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50111064703 |FLUOXETINE| 2025-06-17 30(WALMART PHARMACY 10-5296 |1811914955 $0.38 | $10.00 $0.03387 No
68180071160 |CEFDINIR 30{ 2025-06-30 20(WALMART PHARMACY 10-5296 |1811914955 $0.77 | $10.00 $0.47213 No
62332002431 [FLUOXETINE| 2025-06-17 90| WALMART PHARMACY 10-5296 (1811914955 $0.51 $30.00 $0.06701 No




