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Questions You Should
Ask Your Pharmacist

¢ How much of this medicine should | take?
e When is the best time of day to take this medicine?
e Should | take this medicine with or without food?

e Are there foods or drinks that | should avoid while
| am taking this medicine?

e What side effects can | expect from this medicine?

e Will this medicine interfere with any of my
other medicines?

e How should | store this medicine?

e What should | do if | miss a dose?

e Will | need to get this medicine refilled?
e Are there refills on the prescription?

e Are there any over-the-counter (non-prescription)
medicines | should avoid while taking this medicine?



