
San Mateo County Behavioral Health and Recovery Services 
SAMPLE MEDICATION LABEL 

 
 
This table format is for 4”x2” labels (Avery 8163) and has all required elements. It is in 

− the MHShared drive   
 
 
− QI-Policies folder 
− 99-03 Med Room Mgmt. Attach C 

 
The contents of the table can be modified for other clinics, specific MDs, and for 
other sized labels. When ready, copy the form into each cell of a label document. 
Rename completed form and save as a separate file. 

 
COASTSIDE Mental Health Clinic (650) 573-2849 
225 South Cabrillo Highway, Suite 200-A, CA 94019 

Client Name ________________________________________ 
MD ____________________________  Date Disp _________ 
Medication _________________________________________ 
Strength ________________________  # Dispensed ________ 
Directions __________________________________________ 
___________________________________________________ 
Exp. Date___________  Initials_________  Lot #___________ 

 
 
 
 
An alternative is to go to  

− the MHShared drive   
 
 
 

− QI-Clinical Forms folder 
− Meds folder 
− Medication Labels 

 
This document is formatted for a page of ten 4”x2” labels and can be modified as 
needed for other clinics, specific MDs, etc. Rename completed form and save as a 
separate file. 

 

QI-Policies\99-03 Attach C Sample Med Label.doc 
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