Instructions - Two Doses per Day Label

Name: <add text here>
1. Edit the text fields as required

2. Select 100 Ib cardstock paper available at stationary supply store.
(Photo paper could also be used).

3. Print this page (keep page scaling at default “none” setting).

4. Cut out the label and name tag below along the perimeter.

5. Fold the label lengthwise along the centre line.

6. Insert label into the container label pocket.

7. Insert the name tag into name tag pocket. _ _ .
Always keep this container away from children

Note: To save the changes Adobe Reader 9 or greater is required. It is
available from www.adobe.com.
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