PRESCRIPTION
MEDICATIONS

DOs AND DON'Ts

DO take your medications as
directed by your medical provider.

A DO talk to your medical provider:
_l y P

- if you have unexpected side
eftects, and/or

- before quitting any medications

that you take regularly.

| i DO ask for language support.

« Interpretation may be available
at pharmacies.

« Your pharmacist can print your
medication information sheet in
your preferred language.

I l DO ask the pharmacist to check
Good Rx to save money on
prescriptions.

DO NOT sell or share your

b

. It is against the law.
« It can be dangerous.

! : DO NOT take expired medication.

prescription medication with others.

VOCABULARY:

« Medical Provider: A health care provider
who is licensed to provide health care.
Example: Doctor, primary care physician,
physician’s assistant, registered nurse.

« OTC (Over-The-Counter): Medication that is
safe and effective to use for anyone without
treatment from a medical provider.

« Co-Pay: Fixed amount for a covered service
paid by the patient. Example: Someone
may owe a co-pay of $25 after they visit
their doctor

« Pharmacy: A store where medicinal drugs
are stocked and sold.

« Prescription (Rx): Communication from the
medical provider authorizing a specific
prescription drug for a patient. Could be in
the form of a written prescription, or sent
electronically.
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AN INTRODUCTION TO

PRESCRIPTION
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twice daily
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https://www.goodrx.com/
https://tinyurl.com/yc74yhba

| have a prescription (Rx)
. . . Now what?

Ask your medical provider to send your
prescription to the pharmacy of your choice.

Your prescription may be sent directly to the
pharmacy via the computer or you may be
given a piece of paper to take to the pharmacy.

Common pharmacies include:

e MAX CARE PHARMACY, 2810 W Devon Ave

e PHARMACY ONE PLUS, 4753 N Kedzie Ave

e HEALTH MART PHARMACY, 1260 W Devon Ave

e GALTER MEDICAL PAVILION PHARMACY, 5140 N
Cdlifornia Ave Ste G105

Bring your:
. Photo ID
. Health insurance card/paperwork

You will be asked for:
. Your legal first and last name
. Your legal date of birth
. Your address
. Your phone number

It is often at the back
of the store and will
have a sign that
includes the word
“Pharmacy”

If you have medical insurance:
. Your medication may be free, or
. You may owe some of the cost, called a co-pay

If you do not have medical insurance:
- You are responsible for paying the full price of
your medication. Ask the pharmacist to check
Good Rx for coupons that could reduce the cost.

HOW TO READ A PRESCRIPTION (Rx) LABEL

Number the
pharmacy uses
for your refills

Person whose \

medicine this is

Date medieine was hilled

by pharmacy

How totake this ]

medication

Name and
strength of
medicine

Number of /

tablets in the
hattle

Name of the pharmacy

Name, address and
phone number for
the pharmacy
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Written: 01/01/24

= TARKE ONE TABLET BY MOUTEH EVERY DAY

#Metfurmin 500 MG TABS

REFILLS: 3 BEFORE 12 /08 /24

|
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Blue Pharmacy
TPT7 W Pharmacy Rd

Dr. Ranjan Patel —
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Name of the
medical provider
whao prescribed
this medication

Warnings and
instructions

Company that
made the

?m edicine and
medicine

number

R
p

efills vou can get from
harmacy before ths

date

DID YOU KNOW?

Date medication expires



MEDICAMENTS SUR VOCABULAIRE:
ORDONNANCE P OLAIRE:

de santé autorisé & fournir des soins de

A FAIRE ET A NE PAS FAIRE santé. Exemple: Médecin, médecin de soins

[

%,

[- L1

primaires, assistant médical, infirmiére
autorisée.

PRENEZ vos médicaments selon les « OTC (Over-The-Counter): Des médicaments

di(egtives de votre fournisseur de soins sors et efficaces & utiliser pour toute
médicaux. personne sans traitement médical.
« Co-Pay: Montant fixe pour un service couvert
PARLEZ-EN & votre fournisseur de soins payé par le patient. Exemple: Une personne
médicaux: . peut devoir une quote-part de 25 $ aprés
« sl vous avez des effets secondaires avoir consulté son médecin

inattendus, et/ou
« avant d'arréter tout médicament
que vous prenez réguliérement.

« Pharmacy: Un magasin ob les médicaments
sont stockés et vendus.

« Prescription (Rx): Communication du

DEMANDEZ une assistance fournisseur de soins médicaux autorisant un
linauisti médicament d'ordonnance spécifique pour
inguistique. le patient. Pourrait étre sous la forme d'une

ordonnance écrite, ou envoyé par voie

« Des interprétes sont disponibles ° !
électronique.

dans les pharmacies.
« Votre pharmacien peut imprimer

votre fiche d'information sur les EE
L VIDEO: PICKING UP MEDICATION ~ [E]38
médicaments dans la langue de : FROM A PHARMAGY

votre choix. & C|CK HERE TO WATCH THE VIDEO [m]jdia

DEMANDEZ au pharmacien de vérifier
GoodRx pour économiser de |'argent

sur les ordonnances. NORTHSIDE REFUGEE AND ASYLUM-SEEKER COALITION
M/
NE VENDEZ PAS et ne partagez pas e = Endeavortieatth. Family Maiters

vos médicaments sur ordonnance avec
d'autres personnes.

. C'est contre la loi.

. Ca peut étre dangereux.

@ ) mme @ow

s Relief
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NE PRENEZ PAS de médicaments
périmés.

