§ 152 AND 3571




MAR-17-2084 WED 08 03 ANt NOHEN FIRST HEALTHCARE

FAX NO. 8585090853

e — — R P. 01
—
7-2-3 ()795 [ C7
WOMEN FIRST HEALTHCARE, INC
mos AUTHORIZATION (RGA) FORM
[RGA# 7 __( 04-0414 1) ‘; f
DEBIT MEMO # \ 12 DATE
W
C RETURNED BY_ ] [ CREDIT TO ]
CUSTOMER NAME  VALLEY DRUG COMPANY VALUE DRUG COMPANY, INC
ADDRESS ONE GOLF VIEW DRIVE PO BOX 2448
crry ALTOONA ALTOONA
STATE PA PA
1P CODE 16601 16803
PROCESSING CO  DIRECT
CONTACT RUSS GLUNT
PHONE # 814-944-9316
FAX 8 B14-944.6863
REASON/RETURN  EXPIRED/SHORY DATED
*LESS 2%
TEM # PRODUCT DESCRIPTION wore |expoate| reaary |unerice|ADFORZR| - TETAL
DISCOUNT
11701 Bactrim DS 100 Tablets 47125 | _4/1/04 6 $ 14803]8 1450718 870 42
004-10 Bactrim 100 Tablets 47413 | 411/04 1 $ 8203]$ 8039|§ 80 39
31001 Esclim 0 025 MG/Day Trade 20576 | 11/1/03 2 s 224203 2197|S 4394
32001 Esclim 0 0375 MG/Day Trade 14794 | S/103 2 $ 2058({$ 201719 40 34
32001 Esciim 0 0375 MG/Day Trade 11940 | 11/1/03 2 S 2264($ 22195 4437
32001 Esclim 0 0375 MG/Day Trade 19964 | 4/1/04 4 $ 2490|$ 2440 97 61
33001 Egclim 0 05 MG/Day Trade 11548 | 8/1/03 1 $ 209T]|8 20855 % 20 55
33001 Esclim 0 05 MG/Day Trade 11796 | 9/1/03 4 $ 2097|S 2056;% 82 20
33001 Esclim 0 05 MG/Day Yrade 13010 | 2/1{04 19 ¢ 2097|$ 20551% 390 46
33001 Esclim 0 06 MG/Day Trade 19227 | 3/1/04 14 $§ 2307|% 226118 36 52
33001 Esclim 0 05 MG/Day Trade 19239 | 3/11/04 9 $ 2538|$ 2487 $ 22385
33001 Eschim 0 05 MG/Day Trade 19010 | 2/1/04 100 $ 2307!S 22618 2,260 86
34001 Esclim 0 075 MG/Day Trade 11784 | 911103 1 $ 2176!$ 2132 2132
0150-30 Vaniga 30 MG Tube 16P007 | 3/1/03 1 $ 34975 342T[$ 3427
0150-30 Vaniga 30 MG Tube 15P008| 4/1/03 1 $ 349718 342718 34 27
0150-30 Vaniga 30 MG Tube 15P014  6/1/03 1 $ 3497 § 342718 34 27
TOTAL 168 $ 4,59565
PROCESSED BY Halena Nguyen 858-509-3852 \
8585090858 | ,a’
AUTHORIZED BY ’T)"
FATTI CONSILVIO, BILL HELLER U
WFHC Managemont \
DATE AUTHORIZED 31412004 W 7( E \/X .
RETURN PRODUGT TO v /

WEFHC CIO UPS LOGISTICS GROUP
11698 SAN MARINO RANCHO CUCAMONGA, CA 91730 PHONES 1-800-444-5734
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11/29/04
"AMGRAMP

