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CVS | Mail Service
CAREMARK | Invoice/Receipt Balance Due Upon Receipt

’ ‘ \ ’ Il $0.00
Make your chack or money order cut 1 CVS Caremark
Internal lD and mrail il with this paymeant stub 1o

e = o LR Larama
PO Box 659533 ,
San Antorno TX 78265-9539

| Member Address '
DU IVUENE A A SN 0 ' v g rara s .l....'-;--'--.;l.ﬂ‘.ll-ll'l;-f:‘l-l-"-;'\. ..............
Summary for Order:

CARE CVsS Date: G4/11/2012
MARK Days Benefit Co-Pay
Name /! Ra¥ Quantity Supply Drug Name /! NDC Provider Paid Amount

lL’\l-\}l TAB 112MCCG
WA ) NDU AMT9IN85510 £231 .88 §10.00
* FSAHRA chzible hoealth care expenses. Resom Invore Reveipt for vour reconds
| Order Information '
Billing Information
Shipping Charge sa.ae
Total Cost for this Order: SI1.88 $23.88 $10.00
Previous Account Balance $0.00
FPayment Received with this Order by VISA - $10.00
Balance Due Upon Receipt §0.00
 Bofumee e e sor neffend puvsseses rooenelc smofed separide froan this oo
It vou have any questsons. you can contac! Customer Carc a1 1-888-202-1654, Page 1
L2011 Ad rights reserved