UNE INTRODUCTION A:

COMPRENDRE LE
SYSTEME DE
SANTE:

MEDICAMENTS
SUR
ORDONNANCE

Rx Pharmacy
Morgan Smith

0 o et Moy, St the, WA S0T

METFORMIN 1000 MG

Take one tablet by mout
twice daily

MRS Qa0
FEMANING 2of2
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https://youtu.be/R6Z0o7eYLd8?feature=shared
https://www.goodrx.com/

J'ai une ordonnance (Rx)
. . . Et maintenant?

Demandez a votre médecin traitant d’envoyer
votre ordonnance a la pharmacie de votre choix.

Votre ordonnance peut étre envoyée directement &
la pharmacie via I'ordinateur ou vous pouvez étre
donné un morceau de papier & apporter a la
pharmacie.

Les pharmacies courantes comprennent:

e MAX CARE PHARMACY, 2810 W Devon Ave

* PHARMACY ONE PLUS, 4753 N Kedzie Ave

e HEALTH MART PHARMACY, 1260 W Devon Ave

e GALTER MEDICAL PAVILION PHARMACY, 5140 N
Cdlifornia Ave Ste G105

Apportez votre:
. Piéce d’identité avec photo
. Carte d'assurance maladie / paperasse

Il vous sera demandé:
. Vos nom et prénom légaux
. Votre date légale de naissance
. Votre adresse
. Voire numéro de téléphone

Il est souvent &
I'arriére du magasin
et aura une enseigne
qui comprend le mot
“Pharmacy”

Si vous avez une assurance médicale:
. Vos médicaments peuvent étre gratuits, ou
. Vous devrez peut-étre une partie du coit, appelé
une co-pay (quote-part).

Si vous n'avez pas d'assurance médicale:

Vous étes responsable de payer le plein prix de vos
médicaments. Demandez au pharmacien de vérifier
Good Rx pour les coupons qui pourraient réduire le
cout.

COMMENT LIRE UNE ETIQUETTE D'ORDONNANCE (Rx)

Numerotez les

utilisations de la

pharmacie pour
vos recharges

Personne & qui appartie

ce médicament

Date a laquelle le

médicament a éré délives

par la pharmacie

Comment prendre ce

MNom, adresse et

. numers de téléphone
Nom de la pharmacie de Ia parmacie

u’ (T73) FRT-T7T7T7
‘\_P_H |‘I:". R |'V1| .ll:'l, {: l"|"l Blue Pharmacy

TT7T W Pharmacy Rd
% Mo: 300443

bdullah Khan
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b FooD

medicament

MNom et dosage du_.-

medicament

-
Nembrede | REFILLS: 3 BEFORE 12/08 /24

comprimes
dans le flacon

FAKE ONETABLET BY MOUTH EVERY DAY

_Metformin 500 MG TABS
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meédicament

Avertissements
t instructions

Entreprise qui a
:;ﬁ'ahriq_ué le
médicament et

numero de

Recharges que vous
pouves obtenir en
pharmacie avant ceite
date

LE SAVIEZ-VOUS?

medicament

Date dexpiration du médicament
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DAWA ZA
KUAGIZA

FANYA NA USIFANYE

[

%,

PENDA dawa zako kama
ulivyoelekezwa na mtoa huduma
wako wa matibabu.

ONGEA na mtoa huduma wako wa
matibabu:
. ikiwa una madhara
Kosiyotorq]iwa, na/au
. kabla ya kuacha dawa zozote
unazotumia mara kwa mara.

MSAMIATI:

« Medical Provider: Mtoa huduma za afya

ambaye amepewa leseni ya kutoa huduma
za afya. Mfano: Daktari, daktari wa huduma
ya msingi, msaidizi wa daktari, muuguzi
aliyesaijiliwa.

OTC (Over-The-Counter): Dawa ambayo ni
salama na nzuri kutumia kwa mtu yeyote bila
matibabu kutoka kwa mhudumu wa
matibabu.

Co-Pay: Kiasi kisichobadilika kwa huduma
iliyofunikwa inayolipwa na mgonjwa. Mfano:
Mtu anaweza kudaiwa malipo ya pamoja ya
$25 baada ya kumtembelea daktari wake.

Pharmacy: Duka ambalo dawa zinapatikana
na kuuzwa.

Prescription (Rx): Mawasiliano kutoka kwa

UTANGULIZI WA:

KUELEWA MFUMO
WA HUDUMA YA
AFYA:

DAWA ZA
KUAGIZA

mtoa huduma wa matibabu anayeidhinisha
dawa maalum ya maagizo kwa mgonjwa.
Inaweza kuwa katika mfumo wa dawa
iliyoandikwa, au kutumwa kwa njia ya
kielektroniki.

| i OMBA usaidizi wa lugha.

- Tafsiri inaweza kupatikana
kwenye maduka ya dawa.

- Mfamasia wako anaweza
kuchapisha karatasi yako ya
maelezo ya dawa katika lugha
unayopendelea.

I l UOMBE mfamasia aangalie Good

VIDEO: KA CHUKUWE DAWA KWENYE E&JE

DUKA LA DAWA ﬁ:ﬁtﬁ

SCAN: BONYEZA HAPA KUANGALIA VIDEO E

Rx ili kuokoa pesa kwa maagizo. Horgan oIc
NORTHSIDE REFUGEE AND ASYLUM-SEEKER COALITION METFORMIN 1000 MG
" ¢ Wk, Take one tablet by mout
! USIUZE au kuchangiya dawa NI = Endeavorteatth. Family Matters twice daily
ulizoandikiwa na wengine. —

HEARTLAND @ ICNA
ALLIANCE s Relief

MRS Qa0
FEMANING 2of2

« Ni kinyume cha sheria.
« Inaweza kuwa hatari.

