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                           	Attachment B: Line Item Responses
		RFx #: 3000015727

=================================================================================

Line 1:
Brand: Tafinlar 
Dosage: 75 mg/tablets
Tablets/Month: 120 tablets/month
Refills: 11 month refill

Specify Brand Bidding:___________________________

Specify Dosage Bidding: _________________________

Specify Tablets/Month Bidding: ____________________

Specify Refills Bidding: __________________________	
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