VALUE DRUG COMPANY

DEA # PV0035673

ONE GOLF VIEW DRIVE ALTOONA, PA 16601

WOMEN FIRST HEALTHCARE

PAGE 1

RETURN AUTHORIZATION FOR 64248
DEBIT # 126454 ACCT #
DC(RX) ,UPC(OTC) DESCRIPTION

4248011701 BACTRIM DS TAB 100

LOT NUMBER 47125

EXP

4248000410 BACTRIM TAB 100

LOT NUMBER 47413

4248031001 ESCLIM PATCH
LOT NUMBER 20576

4248032001 ESCLIM PATCH

LOT NUMBER 11754
LOT NUMBER 11940
LOT NUMBER 19964

4248033001 ESCLIM PATCH

LOT NUMBER 11548
LOT NUMBER 11795
LOT NUMBER 159010
LOT NUMBER 19227
LOT NUMBER 19239
LOT NUMBER 69180

4248034001 ESCLIM PATCH
LOT NUMBER 11784

4248035001 ESCLIM PATCH
LOT NUMBER 11787

4248015030 VANIQA CR 30G

LOT NUMBER 15P007
LOT NUMBER 15P008
LOT NUMBER 15P014

EXP

025MG/DAY 8
EXP

0375MG/DAY 8
EXP
EXP
EXP

05MG/DAY 8
EXP
EXP
EXP
EXP
EXP
EXP

075MG/DAY 8
EXP

1MG/DAY 8
EXP

EXP
EXP
EXP

DATE 04/04
SUBTOTALS
DATE 04/04
SUBTOTALS
DATE 11/03
SUBTOTALS
DATE 09/03
DATE 11/03
DATE 04/04
SUBTOTALS
DATE 05/03
DATE 09/03
DATE 02/04
DATE 03/04
DATE 03/04
DATE 02/04
SUBTOTALS
DATE 09/03
SUBTOTALS
DATE 09/03
SUBTOTALS

(150030)
DATE 03/03
DATE 04/03
DATE 06/03

SUBTOTALS

RA #
QTY COST EXT COST
6 148 03 888 18
6 888 18
1 82 03 82 03
1 82 03
2 24 66 49 32
2 49 32
2 24 90 49 80
2 24 90 49 80
4 24 90 99 60
8 199 20
1 25 38 25 38
4 25 38 101 52
19 25 38 482 22
14 25 38 355 32
9 25 38 228 42
100 25 38 2538 00
147 3730 86
wu%owtumex./Qﬁ/ P
2 25 85 Ls%bsi\gg
2 duvio @ Foe nexT 51

Ry ey

GD 15hy1026 33
1 03 A Ru-d v 26 33

WHRR

38
38
38

33

NeX TV W LN

47 38 47

477 38 47

47 38 47
115 41
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oo Auol UPS | mertac UPS W come Center

racking Log-In User ID I Password ‘ _’:_; 1 forgot Password ReQ'Ste"]

T «ck oy Try a1g
NJIML e
rrack by reterence  ||[[lll Track by Reference Number
Number
oo Tearer
mb s . View Reference Summary
Iack oy L mal
Goe Qg tam View

oo Your search found 1 package matching your reference number criteria
\R;:"‘fc: Quartum vie s Reference Number 04 0414
Lo - Date Range Mar 22 2004 Apr 19 2004
verd ¢ S, mcy i
e if UPS Account Number 187119
t
Tracking Number Status Delivery Information
1 1Z 187 119 03 4069 025 2 Delivered Delivered on Mar 29 2004 11 39A M
N patal Delivered to RANCHO CUCAMONGA
CA, US
Signed by FAVER
Service Type GROUND

Tracking tesults provided by UPS Apr 19, 2004 1 41 P M Eastern Time (USA)

NOTICE UPS authorizes you to use UPS tracking systems solely to track shipments tendered by or for you to UPS for
dehvery and for no other purpose Any other use of UPS tracking systems and information 1s strictly prohibited

4+ Boik o Ton

Yvagt it G4 2004 Ly (1 PA col Service of Ame 1a Inc All nignts reserverd
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- - F‘EB-Z;OA‘ 01 38PM  FROM-WOMEN FiRST SD +8585090853 T-048 P 01/01 F-848