ALLIANCE

HAMDARD HELy
HEALTH q. 2025 %
4

Family Health Centers’

. (TAPESTRY:«o.. - U0 trellus world relief ==

- Opportunities for life CHICAGOLAND

! ( USIKUBALI kumeza dawa

zilizokwisha muda wake.

SWAHILI


https://youtu.be/6ErRNpcte7A?feature=shared

Nina maagizo (Rx) . ..
Sasa nini?

Uliza mtoa huduma wako wa matibabu kutuma
maagizo yako kwa duka la dawa ulilochagua.

Dawa yako inaweza kutumwa moja kwa moja kwa
duka la dawa kupitia kompyuta au unaweza kuwa
ukapewa kipande cha karatasi cha kupeleka kwenye
duka la dawa.

Maduka ya dawa ya kawaida ni pamoja na:

e MAX CARE PHARMACY, 2810 W Devon Ave

e PHARMACY ONE PLUS, 4753 N Kedzie Ave

e HEALTH MART PHARMACY, 1260 W Devon Ave

e GALTER MEDICAL PAVILION PHARMACY, 5140 N
California Ave Ste G105

Lete yako:
. Kitambulisho cha Picha
. Kadi/karatasi za bima ya afya

Utaulizwa:
. Jina lako halali la kwanza na la mwisho
. Tarehe yako ya kuzaliwa kisheria
. Anwani yako
« Nambari yako ya simu

Mara nyingi huwa
nyuma ya duka na
itakuwa na ishara
inayojumuisha neno
"Duka la dawa"
“pharmacy”.

rescriptions

Ikiwa una bima ya matibabu:
. Dawa yako inaweza kuwa bure, au
. Unaweza kudaiwa baadhi ya gharama, inayoitwa
malipo ya pamoja

Ikiwa huna bima ya matibabu:
. Unawaqijibika Kulipq bei kamili ya dawa yako.
Muulize mfamasia aangalie Good Rx kwa kuponi
ambazo zinaweza kupunguza gharama.

JINSI YA KUSOMA LEBO YA MAAGIZO (Rx)

Weka nambari kwenye
duka la dawa

Jina, anwamni na
. nambar ya sumu ya
Jina la duka la dawa Julls dawa

linalotumia kujaza tena

Mtu ambaye hii ni

dawa yake
5 _--—__|
Crawa ya tarche ilijazwa

na maduka ya dawa

Jinsi ya kuchukuas

dawa hii (matinizn

Jina na nguvu ya
dawa

Idadi ya vldang&v‘""

W (Y73} 777777
; Bluc Pharmacy
\PHARMACY 7777 W Pharmacy Rd
R No: 300443

—Abdullah Khan

=~ Filled: 017042024 Writtern: 01/01/24

=TAKE ONE TABLE'T BY MOUTH EVERY DAY

| _Metformin 500 MG TABS

L 11y A0 B
ELFILLS: 3 BEFORE 12 /708 /24

M) el

W™ 1SS

kwenye chupa

Discard after 12 /22 /24

Dir. Ranjan Patel ——

fina la daktari
aliveagiza dawa ha

Maonyvoe na
maagizo

Kampumni
ilivotengeneza

?tumha:'t ya daws
na davea

Upazo mungme unaweza
kupata kuteka kwa

maduka ya dawa kabla va
tarche hii

ULUJUA?

Tarehe va kumalizika kwa dawa
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Take one tablet by mout
twice daily
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e MAX CARE PHARMACY, 2810 W Devon Ave
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e HEALTH MART PHARMACY, 1260 W Devon Ave ¢ GALTER
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= TAKE ONE TABLET BY MOUTH EVERY DAY

(T3 FIT-ITIT
Blue Pharmacy

7777 W Pharmacy Rd

Dr. Ranjan Patel

sawdsaalyl als
fr— L; |_5J;5g| LY 'plﬁ-l_l
bl 355 g

_-:lL-‘._:l.Lu-‘.

:..‘.-H‘,Jlej_.}_.....:,_'

? Jﬁ._p-"li"-h-i
l32 3180 2 kacs

.;i-ulh-l-:ll--u |_|

|j_|
- Metformin 500 MG TABS ——
/ =Tt
gt —
IR Oty #30 EA i —
e _ _ NI MM e
// REFII ,..H.I.-'. REFORE 12 /08/24 Discard after 12722 /24
R '
W ke | |
e o Cl L 155 5 s 72 ;L0

dalalze ol oo saal 50

€ swilawe Lasd Ui



Jo)yd oAl 3 digisls

JoS 4 gl dig,ls

o> WS as) L I5lg Jo)o d.:o
|95J SI9S gie> b 3 gunliow
SaS digguinyd.
0y SSI9S gia> (b Ju> 3
5159 S5t
Sl Szl @Bgio yut guli &S
/ol es))

402 glaguiny oloys Jgo s 0
(5259 diilizgl 3o 3 ) 3.

Osiud S 9igigilo)s 4y 9559414)3]‘
S,

oD I9S L9192 Jo)d gunlinw
2S5 Pz S 4 0)9f ) gunliv

SaloLg A5 (Sigr9> Joys 3

i > RX @) 9555 ()95
cS)StS-“Pu-“W-‘uSSM

0yan 9)9 A dn)é P o>
{525 Sy bis)oly do.

