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*	  Proprietary/established	  name,	  strength/dosage	  form,	  NDC	  and	  container	  size	  are	  sta<c	  and	  appear	  in	  TI	  
5	  

Transac'on	  Informa'on	  Sent	   Manufacturer	   Distributor	  
Proprietary	  or	  Established	  Name	  	  	     	  	     	  	  
Strength/Dosage	  Form	  	  	  	  	     	  	     	  	  
Na9onal	  Drug	  Code	  	  	  	  	  	  	  	  	  	  	  	  	     	  	     	  	  
Container	  Size	  	     	  	     	  	  
Number	  of	  Containers	  	  (units	  shipped)	     	  	     	  	  
Lot	  Number	     	  	   	  Not	  Required	  
Transac9on	  Date	     	  	     	  	  
Date	  of	  Shipment	     (If	  >24	  hr	  From	  Transac9on	  Date)	     	  (If	  >24	  hr	  From	  Transac9on	  Date)	  

Business	  Name/Address	  of	  Seller	  	     	  Manufacturer	     	  Distributor	  
Business	  Name/Address	  of	  Buyer	     	  Distributor	     	  Dispenser	  

Transac'on	  History	  Sent*	   Manufacturer	   Distributor	  
Number	  of	  Containers	  	  (units	  shipped)	     	  Represented	  in	  Current	  TI	  (units	  shipped)	  
Lot	  Number	   Not	  Required	  
Transac9on	  Date	   Not	  Required	  
Date	  of	  Shipment	   Not	  Required	  
Business	  Name/Address	  of	  Seller	  	    Manufacturer	  
Business	  Name/Address	  of	  Buyer	    Represented	  in	  Current	  TI	  

Transac'on	  Statement	  Sent	   Manufacturer	   Distributor	  

  =	  Yes	  	     	  	    Must	  include	  direct	  purchase	  statement	  
	  	  

Data	  Format	   Single	  Document;	  Electronic	  	  Required	  11/27/17	   Single	  Document	  if	  to	  Dispenser	  
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*	  There	  may	  be	  addi<onal	  changes	  in	  ownership	  and/or	  product	  flow	  with	  
purchases	  by	  a	  health	  system	  in	  a	  340B	  transac<on.	  

*	  	  
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Transac'on	  Informa'on	  Sent	   Manufacturer	   Dispenser	  
Proprietary	  or	  Established	  Name	  	  	     	  	  
Strength/Dosage	  Form	  	  	  	  	     	  	  
Na9onal	  Drug	  Code	  	  	  	  	  	  	  	  	  	  	  	  	     	  	  
Container	  Size	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	     	  	  
Number	  of	  Containers	  	  (units	  shipped)	     	  	  
Lot	  Number	     	  	  	  
Transac9on	  Date	     	  	  
Date	  of	  Shipment	     	  (If	  >24	  hr	  From	  Transac9on	  Date)	  
Business	  Name/Address	  of	  Seller	  	     	  Manufacturer	  
Business	  Name/Address	  of	  Buyer	    Dispenser	  

Transac'on	  History	  Sent*	   Manufacturer	   Dispenser	  
Number	  of	  Containers	  	  (units	  shipped)	  
Lot	  Number	  
Transac9on	  Date	  
Date	  of	  Shipment	  
Business	  Name/Address	  of	  Seller	  	  
Business	  Name/Address	  of	  Buyer	  

