Instructions: Drag and drop the words to the correct part of the
label,

bar code  address  phone number  prescription number  patient
quantity refills  doctor fill date drug name strength

instructions warning label expiration date pharmacy

FEELGOOD, DR. MD
11/13/2008

30 Tab FUROSEMIDE IOMG (1)
[ Substiluted for:LASIX 40MG

NDC:00378-0216-10 MIG:MYLAN FF
20 Fllﬁill's!va? DS:30 §>
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