SIS WO Hgilb s Iy @
oD (S3S Shjlas 15 @

Gl 4o Joys (Soudd @i

LSigeS gin kel Luifg) 3 :(SigeS gin> b
1asly .5y jlo=> oloS giez kol Liiés) 3 2
welee glas 3 il uu-lob wireg) 3 Sl
OOP (So a2,

OTC (33 a5 »5igls 3): L,«bawda,adsuo
oW b,m.stb,.n).;.)d.vpda:us.\gs
D S »igs ol (sig> Jo)S.

ol o)l Coas> ,_sg.w P9l 3 1l SO
So> g3 1dSly .(5paS @b lg3) §9)b > U>)|m

d dilwg)g ,5359 4.\.)[) Sy gplly 25 5 u.u) oS
$259 42210 & iSly Ju> (595 OT S

© S Flw N3 Jers o GRsh 4 theile)s
S35 Jyshy ol

I i . &)b)@&)lwuﬂgw&béw
S8 59559 0,21 8loys Lauwi (5S35 o)

QLS9 W @ LA Soud JSW 3 i

S5 Uyl 4893 liing .

Sl Joys dxd gido)s dJ igaaa9 El |E
I : (5259515 aids o)L 934) 93039 3 O}

Syl gSigiipngs oliy gl ollgas 3 (5y9) Jladd 5

= Endeavor Health. quil\l Martters

- Swedish Hos

HAMDARD  [ig ﬂh HEARTLAND "% ICNA
e agd) Alance (G Relief

ALLIANCE

Lo

RY:c0iin W trellus world relief ==

Opportunities for life CHICAGOLAND

PASHTO

Rx Pharmacy
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METFORMIN 1000 MG

Take one tablet by mout
twice daily
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o MAX CARE PHARMACY, 2810 W Devon Ave

e PHARMACY ONE PLUS, 4753 N Kedzie Ave

e HEALTH MART PHARMACY, 1260 W Devon Ave

o GALTER MEDICAL PAVILION PHARMACY, 5140 N California Ave
Ste G105
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VOKABILE:

« Founisé Medikal: Yon founisé swen sante ki

MEDIKAMAN SOU
PRESKRIPSYON

Fe Epi Pa Fe

[

gen lisans pou bay swen sante. Egzanp:
Dokte, dokté premye swen, asistan dokté,
enfimyé ki anrejistre.

« OTC (Sou-Konwa-An): Medikaman ki san
danje epi efikas pou itilize pou nenpdt moun

FE pran medikaman ou yo jan yo
dirije pa founisé medikal ou.

san tretman nan men founisé medikal.

FE pole ak founisé medikal ou: « Ko-Peman: Montan fiks pou yon sévis ki

« si ou gen efe segondé inatandi, garanti peye pa pasyan. Egzanp: Yon moun
ak / oswa.

- anvan ou kite nenpot
medikaman ke ou pran

regilyéman.

ka dwe yon kopeman $25 apre i fin vizite

dokte yo.

« Famasi: Yon magazen kote yo estoke ak vann
R - medikaman medsin.
FE mande sipo lang

YR AT . « Preskri Rx): Kominik founisé
« Gen entéprét ki disponib nan reskripsyon (Rx): Kominikasyon founisé

famasi.

. Famasyen ou a ka enprime féy
enfomasyon sou medikaman w
lan nan lang ou prefere.

medikal ki otorize yon medikaman sou
preskripsyon espesifik pou pasyan an. Ta ka
nan fom preskripsyon ekri, oswa voye
elektwonikman.

FE mande famasyen an tcheke Good
Rx pou ekonomize lajan sou

preskrlpsyon Yo. NORTHSIDE REFUGEE AND ASYLUM-SEEKER COALITION

’ : . W7 : .
! ¢ PA FE vann oswa pataje Nz = Endeavorheatth. Family Matters
medikaman sou preskripsyon ou ak — ’m c
lot moun @ HEARTLAND "% ICNA
: HeALTH © @adl  ALLIANCE S Relief
¢ ; 1% ki ekspi T world relief ==
PA FE pran medikaman ki ekspire. §% (TAPESTRY:0. o U trellus g

YON ENTWODIKSYON SOU:

KONPRANN
SISTEM SWEN
SANTE A:

PRESKRIPSYON
MEDIKAMAN

Rx Pharmacy
Morgan Smith

0 o et Moy, St the, WA S0T

METFORMIN 1000 MG

Take one tablet by mout
twice daily

MRS Qa0
FEMANING 2of2

HAITIAN CREOLE


https://www.goodrx.com/
https://www.goodrx.com/

Mwen te resevwa yon
preskripsyon (Rx)... Kounye a
kisa?

Mande dokté w la pou | voye preskripsyon w
nan famasi w chwazi a. Yo ka voye
preskripsyon ou dirékteman nan famasi a
atravé odinaté a oswa yo ka ba w yon moso
papye rou pote nan famasi a. Famasi komen
yo enkli

e MAX CARE PHARMACY, 2810 W Devon Ave

o PHARMACY ONE PLUS, 4753 N Kedzie Ave

e HEALTH MART PHARMACY, 1260 W Devon Ave
e GALTER MEDICAL PAVILION PHARMACY, 5140 N
California Ave Ste G105

Pote ou:

« Foto ID

+ Kat asirans sante/papiye
Yo pral mande w pou:

+ Non legal ou ak siyati

+ Dat legal ou te fét

+ Adrés ou

« Nimewo telefon ou

Li souvan nan déyé
magazen an epi li
pral gen yon siy ki
gen ladan mo
"Famasi" “Pharmacy”

Si ou gen asirans medikal:
+ Medikaman ou ka gratis, oswa
+ Ou ka dwe kék nan pri g, yo rele yon ko-
peman
Si ou pa gen asirans medikal:
+ Ou responsab pou peye tout pri medikaman w
lan. Mande famasyen an tcheke Good Rx pou
koupon ki pral fé li pi bon mache.

