
SUPERPHARMACY PLUS, BARBARA PACKER

621 STAFFORD ROAD, STAFFORD  4053 Ph: 07 3355 3052 Fax: 07 3355 2693

MISS BETTY BOOP                                                                                     
15 FAIRYTALE LANE, SPOOKSVILLE  9999
D.O.B: 02/05/1928 Gender: FEMALE Usual Doctor: DR HOUSE Dr. Phone: N/A

Allergies or Previous Adverse Drug Reactions: Penicillins
This Patient Medication Profile provides you with information about your prescribed medication(s). Please read and ensure that you understand all the information
to enable you to use your medications safely and effectively.
Consult with your doctor or pharmacist if you experience any unusual effects from your medication, or if you require further information.

Medication Image Description Instructions
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Purpose

Tablets Oval
WHITE
Unscored

Front: PD155

Back: 10

LIPITOR TAB 10mg

ATORVASTATIN (AS CALCIUM)
Take ONE tablet daily. 
Avoid eating grapefruit or
drinking grapefruit juice
while being treated with
this medicine.

To lower cholesterol.1

Tablets Oblong
WHITE
Scored

Front: DIABEX

Back: 

DIABEX TAB 500mg

METFORMIN HCL

Other Brands: DIAFORMIN,
GLUCOPHAGE, GLUCOMET,
GLUCOHEXAL, METFORMIN
GENRX, FORMET 500, METFORMIN
(ASCENT PHARMA), METFORBELL,
METFORMIN (CR), METFORMIN
(GEN HLTH), METFORMIN
(RANBAXY), METFORMIN (GA),
METFORMIN (SANDOZ)

Take ONE tablet THREE
times a day.  Take with
food.

To reduce blood glucose levels.1 1 1

Tablets Oval
WHITE
Unscored

Front: 31

Back: (Logo)

FOSAMAX ONCE WEEKLY TAB
70mg

ALENDRONATE SODIUM ONCE
WEEKLY

Other Brands: ALENDRO ONCE
WEEKLY, ALENDROBELL, OSSMAX,
ADRONAT, ALENDRONATE (APO),
ALENDRONATE (SANDOZ),
ALENDRONATE (GA)

Take ONE tablet ONCE
A WEEK, on the same
day each week. Take in
the morning, half an hour
before food with a glass
of water and remain
upright for 30 mins.  Take
on Sunday.

Prevents and treats osteoporosis.1

SUPERPHARMACY PLUS, BARBARA PACKER

621 STAFFORD ROAD, STAFFORD  4053 Ph: 07 3355 3052 Fax: 07 3355 2693

Prepared by: YOUR PHARMICIST        Checked by: _______________________                         65130-101126-110240 26/11/10  Page 1 of 4



MISS BETTY BOOP                                                                                     
15 FAIRYTALE LANE, SPOOKSVILLE  9999

Medication Image Description Instructions
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Purpose

Tablets Oval
WHITE TO
OFF-WHITE
Unscored

Front: 2873

Back: (Logo)

KARVEA TAB 300mg

IRBESARTAN

Other Brands: AVAPRO

Take ONE tablet once
daily.  *Potassium
supplements should only
be taken on medical
advice*.

To lower blood pressure and protect
heart, brain and kidneys.

1

Important Information:
* Always store medication away from heat and out of reach of children.
* Always read the label carefully for the directions as well as any specific storage information.
* Always remove medication from package immediately before using. 
* This medication has been prescribed specifically for you, DO NOT give this medication to other people to use.
* Do not change your treatment , unless advised by your doctor.
* Return any old or unwanted medications to your pharmacy for safe destruction.
* Always ask your doctor or pharmacist if there is anything you do NOT understand about your medication(s).

SUPERPHARMACY PLUS, BARBARA PACKER

621 STAFFORD ROAD, STAFFORD  4053 Ph: 07 3355 3052 Fax: 07 3355 2693

Prepared by: YOUR PHARMICIST        Checked by: _______________________                         65130-101126-110240 26/11/10  Page 2 of 4



SUPERPHARMACY PLUS, BARBARA PACKER

621 STAFFORD ROAD, STAFFORD  4053 Ph: 07 3355 3052 Fax: 07 3355 2693

MISS BETTY BOOP                                                                                     
15 FAIRYTALE LANE, SPOOKSVILLE  9999

Pharmacy Copy

The Medication Profile is not intended to be a substitute for professional medical advice, diagnosis or treatment. If you have any queries regarding your
diagnosis or treatment you should consult your medical practitioner.

This Medication Profile has been produced after reference to the patients dispensing history and personal interview. It is, by its nature, dependent upon
accuracy and completeness of information provided by the patient and it remains at all times the patients responsibility to advise their pharmacist of any
changes to their medication regimen.

Patient Signature:                                                                                                                                    Date:

Pharmacist Signature:                                                                                                                             Date:

Pharmacist ID: YP
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Patient Copy

The Medication Profile is not intended to be a substitute for professional medical advice, diagnosis or treatment. If you have any queries regarding your
diagnosis or treatment you should consult your medical practitioner.

This Medication Profile has been produced after reference to the patients dispensing history and personal interview. It is, by its nature, dependent upon
accuracy and completeness of information provided by the patient and it remains at all times the patients responsibility to advise their pharmacist of any
changes to their medication regimen.

Patient Signature:                                                                                                                                    Date:

Pharmacist Signature:                                                                                                                             Date:

SUPERPHARMACY PLUS, BARBARA PACKER

621 STAFFORD ROAD, STAFFORD  4053 Ph: 07 3355 3052 Fax: 07 3355 2693

Prepared by: YOUR PHARMICIST        Checked by: _______________________                         65130-101126-110240 26/11/10  Page 4 of 4


