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RECEIVED 01/10/2025 09:52AM 

MaJ"ga Pharmacy, I me. 

33 W Bumside Ave, Brom, NY 104S3 

TRANSFER. OUT J>RESc:IUPTION (REF ILL TRANSFER) 

DEA# FM726S609 

Tnn1sferrc4 To 

Phoae; 
Fax: 
aeeeiving RPH: 

Remarks: 

Phone# (718)618-1616 

Eeal the World Phannacy 
161-45, Baisley 8I11d 
Jamaica, NY 11434 
(718)276-4325 
(71 S)276-43 l I 
JONA'IHAN 

NPI# 1174039663 

1iiil11i111 fl Ill 
Transferrlog R.PH: SYED AalD SAEED (SAS] 

Fa,# (718)618-1776 

License# 11345678 

Traasftr Date: _111012025 9:S2:00AM 
Orignal Rx Date: 1/10/2025 
Ori1lul Rx Q1y: 30 00 
Fint Fill Date : Not Dispensed 
Latt Fill Date : 
Laat Disp Qty: 
DEA# 

---------·--------=------,.....,..~~----t 
Patient: Doctor : RUDDY, SAMANTHA 

Patt.rat AUe,gy: No Known Allergies . 

PbOllt: Celt: 

DOB: - 1: Sex: -Primary hsuraoce -
ID: GrvapN: . 

Bia: PCN; -

Dru1: BIKTARVY S0-200-25MG TAB 
NDC; 81958260101 DAW : N 

Order Qty : 30.00 Order Days: 30 

Sig! ONE TAB ORALLY ONCB DAILY 

DEA: F1ll9S812S 
Phone: (855)581-8700 
Supv Name; 
SupvNPI~ 

Fax: (718)299-1420 
Addrm:4S9 EAST 1491H 
STREET340B00551200HR, BRONX, NY 10455 

LkeOK#: 
NpiNo: 

)18420 

1972037596 

Rd: 33020 
Ori£. Auth Refills: 0 
Refill Tno9fernd: J.00 
Total Q11 TransferNd Out 30.000 
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