Fason pou li yon etikét sou preskripsyon (rx).

Nimewo famasia
itilize pou

Non, adrés ak
nimewn telefon
pou famasi a

|

Non famasi a

renauvielman
medikaman ou yo

N

Moun ki se
medikaman sa a

ka1l mecdhikaman 1e

ranpli pa famasi  ~

Ki jan vo pran
medikaman saa

MNon ak fos
medikaman

Kantite I.ahli‘:Lf""/

|
(TR 79I
Blue Pharmacy
TITT W Pharmacy Rd

W
CPHARMIACY
PRx No: 300443

~Abdullah Khan

eFilled:01/042024 Wirkthirr: 01/01/24

=UARE ONE TABLET BY MOUTH EVERY DAY

alic JETTN
Pﬂ'letformin 500 MG TABS

L=ty HS0 EA

nan houtéy la

Dr. Ranjan Patel——

REE lI.I.H: 3 BEFORE 12,708 /24

Imscard after 12722 724
Mt

R

anpli ou ka jwenn nan

famasi anvan dat sa a

ESKE'W TE KONNEN?

Dat medikaman an ekspire

Non founise
medikal ki te
preskri
medikaman sa a

vitisman ak
enstriksyon

Konpayi ki te fé

medikaman ak
ITHE W

medikaman an



NIKW, WO
BIAMYCKAKOTHCS 3A
PELIENTOM

LLHO MOXXHA I HOI'O HE
MO>XHA POBUTU

I | MNpuirimairte nikn 3a
NPU3HaYEeHHAM JlIKapsA.

I i MNoroBopITb 31 CBOIM NlIKapemMm:

AKLLO Y BaC BUHUKAN HECrogIBaHI
no6IuHI epekTn Ta/abo

nepes nNpUNMHEHHAM NpUnomMy
6yAb-IKUX NIKIB, SKI BU NPUAMaETe
perynspHo.

3BepHITbCA 3a MOBHOIO
| i nIATPUMKOIO.

Mepeknagayl AOCTYMNHI B anTekax.
Baw ¢apmaLieBT Moxe
po34pyKyBaTh IHGOpPMaLINHNIA
JINCT MPO NIKMN 6aXXaHO MOBOHO.

I | MonpociTb papmaueBTa
nepeBipnTy Good Rx, L1106

3a0LaAnUTY rpoLul Ha
peuenTax.

! L npoaasaliTe Ta He ANITbCA

CBOIMU NiKamMu, L0

BIANYCKalOTbCA 3a peLenTom,

3 IHWMMW.
Lle cynepeunTb 3aKOHY.
Lie moxe 6yTn Hebe3rneyHo.

! HE npuiimaritTe npocTpoyeHI
niKu.

Y}
\ \ I//

|
HAMDARD HELy
HEALTH g 2025 %
P —

C/IOBHUK:

MeanyHuii npayiBHKK (“Medical Provider”):
MocTayansHUK MeANYHUX NOCAYr, KU Mae
NILEH3I0 Ha HaJaHHA MeAVYHOT 40MoMOoru.
Mpuknaa: nikap, nikap nepBUHHOI MegNYHOI
[OMOMOru, acUCTeHT JilIKaps, ANNJIOMOBaHa
MegcecTpa.

BespeuenTypHi/6e3peuentypHi (“OTC"/Over-
the-Counter”): Jlikn, siki 6€3neYHI Ta epeKTUBHI
[N151 BUKOPUCTaHHS 6Y/b-KUM, XTO He NIIKYETbCS
MEAVNYHMM MPaLIBHUKOM.

Co-Pay: dikcoBaHa cyma 3a mocayry, Lo
MOKPVBAETLCA MALIEHTOM.

Mpuknag: XTocb MOXe 3aboprysatu gjonnaty B
po3mipl 25 gonapis CLUA nicns BI3UTY 40
nikaps

AnTeka (“Pharmacy”): maraswviH, ge
36epIratoTbCs NIKapCbKI NpenapaTu

PeuenT (“Prescription” “Rx"): noBIAOMNEHHS BI
MeAVNYHOro npaviBHMKA, KNI 403BONSIE
KOHKPEeTHWUI peuenTypHUiA npenapart Ans
nauleHTa. Moxe 6yTn y BUrISAI MUCbMOBOIO
peuenTa abo HaAICNaHOro B eNeKTPOHHOMY
BUTNSAAL

BIAEO: AK 3ABEPAT NNIKN 3 J.
AMNTEKWN o
HATWCHITb LL|OB NOANBUTUCH BIEO El

NORTHSIDE REFUGEE AND ASYLUM-SEEKER COALITION

z = EndeavorHealth. qu||\l Matters

Swedish Hospital

HEARTLAND @ ICNA
ALLIANCE s Relief

ALLIANCE

=~

\TAPESTRY:o.« U trellus world relief =

M Opportunities for life CHICAGOLAND

BCTYM A0:

PO3YMIHHSA
CUCTEMW
OXOPOHW
3/10POB'S

NIKW, LLO
BIAMYCKAKTLCS
3A PELIEMNTOM

Rx Pharmacy
Morgan Smith

0 o et Moy, St the, WA S0T

METFORMIN 1000 MG

Take one tablet by mout
twice daily

MRS Qa0
FEMANING 2of2

UKRANIAN


https://www.goodrx.com/

Y meHe € peuenT (Rx)
... lWo Tenep?

MonpociTb cBOro NikapsA HagicnaTyn peuenTt
[0 o6paHoi BaMU anTeKkwu.

