We’re here to
help you understand
your medications.

0O©O

Medication Prescribing Interim
Reviews for Common Prescribing
Conditions
The 0
Visit or call us today =
for personalized care. "

PHARMACY



The Medicine Shoppe # o
Pharmacy Address
Pharmacy Address Pharmacy Ph#

1M111€) DOE, JANE ©

TAKE 1 TABLETo
AS DIRECTED

@ MEDICATION NAME AND STRENGTH
€ MEDICATION NAME AND STRENGTH

Presriber Name o DIN 98999399 o Nowv 01,2025 e

2 Refill(s) Expire Nov 01, 2026

KEEF OUT OF REACH OF CHILDREM

Stickers
Pharmacy Information to watch for:

[E=REFRIGERATE

1l SHAKE WELL

. TAKE WITH
= rooD
[ TAKE ON AN
Drug Name & Strength ZAEMERY STONACH
MEHCATION SHOULD BE

Name of Pre . R

e : : Cause
Drug ldentification Number <~ muslmss

Date Filled

W 0O N ! A WM =

Refills Remaining and A

o grapatiuin i

-
(=]

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

€)



http://www.tcpdf.org

