


The Medicine Shoppe #
Pharmacy Address
Pharmacy Address	                Pharmacy Ph#

111111      DOE, JANE

TAKE 1 TABLET
AS DIRECTED
(60)   MEDICATION NAME AND STRENGTH
       MEDICATION NAME AND STRENGTH

Presriber Name	    DIN 9999999	      Nov 01, 2025
2 Refill(s) Expire Nov 01, 2026K
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Pharmacy Information

Prescription Number

Patient Name

Directions

Quantity Filled

Drug Name & Strength

Name of Prescriber

Drug Identification Number

Date Filled

Refills Remaining and Expiry
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Always check directions & stickers before each dose.
Look for refill reminders to avoid running out.

TIPS