WOMEN FIRST HEALTHCARE, INC
RETURNED GOODS AUTHORIZATION (RGA) FORM

[RGA # 77 04-0296\(\ | 2//’2' 07/

gl {//5 /47;‘/

DE3IT MEMO # ( —( )2{237 DATE __ 21172008
\ e —ems-me
| RETURNED BY | { CREDIT TO |
CUSTOMER NAME. _\MCOMPANY VALUE DRUG COMPANY
ACDRESS QNE GCOLF VIEW DRIVE ONE GOLF VIEW DRIVE
c'TY ALTCOONA ALTOONA
STATE PA PA
2P CODE 16601 16601
PROCESSING CO DIRECT
CCNTACT RUSS GLUNT
PHONE 7 844-944-9316 EXT 173
FAX ® 814-944-9583
REASON/RETURN EXPIRED & SHORT DATED PRODUCT
"LESS 2%
ADJ FOR 2% TOTAL
TEM 2 PROPUCT DESCRIPTION LOT# |EXP DATE] RGA QYY |UNITPRICE CASH AMOUNT
DISCOUNT
120-10 Midrin Capsule Bottle 100's G1922A | 9/00/02 1 REFER TO ELAN $ -
120-10 Midnn Capsule Bottle 100's G1923A | 9/00/02 3 REFER TO ELAN $ -
120-10 Midnn Capsule Bottle 100's G1927A | 10/00/02 4 REFER TO ELAN $
120-10 Midnn Capsule Bottle 100's G1928A | 10/00/02 14 REFER TO ELAN S -
120-10 Midnn Capsuis, Bottle 100's G1933A | 11/00/02 1 OVER 1 YEAR $
120-10 Midnn Capsule, Bottle 100's G1963A | 10/00/03 1 $ 3900(S 3822|§ 33 22
120-10 Midnn Capsule Bottle 100's G1964A | 02/00/04 1 $ 38300/% 3822|9% 38 22
12010 Midnn Capsule Bottle 100's G19368A | 03/00/04 1 $ 3900{8$ 2382218 3822
0419-10 Synaiges-D 100 Count 9010202 { 01/00/03 1 $ 957118 938018 93 80
4191-02 Synalgos-D §00 Count 9010203 | 01/00/03 1 $ 4734018 46393 1S 463 93
PLEASE REFER ALL MIDRIN RETURNS WITH
LOT NUMBERS G1932 AND BELQW TO ELAN PHARMACEUTICAL
NO CREDIT ISSUED FOR PRODUCT EXPIRED
MCRE THAN 12 MONTHS ]
TOTAL 15 $ 672 39
PRCCESSED BY Phillp Arrant Phone » 858-509-3852

(?c Customer Service 3 853-506-0853
hi <
AUTHORIZED BY a"‘d"l &hﬁ(l WO

Patti Consitvio/ Willlam Hefier
WFHC Management
DATE AUTHCRIZED 211/2004

RETURN PRODUCT TO
WFHC C/O UPS LOGISTICS GROUP
11698 3AN MARINO RANCHO CUCAMONGA, CA 91730 PHCNE# 1-300-144-5734

JHE ASSIGNED RGAS MUST 3E RETERENCED WITH THE RETURN A COPY OF THIS FORM MUST BE RETURNED ‘NMITH THE PROCUCT
ESR.CREDIT ~O 3E ISSUED -UNIT PRICY REFLECTS A 2% ARJUSTMENT FCR 2% CASH DISCOUNT TAKEN ON ORIGINAL 3ALZ / / J\

. faoe f;"'qﬂl

o
& [a) ] '\)

pam
‘-"11

T e

7
J//: A

e
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12/26/03 VALUE DRUG COMPANY PAGE 1
VAMGRAMP ONE GOLF VIEW DRIVE ALTOONA, PA 16601
DEA # PV0035673
RETURN AUTHORIZATION FOR 64248 WOMEN FIRST HEALTHCARE
DEBIT # 122237 ACCT # RA #
IDC (RX) , UPC (OTC) DESCRIPTION QTY COST EXT COST
24248012010 MIDRIN CAP 100
LOT NUMBER G1922A EXP DATE 09/02 1 42 90 42 90
LOT NUMBER G1923A EXP DATE 09/02 3 42 90 128 70
LOT NUMBER G1927A EXP DATE 10/02 4 42 90 171 60
LOT NUMBER G1928A EXP DATE 10/02 1 42 90 42 90
LOT NUMBER G1933A EXP DATE 11/02 1 42 90 42 90
LOT NUMBER G1963A EXP DATE 10/03 1 42 90 42 90
LOT NUMBER G1964A EXP DATE 02/04 1 42 90 42 90
LOT NUMBER G1968A EXP DATE 03/04 1 42 90 42 90
SUBTOTALS 13 557 70
4248041910 SYNALGOS-DC CAP 100
LOT NUMBER $010202 EXP DATE 01/03 1 105 28 105 28
SUBTOTALS 1 105 28
8419102 SYNALGOS-DC CAP 500
LOT NUMBER 9010203 EXP DATE 01/03 1 473 40 473 40
SUBTOTALS 1 473 40
NOTE - VALUE DRUG WILL DEDUCT FROM TOTAL QTY 15 COST 1136 38
INVOICE IF NO RESPONSE WITHIN 30 DAYS
AUTHORIZED SIGNATURE
PRODUCT TO BE RETURNED DESTROYED
DATE BY




ro,LPT T ort tupPs Wocome Cen ot

acking Log-In User ID I Password l Z_:i | forgot Password Reg'ste"}

T 3k uy Tra <1y

iﬁﬂghv Reference Nl Track by Reference Number
umber
'J:fcl T, ; " View Reference Summary

rach oy L nal

Go Q awum Vievy
Your search found 1 package matching your reference number criteria

s
Pr ; Q e Reference Number 04-0296
P 'j‘Y o u Date Range Feb 25, 2004 Mar 24 2004
M R UPS Account Number 187119