Baw peuenTt Mo)ke 6yTn HagicnaHU
6e3nocepeaHbLO B anTeKy yepes Komn'totep

a60 BU MoOXKeTe Aa€ETbCA apKyLU nanepy, AKUin

NoTpiI6HO BIAHECTU B anTeKy.

Ao nowinmpeHmnx anTek Hasexkatb:

e MAX CARE PHARMACY, 2810 W Devon Ave
¢ PHARMACY ONE PLUS, 4753 N Kedzie Ave
e HEALTH MART PHARMACY, 1260 W Devon Ave

e GALTER MEDICAL PAVILION PHARMACY, 5140 N
California Ave Ste G105

Bi3bMITb 3 c06010:

. MocBiayeHHs ocobu 3 poTorpadieto
. KapTka/AoKymMeHTH MeAuYHOro
CTpaxyBaHHSA
Bac nonpocaTb:
Bawie odiLiiHe IM'S Ta NpI3BULLE
Bawia odiyiiHa gaTa Hapoa>KeHHs
Bawa agpeca
Baw Homep TenegoHy

=== prescriptions

Ak

. BaLul niky MoXyTb 6yTU 6€3KOLUTOBHMMU,

. By Mo)ceTe BiALIKOAYBaTWN YaCTUHY BUTpaT,

e
v

BIH yacTo

3HaxoaAnTbCA B

3a4HIA YacTUHI
MarasuHy | Mae€
BMBICKY 31 C/IOBOM

«Anteka» “Pharmacy”

O Yy BaC € MeANYHa CTpaxXxoBKa:

a6o

SIKI Ha3MBaKTbCA AOMNaTOI0
AKLL0 Yy BaC HEMa€E MeANYHOI CTPaxXoBKU:

. Bu HeceTe BIgNOBIAANBHICTb 3a onaTy
NOBHOI BapTOCTI BaLLIUX AIKIB. MonpociTb
dapmaueBTa nepeBipnTU Good Rx Ha

KYMNOHU, AKI MO)KYTb 3MEHLUUTUN BapTICThb.

AKYHYUTATUN ETUKETKY PELENTA

Haapa, agpeca Ta
HoMep Teaedony
HazBa anTekH P Tenedion)

. ANTEKH
HUML‘P. HEHH ANTCEd
HHKUT.IHE'['UH-!.—'L’ AJIH 1 {
BALIMX 340 HOK
pa W [(T73) TTT-TTFT
E - f I bl Blue Pharmacy
JdwauHa, uHi ur:m PHARMACHY TT77 W Pharmacy Rd
MRy No: 300443

Narta MakyBaHHA —_____'mbdu I ]ah Khan

T T-Filled:01/04/2024

TAKE ONE TABLET BY MOUTH EVERY DAY

Written:- 01/01/24

HE NpHEMATH 1
UK

el & o 5
o0

Haspa 1 cHaa AIKK

M'Jﬂetfnr‘min 200 MG TABS ——

-y

MER Aerck

Dir. Ranjan Pate]——!

(Rx)

In's sie @ HMHOTO
L|:||n:|.|.|,iu|||||:.:|.. HEIH
CUPH AN e
TUPETTET

[Tonmepe L#EHH
H Ta IHCTPYKILL

L~y Al BA :
. ) /. 4 WEN 215524 - () . Kossnamia, ska
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- e i<l [ A i
TAWICTOK ¥ - — Td HOMEP TIKIB
prarons |
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Lif anTeul 30 LIcl JaTH
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PELIEMTHBIE
JIEKAPCTBA

UTO MOXXHO 1 UTO
He/1b34

OBA3ATE/IbHO npuHumaiiTte
neKapcTBa B COOTBETCTBUU C
yKasaHMsMM Ballero Bpauva.

OBA3ATEJ/IbHO norosopwuTe co

CBOMM BpayoMm:
« eC/IN Y BaC BO3HUKIIV

HeoXMAaHHbIe NO6OYHbIEe
3pPekTbl n/Mnu

+ MpexJe Yem 0TKa3bIBaTbCs OT
NHOBbIX NEKAPCTB, KOTOPbIE Bbl
NPUHVMaeTe perynsipHo.

L

OBA3ATE/IbHO o6pawianTtechb
3a A3bIKOBOW NOAAEPIKKOMA.

[

+ B anTtekax ectb nepeBOAUNKN.

« Baw dapmaueBT MmoxeT
pacneyatatb MHGOPMALOHHbIN
NVCTOK O BalLeM JiekapcTBe Ha
npeAnoyTaeMoM BaMu SA3blKe.

OBA3ATEJ/IbHO nonpocute

Rx, 4TO6bI C3KOHOMWTb Ha
peuenTax.

c Apyrnmu.
« JTO NPOTUBO3aKOHHO.
« JTO MOXeT 6bITb OMacHO.

HE npnHnmaiiTe nekapcrsa ¢
MCTEeKLMM CPOKOM roAHOCTMU.

dapmaueBTa npoeeputb Good

HE npopaBanTe un He genuTtecb
peuenTypHbIMU NeKapcTBamMm

CNOBAPHbIV 3AMNAC:

« NocTaBwmK MegnumHckmnx yenyr (“Medical Provider”):
MocTaBLMK MeAULMHCKUX YCAYT, UMEIoLWUA
NINLEH3MI0 Ha NpefoCTaB/ieHUe MeAVLIMHCKUX
ycnyr. Mprmep: Bpay, Bpay nepeBuYHoOiA
MeAVLMHCKOWM NoMOLLM, MOMOLUHUK Bpaya,
AUNIOMUPOBaHHAA MeacecTpa.