Transac'on	  Statement	  Sent	   Manufacturer	   Dispenser	  
  =	  Yes	     	  	  

Data	  Format	   Single	  Document;	  Electronic	  	  Required	  11/27/17	  

*	  Proprietary/established	  name,	  strength/dosage	  form,	  NDC	  and	  container	  size	  are	  sta<c	  and	  appear	  in	  TI	   10	  
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Transac'on	  Informa'on	  Sent	   Manufacturer	   Exclusive	  Distributor	   Distributor	  X	  
Proprietary	  or	  Established	  Name	  	  	     	  	     	  	     	  	  
Strength/Dosage	  Form	  	  	  	  	     	  	     	  	     	  	  
Na9onal	  Drug	  Code	  	  	  	  	  	  	  	  	  	  	  	  	     	  	     	  	     	  	  
Container	  Size	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	     	  	     	  	     	  	  
Number	  of	  Containers	  	  (units	  shipped)	     	  	     	  	     	  	  
Lot	  Number	     	  	     	  	   	  Not	  Required	  
Transac9on	  Date	     	  	     	  	     	  	  
Date	  of	  Shipment	     	  	  (If	  >24	  hr	  From	  Transac9on	  Date)	    	  	  (If	  >24	  hr	  From	  Transac9on	  Date)	    	  	  (If	  >24	  hr	  From	  Transac9on	  Date)	  
Business	  Name/Address	  of	  Seller	  	     	  Manufacturer	     	  Exclusive	  Distributor	    Distributor	  X	  	  
Business	  Name/Address	  of	  Buyer	     Exclusive	  Distributor	     	  Distributor	  X	     	  Dispenser	  

Transac'on	  History	  Sent*	   Manufacturer	   Exclusive	  Distributor	   Distributor	  X	  

Number	  of	  Containers	  	  (units	  shipped)	    Represented	  in	  Current	  TI	  (units	  
shipped)	  

Lot	  Number	   Not	  Required	  
Transac9on	  Date	   Not	  Required	  
Date	  of	  Shipment	   Not	  Required	  
Business	  Name/Address	  of	  Seller	  	     Exclusive	  Distributor	  
Business	  Name/Address	  of	  Buyer	     	  Represented	  in	  Current	  TI	  

Transac'on	  Statement	  Sent	   Manufacturer	   Exclusive	  Distributor	   Distributor	  X	  

  =	  Yes	     	  	     	  	     	  Must	  include	  direct	  purchase	  
statement	  

Data	  Format	   Single	  Document;	  Electronic	  	  Required	  
11/27/17	  

Single	  Document;	  Electronic	  Required	  
11/27/17	   Single	  Document	  if	  to	  Dispenser	  

*	  Proprietary/established	  name,	  strength/dosage	  form,	  NDC	  and	  container	  size	  are	  sta<c	  and	  appear	  in	  TI	   12	  
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Transac'on	  Informa'on	  Sent	   Manufacturer	   Exclusive	  Distributor	   Distributor	  X	   Distributor	  Y	  
Proprietary	  or	  Established	  Name	  	  	     	  	     	  	     	  	     	  	  
Strength/Dosage	  Form	  	  	  	  	     	  	     	  	     	  	     	  	  
Na9onal	  Drug	  Code	  	  	  	  	  	  	  	  	  	  	  	  	     	  	     	  	     	  	     	  	  
Container	  Size	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	     	  	     	  	     	  	     	  	  
Number	  of	  Containers	  	  (units	  shipped)	     	  	     	  	     	  	     	  	  
Lot	  Number	     	  	     	  	   	  Not	  Required	     	  	  
Transac9on	  Date	     	  	     	  	     	  	     	  	  
Date	  of	  Shipment	     	  	  (If	  >24	  hr	  From	  

Transac9on	  Date)	  
  	  	  (If	  >24	  hr	  From	  

Transac9on	  Date)	     	  	  (If	  >24	  hr	  From	  Transac9on	  Date)	     	  	  (If	  >24	  hr	  From	  Transac9on	  Date)	  

Business	  Name/Address	  of	  Seller	  	     	  Manufacturer	     	  Exclusive	  Distributor	     Distributor	  X	  	     Distributor	  Y	  	  
Business	  Name/Address	  of	  Buyer	     Exclusive	  Distributor	  	     	  Distributor	  X	     Distributor	  Y	     	  Dispenser	  

Transac'on	  History	  Sent*	   Manufacturer	   Exclusive	  Distributor	   Distributor	  X	   Distributor	  Y	  

Number	  of	  Containers	  	  (units	  shipped)	     Represented	  in	  Current	  TI	  
(units	  shipped)	  	  

  Represented	  in	  Current	  TI	  
(units	  shipped)	  	  

Lot	  Number	   Not	  Required	     Represented	  in	  Current	  TI	  
Transac9on	  Date	   Not	  Required	     Distributor	  X	  
Date	  of	  Shipment	   Not	  Required	     Distributor	  X	  (If	  included	  from	  

