
HOW TO READ YOUR PRESCRIPTION LABEL 

~-I--- I(,,;"'r Foun<Lrtion Health PI.n Ph.,m<>ey 40&-851-351 5 
710 LowrllOC8 Expwy. ],d A SANTA CLARA, CA Refill: 408-850-3511 

~-t-~ Rx# 4440123456 Dr. Smith, John ----------+----1 

f--t-~ IBUPROFEN 600MG TABLETS->-_ _....I""","",,,,,, ,,,,,, 
Oty: 30 tablets _ __+--_4 

Take 1 tablet every 6 hours if neede d. 

0 Pharmacy name, 0 EasyFili phone number 
phone number, address (automated prescription 

•Prescription number 
refill system) 

G0 Medication name and strength 
Prescribing doctor's name 

0 Pill description •Quantity of medication 

•Directions for use G Date medication was dispensed 

0 G Date when medication should 
Patient's name be discarded 

0 N umber of refills remaining 

0 M edication manufacturer 