« OTC/6e3 peuenTa (“Over-the-Counter”): nekapctsa,
KOTopble 6e3omnacHbl N 3pPeKTUBHbI AN
MNCNo/Ib30BaHMs N06bIM Ye/TI0BEKOM, HE UMeIoLL M
Ne4yeHVs y NocTaBLUMKa MeANLIMHCKUX YCIyr.

« flonnaTa (“Co-Pay”): pukcupoBaHHas cymma 3a
noKpbIBaeMylo yCayry, onsiaumBaemasl naLeHTom.
Mpumep: KTO-TO MOXKET 3anNaTUTbL gonnaTy B
pasmepe 25 gonnapos CLLUA nocne nocewieHus
Bpaua.

« Anteka (“Pharmacy” “Rx”): MarasuH, rge xpaHsaTcs v
NpPoAAIOTCA IeKapCcTBEHHbIE NpenapaTbl.

« PeuenT (“Prescription”): coo6LueHMe OT NOCTaBLYMKA
MeAULMHCKNX YCIYT, paspeLualoLero naumeHTy
BblAaBaTb KOHKPETHOE peL,enTypHoe /IeKapCcTBoO.
Mo>keT 6bITb B BUAE NUCbMEHHOTO peLenTa unv
OTNpaB/IEHO B 3/IEKTPOHHOM BuAe.

HOPTCAWVACKASI KOAIMLMA BEXXEHLIEB U
MPOCUTENEN YBEXXNLLIA

MUl
ML = EndeavorHealth. Family Matters

Swedish Hospital
—

HAMDARD  [HEATHY S
HEALTH “z%‘%? 0> ICNA
S

HEARTLAND
ALLIANCE < Relief

ALLIANCE

Family Health Centers’

Opportunities for life CHICAGOLAND

BBEAEHWE B;

[MOHVMAHWE
CUNCTEMBI
34PABOOXPAHEHNA:

PELLETTTYPHbBIE
NEKAPCTBA

Rx Pharmacy

Morgan Smith

0 o et Moy, St the, WA S0T

METFORMIN 1000 MG

Take one tablet by mout
twice daily

MRS Qa0
FEMANING 2of2

RUSSIAN


https://www.goodrx.com/
https://www.goodrx.com/

Y MeHA ecTb peuenTt
(Rx). . .YTO Tenepb?

MonpocuTe cBoero Bpa4ya oTNpaBUTb
peuenT B BbIGpaHHYI0 BaMU anTeky.

Balu peuenT MoXeT 6biTb OTNpaB/eH
HenocpeACTBEHHO B anTeKy yepes
KOMNbIOTEp, U BaM MOrYT AaTh JIUCTOK
6yMaru, KOTopbiii Bbl CMOXXeTe NpUHecTu B
anTeky.

K 06bIYHbIM anTeKamM OTHOCATCA:

e MAX CARE PHARMACY, 2810 W Devon Ave

e PHARMACY ONE PLUS, 4753 N Kedzie Ave

e HEALTH MART PHARMACY, 1260 W Devon Ave

* GALTER MEDICAL PAVILION PHARMACY, 5140 N California

Ave Ste G105

MpuHecnTe cBOW:
. YpocTtoBepeHue JIMYHOCTU
. KapTouka meauLmMHCKOro

CTpaxoBaHMWsl/AOKYMEHTbI

Bac nonpocaT:
. Bawe opuymanbHoe nvsa n pammnnus
. Bawa odpuumanbHasa gata poxxaeHus
. Baw agpec
. Baw Homep TenedoHa

YHacTo oHa
HaxoauTca B 3agHen
YyacTu MarasmvHa v
MMeeT BbIBECKY CO
C/IOBOM «AnTeKa»
“Pharmacy”

Ecnn y Bac ecTb MeAULIMHCKANA CTpaxoBKa:

. Bawm nekapcTtBa MOryT 6biTb
6ecnnaTHbLIMUN VNN

. Bbl MOXXeTe onaTUTb YacTb CTOMMOCTH,
Ha3blBaemylo AonniaToi.

Ecnm y Bac HeT MeAULIHCKOW CTPaxoBKU:

. Bbl HeceTe OTBETCTBEHHOCTb 3a onJiaTy
NOJIHOA CTOMMOCTM BalLero JieKkapcTea.
MonpocuTte ¢papmaueBTa nposepuTb Good
Rx Ha HannMume KyNnoHoB, KOTOpbie MOTyT
CHU3UTb CTOUMOCTb.

KAK YATATb 3STUKETKY PELLEMA (Rx)

Homep, koToprin
ANTEKA

HazpaHMe, anpec W

HaumMeHOBaAHHE aNTEKH

T ¢ OH ANTCEH

|

MO le-!.-'E1.' ASIH

NONOTHCHHA \\

Janacob
Henorer, Uk 3TO
AEEAPCTRG T—
JdaTa vIaKoEKH

—

LE TR R TITTTER T M o T —
AERACT RO

HazBauHHe B CHIA
JACKAPCTHAR

-]

KoauuecTeo /

I
o
\PHARMACY
M Rx No: 300443

—Abdullah Khan

=Filled:01/042024 Written: 01/01/24

=TARE ONE TABLET BY MOUTH EVERY DAY

| _Metformin 500 MG TABS

- TI0y 3A0 EA

TabIeTOK BO

REL [i.I.H: 3 BEFORE 12/708,/24

1

(TTH) TIT-7777
Blue Pharmacy
TITT W Pharmacy Rd

D, Ranjan Patel—

HMran

MEH LB HCKO T
paboTHHEA,
BLIMHCARIE N
OaHHOE TEKAPCTRY

o R

[lpeaynpesdeHHa B
IHCTPYELLHEA

o . MO e
s
e e o ] e
ey

KomMnaHHna,
HArOTOBHEL AN

MFR:Merck
7]

o B { L1

S

f’ltuapc TED, H
HOMED

MEKAPE TR

[vscard after 12 /22 /2

frraKkoHe

KoadYecT e, KOTOp0E kil
MOMETE NOIYYHTL I
AMTEKE DO FTOR QAT

Bbl 3HANN?