Distributor	  X)	  

Business	  Name/Address	  of	  Seller	  	     Exclusive	  Distributor	     Distributor	  X	  
Business	  Name/Address	  of	  Buyer	     	  Represented	  in	  Current	  TI	     	  Represented	  in	  Current	  TI	  

Transac'on	  Statement	  Sent	   Manufacturer	   Exclusive	  Distributor	   Distributor	  X	   Distributor	  Y	  

  =	  Yes	     	  	     	  	     	  Must	  include	  direct	  purchase	  
statement	  

  Must	  also	  inform	  customer	  that	  
Distributor	  Y	  received	  a	  direct	  
purchase	  statement	  	  

Data	  Format	  
Single	  Document;	  

Electronic	  	  Required	  
11/27/17	  

Single	  Document;	  	  
Electronic	  	  Required	  

11/27/17	  
Mul9ple	  Documents	  Allowed	  

	  
Mul9ple	  Documents	  Allowed	  

	  

*	  Proprietary/established	  name,	  strength/dosage	  form,	  NDC	  and	  container	  size	  are	  sta<c	  and	  appear	  in	  TI	   14	  



15	  



Transac'on	  Informa'on	  Sent	   Manufacturer	   Distributor	  X	   Distributor	  Y	  
Proprietary	  or	  Established	  Name	  	  	     	  	     	  	     	  	  
Strength/Dosage	  Form	  	  	  	  	     	  	     	  	     	  	  
Na9onal	  Drug	  Code	  	  	  	  	  	  	  	  	  	  	  	  	     	  	     	  	     	  	  
Container	  Size	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	     	  	     	  	     	  	  
Number	  of	  Containers	  	  (units	  shipped)	     	  	     	  	     	  	  
Lot	  Number	     	  	   Not	  Required	     	  	  
Transac9on	  Date	     	  	     	  	     	  	  
Date	  of	  Shipment	     	  	  (If	  >24	  hr	  From	  Transac9on	  Date)	     	  	  (If	  >24	  hr	  From	  Transac9on	  Date)	     	  (If	  >24	  hr	  From	  Transac9on	  Date)	  	  

Business	  Name/Address	  of	  Seller	  	     	  Manufacturer	     Distributor	  X	  	     Distributor	  Y	  	  
Business	  Name/Address	  of	  Buyer	     Distributor	  X	     	  Distributor	  Y	     	  Dispenser	  

Transac'on	  History	  Sent*	   Manufacturer	   Distributor	  X	   Distributor	  Y	  

Number	  of	  Containers	  	  (units	  shipped)	     Represented	  in	  Current	  TI	  
(units	  shipped)	  

  Represented	  in	  Current	  TI	  
(units	  shipped)	  

Lot	  Number	   Not	  Required	    	  Represented	  in	  Current	  TI	  
Transac9on	  Date	   Not	  Required	     Distributor	  X	  	  

Date	  of	  Shipment	   Not	  Required	     Distributor	  X	  (If	  included	  from	  
Distributor	  X)	  

Business	  Name/Address	  of	  Seller	  	     Manufacturer	  	     	  Distributor	  X	  
Business	  Name/Address	  of	  Buyer	     Represented	  in	  Current	  TI	     Represented	  in	  Current	  TI	  

Transac'on	  Statement	  Sent	   Manufacturer	   Distributor	  X	   Distributor	  Y	  

  =	  Yes	     	  	     Must	  include	  direct	  purchase	  
statement	  

  	  Must	  also	  inform	  customer	  that	  
Distributor	  Y	  received	  a	  direct	  
purchase	  statement	  

Data	  Format	   Single	  Document;	  Electronic	  	  Required	  
11/27/17	   Mul9ple	  Documents	  Allowed	   Mul9ple	  Documents	  Allowed	  