Tracking Number Status Delivery Information

1 1Z 187 119 03 4010 327 0 Delivered Delivered on Mar 19, 2004 11 22 A M

} JDpeta Delivered to RANCHO CUCAMONGA,
wr Printer CA, US
Signed by PARSON

ur Labels Service Type GROUND
sur Shipping Solution

Tracking results provided by UPS Mar 24, 20044 11 P M Eastern Time (USA)

NOTICE UPS authorizes you to use UPS tracking systems solely to track shipments tendered by or for you to UPS for
delivery and for no other purpose Any other use of UPS tracking systems and information is strictly prohibited

+ B~k ~Tn

J oyt DIV E 12 I Scvt e of Ame ice Inc Al 1ights reservad



08/09/04 ACCOUNTS PAYABLE - PAY INVOICES BCAPPYIP

Vendor WOMEN FIRST HEARLTHCARE LOS ANGELES cCA START Date BEGINNING

2% 30 DAYS CUM BALANCE $ 0 00
L PAY REFERENCE NET PRIOR NET PAYMENT BALANCE PAY
N DATE NUMBER DATE GROSS AMT DISCOUNT PAYMENTS ALLOCATED PAYABLE ST
103/04 04-041403/04 4595 65- 4595 65— R
203/12 12223703/12 672 39- 672 39-7 R
303/16 003937603/16 20 93- 20 93--~ R
404/17 003942903/18 271 30 5 43 265 877 R
504/30 004051804/30 53 74- 53 74—// R
607/15 004134707/15 19 21- 19 21- .~ R

4 5006 07 S

*¥<END >% Change lines From __ To (<CR> to Accept)
Ready to pay, Status, Date, Partial pay _—
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‘Women First HealthCare, Inc. -
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INVOICE
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WOMEN FIRsT
7] e WOMEN FLIRLT KEN THOARE , TNC
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013 S
> ol A !
l JFRY
UMl vy v -~
rRGNT sk A K T
- (I O M ok
( SHIPMENT NO ENTERED BY paae | | SWORE
o V0BeYL/ Gl 1 M RAn 1t | s B 1 g toals
CUSTOMER PURCHASE ORDER NO TERMS SHIP CUSTOMERNO | SOLD CUSTOMERNG. |  TERRITORY CARRIER INVOICE NO
Kie S10110a14 CRE Lo T Vil O0O™ Ui O L (U et ti ity SR
PRODUCT CODE LOT NUMBER/EXP DATEI DESCRIPTION AND SIZE PKG SIZE QTY ORD | QTY SHPD UNIT PRICE EXTENSION
EARIVIRE ENl b g a0 Z7itaY TRAUL L KLU oy,
[T L Tam 3 b b
Prrpcr ubuGn %’1
Booely 2 HEHIN (s frou«d
e PN P Ll Tl Fo0,
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- _)Women First HeaithCare, Inc.

CUSTOMER SERVICE PHONE: 808-800-2248
FAX: 888-080-2248
e PLEASE REMIT TO:
B WONEN FTRCT HFOMLTHCARE , | N
UALLUE DRUGL (0, (Ne UalUD ORUG (L eNg ACCUUNTS MECK TUABLE
FOOBOX a4y gl UNE LULY Vit higa UerAakiol w2650
H LOR ANGF! FQ S NG
A THONA F& 16an URp| A TOOMN ER Lot U
\_
T —
0 .. FREIGHT TE
o aeT, NF6 N PYGO e -
|| rier mik Fe 7 pipn RO
—
SUE 0037028-01 -1 RMLRANDA | | OB SHTP PRINT Honl
TERMS NO. | SOLD CUSTOMER NG, " | N INVOICE NO
341 73-00 J% 30 NCT 3L pavy VAL ove R WM~ Ui S uROUGG U Iy
" RO . |LorMamenver on DESCRIPTION AND SIZE PKG.SZE | GTY.ORD |QTYSHRD |  UNITPRICE EXTENSION
1001 COUEEM O 0 25SMG/ny TRADE Fa 1t 14 RN 21 g0
omd t XFIRNE b W 7307 004 Lut wih 1o
MEPLUANDISE TO 1AL toony
(O PAYABL
TS Predit Rec'd
e BUVOr Sione
e oRKEre et Entyrod
TOY Sk Py Lo gy o' 10
T v ¥4 TOYAL $271, 30
4 ’j\_ <
Pl 809
11498 AN MARING DR i ._
RANCHUC ULAMONGA LR e —
~——— INVOICE
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Women First HealthCare, Inc.

