
 
 
June 26, 2006 
 
To All Breckenridge Pharmaceutical, Inc. Customers & Suppliers                                                            
      
 
 Re: Florida Pedigree Compliance 
 
Dear Trading Partner: 
 
On July 1, 2006, the Florida Prescription (Legend) Drug Pedigree law goes into effect.   As a 
Florida Corporation, Breckenridge Pharmaceutical, Inc. will be in full compliance with all 
aspects of this new law.  Although the complete law will be finalized shortly, we understand that 
Breckenridge, as an own-label distributor, will be considered a manufacturer for purposes of 
pedigree compliance.  Accordingly, we do not intend to provide pedigree documentation to our 
customers, but will be providing authentication services as requested. 
 
In the meantime, we are gathering information to set up our pedigree contact database: 
 

* Please complete the attached and advise us as to your company’s preference and 
contact information 

 
You will be able to authenticate/ verify Pedigree by e-mailing pedigree@bpirx.com or calling 
customer service at (800) 446 -2700.   We will have shortly an internet-based electronic 
authentication system and will notify you immediately when that option is available.   
 
We appreciate your attention to this matter.  Please feel free to contact us with any questions.  
 
 
Sincerely, 

Eugene L. Kim  
Eugene L. Kim 
General Counsel 
 
Encl. 
 
cc: Larry Runsdorf, President 

Larry J. Lapila, Vice President, Business Development 
Mary Schatz, Vice President, Sales 
Diane Nazar, Director of Sales Administration 

 
______________________________________________________________________________ 

 
BRECKENRIDGE PHARMACEUTICAL, INC. PEDIGREE FORM 

______________________________________________________________________________ 

mailto:pedigree@bpirx.com


 
To:   CUSTOMER SERVICE-Pedigree Compliance 
 
Fax Number #: (800) 814 – 3291 
 
________________________________________________________________________ 
 
 
From: 
 
[INSERT BY BRECK:  Customer Name Pre-printed] 
 
Contact Name: ___________________________________________________ 
 
Contact Title: ___________________________________________________ 
 
Contact Address:   ___________________________________________________ 
    
   ___________________________________________________ 
 
e-Mail Address: ___________________________________________________ 
 
Phone #:  ___________________________________________________ 
 
Fax #:   ___________________________________________________ 
 
** Preferred Method of Pedigree Authentication / Verification Delivery ** 
 
___ US Mail – Address for mail       __________________________________  
 
___ e-Mail -  Address for Pedigree  __________________________________ 
 
___ Fax - Fax # for Pedigree        __________________________________ 
 
___ Internet-Based System   [* Available soon.  Please also indicate alternate preference.] 


