
1. READ THE LABEL

2. AVOID PROBLEMS

USE MEDICINES WISELY
FOR YOURSELF ... FOR THOSE WHO NEED YOU
TAKE TIME TO CARE

FOR YOURSELF ... FOR THOSE WHO NEED YOU
TAKE TIME TO CARE



3. ASK QUESTIONS 4. KEEP A RECORD OF        
 MEDICINES YOU USE 

KEEP THIS IN YOUR PURSE OR POCKET AND SHOW IT TO YOUR DOCTOR, PHARMACIST, OR 
NURSE.

NAME:
LIST YOUR PRESCRIPTION MEDICINES

HOW
MUCH

DO I TAKE

WHEN
DO I TAKE IT

WHAT DO
I USE IT FOR REFILLS

1 tablet
400 mg

3 times a day
after meals Arthritis 2

NAME OF MY
MEDICINEDATE

XXXXEXAMPLE