*	  Proprietary/established	  name,	  strength/dosage	  form,	  NDC	  and	  container	  size	  are	  sta<c	  and	  appear	  in	  TI	   16	  
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Transac'on	  Informa'on	  Sent	   Manufacturer	   Repackager	   Distributor	  	  
Proprietary	  or	  Established	  Name	  	  	     	  	     	  	     	  	  
Strength/Dosage	  Form	  	  	  	  	     	  	     	  	     	  	  
Na9onal	  Drug	  Code	  	  	  	  	  	  	  	  	  	  	  	  	     	  	     	  NDC	  of	  Repackaged	  Product	     	  NDC	  of	  Repackaged	  Product	  
Container	  Size	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	     	  	     Container	  Size	  of	  Repackaged	  Product	  	    Container	  Size	  of	  Repackaged	  Product	  	  
Number	  of	  Containers	  	  (units	  shipped)	     	  	     	  	     	  	  
Lot	  Number	     	  	     	  Repackager’s	  Lot	  Number	   Not	  Required	  

Transac9on	  Date	     	  	     	  	     	  	  
Date	  of	  Shipment	     	  	  (If	  >24	  hr	  From	  Transac9on	  Date)	     (If	  >24	  hr	  From	  Transac9on	  Date)	  	     	  	  (If	  >24	  hr	  From	  Transac9on	  Date)	  

Business	  Name/Address	  of	  Seller	  	     	  Manufacturer	     Repackager	  	     Distributor	  
Business	  Name/Address	  of	  Buyer	     Repackager	     Distributor	     Dispenser	  

Transac'on	  History	  Sent*	   Manufacturer	   Repackager	   Distributor	  	  
Na9onal	  Drug	  Code	     Represented	  in	  Current	  TI	  
Container	  Size	     Represented	  in	  Current	  TI	  
Number	  of	  Containers	  	  (units	  shipped)	     Represented	  in	  Current	  TI	  (units	  

shipped)	  

Lot	  Number	   	  Not	  Required	  
Transac9on	  Date	   Not	  Required	  
Date	  of	  Shipment	   Not	  Required	  

Business	  Name/Address	  of	  Seller	  	     Repackager	  	  
Business	  Name/Address	  of	  Buyer	     Represented	  in	  Current	  TI	  

Transac'on	  Statement	  Sent	   Manufacturer	   Repackager	   Distributor	  	  

  =	  Yes	     	  	     	  	     Must	  include	  direct	  purchase	  
statement	  	  

Data	  Format	   Single	  Document;	  Electronic	  Required	  
11/27/17	  

Single	  Document;	  Electronic	  Required	  
11/27/17	   Single	  Document	  if	  to	  Dispenser	  

*	  Proprietary/established	  name	  and	  strength/dosage	  form	  are	  sta<c	  and	  appear	  in	  TI	   18	  
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Transac'on	  Informa'on	  Sent	   Manufacturer	   Distributor	  X	   Repackager	   Distributor	  Y	  
Proprietary	  or	  Established	  Name	  	  	     	  	     	  	     	  	     	  	  
Strength/Dosage	  Form	  	  	  	  	     	  	     	  	     	  	     	  	  
Na9onal	  Drug	  Code	  	  	  	  	  	  	  	  	  	  	  	  	     	  	     	  	     	  NDC	  of	  Repackaged	  Product	     NDC	  of	  Repackaged	  Product	  
Container	  Size	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	     	  	     	  	     Container	  Size	  of	  Repackaged	  Product	  	     	  Container	  Size	  of	  Repackaged	  Product	  
Number	  of	  Containers	  	  (units	  shipped)	     	  	     	  	     	  	     	  	  
Lot	  Number	     	  	   	  Not	  Required	     Lot#	  of	  Repackaged	  Product	     	  Lot#	  of	  Repackaged	  Product	  
Transac9on	  Date	     	  	     	  	     	  	     	  	  
Date	  of	  Shipment	     	  	  (If	  >24	  hr	  From	  

Transac9on	  Date)	     	  (If	  >24	  hr	  From	  Transac9on	  Date)	     	  (If	  >24	  hr	  From	  Transac9on	  Date)	     	  	  (If	  >24	  hr	  From	  Transac9on	  Date)	  

Business	  Name/Address	  of	  Seller	  	     	  Manufacturer	     	  Distributor	  X	     Repackager	  	     	  Distributor	  Y	  
Business	  Name/Address	  of	  Buyer	     Distributor	  X	     	  Repackager	     Distributor	  Y	     	  Dispenser	  