e
| MENFIRST -
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— WOMEN. FIRST HeAlL THCARE, ING, ES
O T TP S B BN T Lol UL Dt (o ACCOUNTS KEGRIVABL b
SR Tt FOY QU a4 DEPARTMENT 2¢e50 )
1 LOS ANGELES CA 20084-2652
RIS DA s 'l& A Ty Po e o0
b4
tootgdtgyd
POELINT (e Fys NBK
| | € P+ 011 MEMDO )
(" SHIPMENT NO. ENTERED BY PAGE . |
RTINS ' Rif1 RANOA FOR SHIP PO LM 1] 0413004
SURGHASE ORDER NO TERMS SHIP CUSTOMERNO. | SOLD CUSTOMERNO | TERRITORY CARRIER
TS F ] T OTiL. OG- UALOUn WM TG GRITNG 0
CT coDE LOT NUMBEREXP DATE] DESCRIPTION AND SIZE O eZE | ary oo | oty s UNTPRICE eSO,
2 U O o 300 TURE ) Fa 1 33 19 43 19-CR
EGLL M N LOOMEO - HAY TPANDE £ ] ] 20 N5 20 55-CR
Pk 04-0210
JANAS RS PHARKAC ¥ ’ICU”
PHONE S N e 1hUe
MERGHAND TS (0T il o 453,74 0OR
BRLED
Tom COUNTSPAPDLE Ly 0 by
e 5 {004 . $x08/Crodit Rec'd-Dale .
UO? ;)? b ovotBuyar|Signetura !
‘ "‘"—va-——-__ fol F}meﬁ Eﬁﬁmw
T STUPOPEN WEIGBHTZGY, i3 2
% A |AL *53.174 CR
A _J
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N MARIMO PR
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[ 3
,.\\’4 Women First HealthCare, Inc. .
"JFNcﬂl.lST \
5 o
WOMEN FIRST HFALIHCARE , INC. .
TR ¢ HE FY AN O S B ¢ L L DR rp i ACCONNTS RFCLIVABLE t*- f*i“‘* 27
[AREEEA S N v DEPARTMENT 2602 . Cow om »
LOS ANGULES cwwmem—%&%z&
RIVTR LTS S P SN RIS PO e LIRRE. S x 1 ;
\
PNt
PN IR, Fe NPR:
CRE O 1T
SHIPMENT NO, ENTERED BY
Cova LCAL Ll v FOU SUTL (s
\ ’URCHASEORDERNO TERMS SHIP CUSTOMERNO. | SOLD CUSTOMERNO | TERRITORY CARRIER
Cvaangs L ieq ) CREs VAL ey HAL Qo WM e GRUUND 004134/’)
CT CODE LOT NUMBER/EXP DATE| DESCRIPTION AND SIZE PKG. SIZE aty oRD | ary sHPD UNIT PRICE ‘ m =)
1 DVt o 0 e e b o s RRENY 19,01-0p
Pl b beve LHods ggb'
TR S EFA TN LA RN WAL S IR YR SR Y V)
taaNT Y P kML ¢ Dol w4800y
1 aed Blpgpat § g [EERERY] ' $19? A;)-L Ck
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PO NUMBER 34173-00 \ PO DATE 03/18/04 \ PAGE 1
oSSR RsSSEarsss s orrEmasx 09000 SmSSmSmSsmmmI === Zzm=z===s=== L
v 64248 * S *
E WOMEN FIRST HEALTHCARE * H VALUE DRUG COMPANY * e n
N 12220 EL CAMINO REAL * I ONE GOLF VIEW DRIVE *
D SUITE 400 * P P.O. BOX 2448 * .
0 SAN DIEGO CA 92130 ~+ T ALTOONA, PA 16601 *
R * 0] *
P33T L b2 P 2 23 1 F -t P 1 1] e P I I P b e
DEA: PV0035673
BYR: MIKE AIGNER
DISC: 2.00% ADJ: 0.0%
P T o e T T R e P R
LINE QORD QREC BIN LOC PRODUCT DESCRIPTION COoSsT EXTEND
1 10 2130131 ESCLIM PATCH .025MG/DAY 8 3}4%6 246.60
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RECEIVING/COMPUTER INVENTORY

REASON CODES
B BACKORDER - WILL FOLLOW
C CANCEL
D DAMAGED IN SHIPPING
S SHORTAGE
U DISCONTINUED
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$246.60 CHECKED IN TOTAL IS:

PURCHASE ORDER TOTAL IS:
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RECV DATE- 03/24/04
BY: 135 J BEARD

SHIPPED VIA: UPS
INVENTORY :

CHECK IN DATE: 03/24/04
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