PHARMACEUTICALS

I NC ORPORATED®

I):(I PD-Rx

Manual Dispensing System

This Easy-To-Use system, as the name implies, is preprinted with the medication name, strength, quantity,
warnings and fill-in the blank directions. The PD-Rx Manual Dispensing System was designed by physicians
and pharmacists to be as simple and trouble-free as possible. The PD-Rx pre-printed labeling system
makes dispensing as quick as writing a prescription.

The bottle label has three peel-off tabs:
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The clinic labels on the log sheet are consecutively numbered for easy prescription tracking
of the Rx number. The clinic label from the manual log sheet is also custom printed with the
physician’s name, address, and telephone number.
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° Simply apply the clinic label to the peel-off area on the medication bottle.
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Manual Dispensing System:
How It Works

Peel off label for Chart Copy

Peel off for Log Copy

Peel off label for Insurance
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