Transac'on	  History	  Sent*	   Manufacturer	   Distributor	  X	   Repackager	   Distributor	  Y	  

Na9onal	  Drug	  Code	  	  	     Represented	  in	  Current	  TI	    Manufacturer-‐assigned	  NDC	  number	  	     Manufacturer	  and	  Repackager	  assigned	  
NDC(s)	  

Container	  Size	     Represented	  in	  Current	  TI	    Manufacturer’s	  Container	  Size	     Manufacturer’s	  &	  Repackager’s	  Container	  
Size	  

Number	  of	  Containers	  	  (units	  shipped)	     Represented	  in	  Current	  TI	  
(units	  shipped)	  

 	  Represented	  in	  	  Current	  TI	  
(units	  shipped)	     Represented	  in	  	  Current	  TI	  (units	  shipped)	  	  

Lot	  Number	   Not	  Required	    Manufacturer-‐assigned	  lot	  number	  	     Manufacturer	  and	  Repackager	  assigned	  lot	  
number(s)	  	  

Transac9on	  Date	   Not	  Required	     (of	  all	  prior	  transac9ons!)	  	     	  (of	  all	  prior	  transac9ons!)	  	  
Date	  of	  Shipment	   Not	  Required	     if	  >	  24	  hrs	  from	  transac9on	  date	  (all	  

prior	  transac9ons!)	  
  if	  >	  24	  hrs	  from	  transac9on	  date	  (all	  prior	  

transac9ons!)	  

Business	  Name/Address	  of	  Seller	  	     Manufacturer	  	     	  Both	  Manufacturer	  and	  Distributor	  X	     	  Of	  Manufacturer,	  Distributor	  X	  and	  
Repackager	  

Business	  Name/Address	  of	  Buyer	     Represented	  in	  Current	  TI	     Distributor	  X	     Distributor	  X	  and	  Repackager	  

Transac'on	  Statement	  Sent	   Manufacturer	   Distributor	  X	   Repackager	   Distributor	  Y	  

  =	  Yes	     	  	     Must	  include	  direct	  purchase	  
statement	     	  	     	  	  

Data	  Format	  
Single	  Document;	  

Electronic	  	  Required	  
11/27/17	  

Mul9ple	  Documents	  Allowed	   Mul9ple	  Documents	  Allowed	   Mul9ple	  Documents	  Allowed	  	  

*	  Proprietary/established	  name	  and	  strength/dosage	  form	  are	  sta<c	  and	  appear	  in	  TI	   20	  
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Transac'on	  Informa'on	  Sent	   Manufacturer	   Dispenser	  
Proprietary	  or	  Established	  Name	  	  	     	  	  
Strength/Dosage	  Form	  	  	  	  	     	  	  
Na9onal	  Drug	  Code	  	  	  	  	  	  	  	  	  	  	  	  	     	  	  
Container	  Size	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	     	  	  
Number	  of	  Containers	  	  (units	  shipped)	     	  	  
Lot	  Number	     	  	  	  
Transac9on	  Date	     	  	  
Date	  of	  Shipment	     	  (If	  >24	  hr	  From	  Transac9on	  Date)	  
Business	  Name/Address	  of	  Seller	  	     	  Manufacturer	  

Business	  Name/Address	  of	  Buyer	    Dispenser	  and	  Distributor	  
	  

Transac'on	  History	  Sent*	   Manufacturer	   Dispenser	  
Number	  of	  Containers	  	  (units	  shipped)	  
Lot	  Number	  
Transac9on	  Date	  
Date	  of	  Shipment	  
Business	  Name/Address	  of	  Seller	  	  
Business	  Name/Address	  of	  Buyer	  

Transac'on	  Statement	  Sent	   Manufacturer	   Dispenser	  
  =	  Yes	     	  	  

Data	  Format	   Single	  Document;	  Electronic	  	  Required	  11/27/17	  
(except	  if	  to	  prac99oner)	  

