Pharmacy Medication Label INFORMATION

Patient Name & Address

Medication Information

Prescription Refills

Prescription Information

SHEETED DUO-WEB STYLE "0°

FLORIDA DEPARTMENT OF HEALTH
AMI DADE COUNTY

FIDWGS 2515 W. Flagler Street Ph: 305-643-7400
HEALTH Miami, FL 33135 Fax: 305-643-7401
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TAKE 1 TABLET BY MOUTH
DATLY

ATORVASTATIN 10 MG TABLET 3 DTILB/

6 REFILLS BEFORE 08/26/20

DISCARD AFTER 09,/03/20

REFILL DUE:

rx # I oo/o0/00

ATORVASTATIN 10 MG TABLET
BIRTHDATE:

Rx Systems, Inc. = 50 Charles, MO - 1-500-922.9142
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Client & Prescription Information

1] 00/00/00
rx # N

SIGN

Enroliment Expiration date

Pharmacy Closures

EE EXP: 3/2/20

PHARMACY CLOSURE:
tember 25th at Noon
ober 30th at _Noon.

November 1lth Full day.

November 22nd Noon,

Nowv 28th. Thanksg:LVJ.ng

This medicinae is a white, ohlw;?li
shaped, tablet imprinted with RDY an
one side and 121 on the other side.

FLORIDA DEPARTMENT OF HEALTH
MIAMI DADE COUNTY

Flofids 2515 W. Flagler Strest Ph: 305-643-7400

HEALTH Miami, FL 33135 Fax: 305-643-7401
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Client & Prescription Information

rX # I
or I

ATORVASTATIN 10 MG TABLET
30 TAB
ORG DT-

00/00/00

09/04f19 55111-0121-90

Call your doctor for medical advice about side effects. You may report side effects fo FDA at 1-800-FDA-1088
Additional Counseling Please Call 305-643-7400




