Drag the correct number to the correct
question on the following prescription label.
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Rx # 0010140712
Jane Doe

210004 3, 152ﬂd St Omaha, NE 68138
~ Forrefills call: (g88) 370-1724

O Filled: 02/07/2018
Use By: 2/7/2019

. Tacrolimus 1mg Cap (ACC)

Mfg: ACCORD HEALTHCARE
(Generc for: Prograf || ||

/. .Take 1 capsule by mouth in the morning and

2 capsules in the evening
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1. What is the prescription number? | e J
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2. Who is the prescription for? asied

3. What is the name of this medication? [~
4, How often should this mediation be taken?

5. Where should a person call for refills?
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. Whois the docto;_?

. How many times can this

prescription be refilled?
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. This medication should be used i