*	  Proprietary/established	  name,	  strength/dosage	  form,	  NDC	  and	  container	  size	  are	  sta<c	  and	  appear	  in	  TI	   22	  
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Transac'on	  Informa'on	  Sent	  	  	   Manufacturer	   Repackager	   Dispenser	  
Proprietary	  or	  Established	  Name	  	  	     	  	     	  	  
Strength/Dosage	  Form	  	  	  	  	     	  	     	  	  
Na9onal	  Drug	  Code	  	  	  	  	  	  	  	  	  	  	  	  	     	  	     NDC	  of	  Repackaged	  Product	  	  
Container	  Size	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	     	  	     Container	  Size	  of	  Repackaged	  Product	  	  
Number	  of	  Containers	  	  (units	  shipped)	     	  	     	  	  	  
Lot	  Number	     	  	     	  Lot	  #	  of	  Repackaged	  Product	  
Transac9on	  Date	     	  	     	  	  
Date	  of	  Shipment	     	  	  (If	  >24	  hr	  From	  Transac9on	  Date)	     	  	  
Business	  Name/Address	  of	  Seller	  	     	  Manufacturer	     	  Repackager	  
Business	  Name/Address	  of	  Buyer	     Repackager	     	  Dispenser	  and	  Distributor	  

Transac'on	  History	  Sent*	   Manufacturer	   Repackager	   Dispenser	  
Na9onal	  Drug	  	  Code	  

Container	  Size	  

Number	  of	  Containers	  	  (units	  shipped)	  

Lot	  Number	  

Transac9on	  Date	  

Date	  of	  Shipment	  

Business	  Name/Address	  of	  Seller	  	  

Business	  Name/Address	  of	  Buyer	  

Transac'on	  Statement	  Sent	   Manufacturer	   Repackager	   Dispenser	  

  =	  Yes	     	  	     	  	  

Data	  Format	   Single	  Document;	  Electronic	  	  Required	  11/27/17	   Mul9ple	  Documents	  Allowed	  

*	  Proprietary/established	  name	  and	  strength/dosage	  form	  are	  sta<c	  and	  appear	  in	  TI	   24	  
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Transac'on	  Informa'on	  Sent	   Manufacturer	   Distributor	  X	   Distributor	  Y	   Dispenser	  

Proprietary	  or	  Established	  Name	  	  	     	  	     	  	  
Strength/Dosage	  Form	  	  	  	  	     	  	     	  	  
Na9onal	  Drug	  Code	  	  	  	  	  	  	  	  	  	  	  	  	     	  	     	  	  
Container	  Size	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	     	  	     	  	  
Number	  of	  Containers	  	  (units	  shipped)	     	  	     	  	  
Lot	  Number	     	  	   Not	  Required	  

Transac9on	  Date	     	  	     	  	  
Date	  of	  Shipment	     	  	  (If	  >24	  hr	  From	  Transac9on	  Date)	     	  (If	  >24	  hr	  From	  Transac9on	  Date)	  

Business	  Name/Address	  of	  Seller	  	     	  Manufacturer	     	  Distributor	  X	  
Business	  Name/Address	  of	  Buyer	     Distributor	  X	     Dispenser	  and	  Distributor	  Y	  

Transac'on	  History	  Sent*	   Manufacturer	   Distributor	  X	   Distributor	  Y	   Dispenser	  

Number	  of	  Containers	  	  (units	  shipped)	     Represented	  in	  Current	  TI	  (units	  shipped)	  
Lot	  Number	   Not	  Required	  
Transac9on	  Date	   Not	  Required	  
Date	  of	  Shipment	   Not	  Required	  

Business	  Name/Address	  of	  Seller	  	     	  Manufacturer	  

Business	  Name/Address	  of	  Buyer	     Represented	  in	  Current	  TI	  

Transac'on	  Statement	  Sent	   Manufacturer	   Distributor	  X	   Distributor	  Y	   Dispenser	  	  

  =	  Yes	     	  	     	  Must	  include	  direct	  purchase	  statement	  

Data	  Format	   Single	  Document;	  Electronic	  	  Required	  
11/27/17	     Single	  Document	  

*	  Proprietary/established	  name,	  strength/dosage	  form,	  NDC	  and	  container	  size	  are	  sta<c	  and	  appear	  in	  TI	  	   26	  
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