
Correctly complete the prescription label: 

 

All Critters Animal Hospital 

505 Easy Street 

Sunny Town, FL 55555 

(555)123-4567 

 

Date: _______________     Doctor: ____________________________ 

 

Client Name: ______________________   Patient Name: _________________________ 

 

Drug: __________________________     Quantity: __________________________ 

 

Directions: _____________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

______________________________________ 

 

 

 

 

Correctly complete the prescription label: 

 

All Critters Animal Hospital 

505 Easy Street 

Sunny Town, FL 55555 

(555)123-4567 

 

Date: _______________     Doctor: ____________________________ 

 

Client Name: ______________________   Patient Name: _________________________ 

 

Drug: __________________________     Quantity: __________________________ 

 

Directions: _____________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

______________________________________ 

 