JdaTa HCTEMEHHA CPOKA MOJHOCTH NEKAPCTEHA



MEDICAMENTOS
RECETADOS

HACER Y NO HACER

TOME su medicamento sequn las
indicaciones de su proveedor
médico.

"~ HABLE con su proveedor médico
| i

. si tiene efectos secundarios
inesperados, y/o

. antes de dejar de tomar
cualquier medicamento que
tome regularmente.

| i PREGUNTE por soporte linguistico.

. Los intérpretes pueden estar
disponibles en las farmacias.

- Su farmacéutico puede imprimir
la hoja de informacién de su
medicamento en su idioma
preferido.

I l PIDALE al farmacéutico que consulte

Good Rx para ahorrar dinero en
recefas.

" NO venda ni comparta sus
medicamentos recetados con otras
personas.

. Esilegal.
- Puede ser peligroso.

! ( NO tome medicamentos vencidos.

A
\ 1/’4 = EndeavorHealth. Family Matters

Swedish Hospital

HAMDARD HELy
HEALTH g 2025 %
P —

VOCABULARIO:

« Proveedor médico: Un proveedor de atencién
médica que tiene licencia para brindar atencién
médica. Ejemplo: médico, médico de atencién
primaria, asistente médico, enfermero titulado

« OTC (Over-The-Counter; sin receta):
medicamentos que son seguros y efectivos para
cualquier persona sin tratamiento médico.

« Copago: Monto fijo por un servicio cubierto
pagado por el paciente. Ejemplo: Alguien puede
deber un copago de $25 después de visitar a su
médico.

« Farmacia: Tienda donde se almacenan y venden
medicamentos.

« Prescripcién (Rx): Comunicacién del proveedor
médico que autoriza un medicamento recetado
especifico para el paciente. Podria ser en forma
de receta escrita o enviada electrénicamente..

s VIDEO: RECOGER MEDICAMENTOS O30
Languoge DE UNA FARMACIA i

Justice | "

@ |A7 CLICK AQUI PARA VER EL VIDEO [m]{es

NORTHSIDE REFUGEE AND ASYLUM-SEEKER COALITION

—

HEARTLAND £"% ICNA
ALLIANCE s Relief

ALLIANCE

Opportunities for life CHICAGOLAND

UNA INTRODUCCION A:

ENTENDIENDO EL
SISTEMA DE
SALUD:
MEDICAMENTOS
RECETADOS

Morgan Smith

0 o et Moy, St the, WA S0T

METFORMIN 1000 MG

Take one tablet by mout
twice daily

MRS Qa0
FEMANING 2of2

SPANISH


https://youtu.be/P-b-zrlrjg8?feature=shared
https://www.goodrx.com/

Tengo prescripcion médica (Rx)
. . . ¢Ahora que?

Pidale a su proveedor médico que envie su receta

a la farmacia de su preferencia.

Su receta puede enviarse directamente a la farmacia
a través de la computadora o es posible que le
entreguen una hoja de papel para que la lleve a la
farmacia.

Las farmacias comunes incluyen:

e MAX CARE PHARMACY, 2810 W Devon Ave

e PHARMACY ONE PLUS, 4753 N Kedzie Ave

e HEALTH MART PHARMACY, 1260 W Devon Ave
e GALTER MEDICAL PAVILION PHARMACY, 5140 N
California Ave Ste G105

Traiga su:
. Identificacién fotogrdfica
. Tarjeta/papeleo del seguro médico

Se le pedira:
. Su nombre y apellido legales
. Su fecha legal de nacimiento
. Su direccién
. Su numero de teléfono

Suele estar en la
parte trasera de la
tienda y tendré un
letrero que incluye la
palabra "Farmacia".

Si tiene seguro médico:
. Su medicamento puede ser gratuito, o
. Es posible que deba parte del costo, llamado
copago

Si no tiene seguro médico:

. Usted es responsable de pagar el precio total de
su medicamento. Pidale al farmacéutico que
consulte Good Rx para obtener cupones que
podrian reducir el costo.

COMO LEER LA ETIQUETA DE UNA PRESCRIPCION (Rx)

NMombre de la farmacia
Numeroe que la

Mombre, direccion v
numero de teléfono
de la farmacia

farmacia usa para
SUS FECArgas

Persona que p Lmh

medicamento
-—.__._‘__
Fecha en gue se llenoe el
medicament en la
furmacia

ey |
CPHARMACY
PRy No: 300443

—Abdullah Khan
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Camo Lomar e e AR E ONE TABLET BY MOUTH EVERY DAY

medicamen b

Nombre y
concentracion del =

medicamenta
Oty #30 Ea
Numero de ..-""-f REFILLS: 3 BEFORE 12 /08 /24

tabletas en el i

I_.J'-"Ietfnrmin 500 MG TABS

T

[Fray YT
Blue Pharmacy
77T W Pharmacy Rd

dr. Ranjan Patel —

MU X355 297 (] e

Mombre del
provesdor medicae

que recelo esle

miEdncame nio

Advertencias
instrucciones

Empresa que
[abricd el

?!ICdiLHfﬂEJ“U ¥
el plmero del

medicamento
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Recargas que pucdes

consgcguir on farmacia
antes de esta fecha

¢SABIA?

Fecha de vencimiento del medicamento



