HOW TO READ YOUR PRESCRIPTION LABEL

| e Kaiser Foundation Health Plan Pharmacy 408-851-3515

Dr. Smith, John &

710 Lawrence Expwy, 3rd FI SANTA CLARA, CA  Refill: 408-850-3511 =

[ Rxit 4440123456

—= [BUPROFEN 600MG TABLETS Qty: 30 tablets
.-"'"-‘. oval whits scored tablet

| = Take 1 tablet every 6 hours if needed.

[~ BrOWN, JOHN
—® Refills left: 2 Please call 24 hours in advance
| _—® Mig: Discard after: 31 Aug 08

Cauticn: Fedsral law prohikits tha transfer af this drug te any persen cthar than the patisrt for whom it was prescibed.
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Pill description
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Patient's name be discarded

Number of refills remaining

Medication manufacturer

EasyFill phone number
(automated prescription

Prescribing doctor’s name
Quantity of medication
Date medication was dispensed

Date when medication should




