®* What does the medication do?

* Why are you suggesting this particular prescription?
® How, when, and for HOW LONG should | take it?

° What are the side effects? Are they minor or major? Are they
common?

° Does the medication contain anything that may cause an
allergic reaction?

* Have long-term studies been done on this drug?
* Do the benefits outweigh the risks?

* Is this dosage specific for me, or is it a one-dose-fits-all
dosage?

° Can | start out at a lower dosage and adjust if needed?

¢ Is there anything | should avoid eating or drinking while taking
this medication?

° What should | do if  miss a dose or take a dose incorrectly?
* Are there any non-drug alternatives?

* How should | store my medication and how long can | keep it?

Learn more at: http://DoseOfRealityFL.com
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