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T, Test 23/07/1987

1234 Dr. Hunt

Any Place, Any Town, Any County, AA11 1AA

Lactose

23/07/2010

Drug Details Time 23 24 25 26 27 28 29 30 31 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19

This is a test drug label 1, 

This should be followed by a 

warning label 

THIS IS A WARNING LABEL

08:00                             

13:00                             

18:00                             

22:00                             

                            

QTY                             

 Signed: 

This is a test drug label 2, 

This should be followed by a 

warning label 

08:00                             

13:00                             

18:00                             

22:00                             

                            

QTY                             

 Signed: 

This is a test drug label 3, 

This should be followed by a 

warning label 

Not in Cassette

08:00                             

13:00                             

18:00                             

22:00                             

                            

QTY                             

 Signed: 

08:00                             

13:00                             

18:00                             

22:00                             

                            

QTY                             

 Signed: 

08:00                             

13:00                             

18:00                             

22:00                             

                            

QTY                             

 Signed: 

08:00                             

13:00                             

18:00                             

22:00                             

                            

QTY                             

 Signed: 


