 (
Pharmaceutical Inventory 
) (
Date Shipped: _____________
Date Received: ____________
# 
of
 Pages: _________
) (
eturnCo
 Inc
)[image: ]
 (
Return Co 
18833 
Sakera
 Road 
Hudson, Florida 34667
1866-397-4737
State Permit # 52
17
DEA # RP0350140
) (
Pharmacy Physical Address: 
State License # 
DEA # 
)            Shipped From Address (NO PO BOXES)                                            Shipped to: 



	Full Qty 
	Partial Qty 
	Strength 
	Package  size
	Form 
	Product description 

	0
	95
	10 mg 
	100s each
	Tab 
	Minoxidill

	0
	50 ml
	100 mg/ 5ml
	240 ml 
	Liq
	Q-TUSSIN

	1
	0
	100 U/ML
	3 ml 5s
	Sus
	Humalog

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 (
**Please complete this inventory list. 
Currently State regulations 
reguire
 a complete inventory of all products being shipped to us.
 Please retain a copy for your records.
   
**EXAMPLE:  Bottle of "Product" -
Minoxidil
  (
Product size 100 tabs) with partial quantity of 45 tab would be populated as shown below
) (
Pharmacist____________________________________
May estimate all quantities EXCEPT C2
)
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