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PATIENT NAME: LAYLA AHMADI

ADDRESS: 456 MAIN STREET

ANYTOWN, USA 12345

DIRECTIONS:
METFORMIN 500 MG

DISPENSE: 60
REFILLS: 3

SIGNATURE: Dr. Martha _jones
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.(“Here is the name and address of the pharmacy | use”)

National Resource Center for

Refugees, Immigrants, and Migrants
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