
Understanding your Prescription Label
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XTRAtrust
PharmacyRx

1004 Pharmacorp Ave.
Trentonsville, IL 58843

ph. 615-377-1876

NO.12-00588-773 DATE  04/15/06

JOHN SMITH
123 ANYTOWN, IL  61154

TAKE ONE CAPSULE BY 
MOUTH THREE TIMES DAILY
FOR 10 DAYS UNTIL ALL TAKEN

AMOXICILLIN 500MG CAPSULES
QTY 30                         MFG  SCRIPTO
NO REFILLS - DR. AUTHORIZATION REQUIRED
                                           USE BEFORE 05/15/06
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DR  J. Smithson
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Please always contact your pharmacy FIRST for prescription refills.

Are your meds running low?
Call two days before to let your pharmacy know.

The information below you will need
so your prescription can be filled with speed.

While here today, if you know you’re low,
just let us know before you go!

Thank you for choosing... We do the Right Thing, WELL.
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