	Name: ___________________________________
	Date: ______________


Medication Compliance
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	Across
3. Always keep medicines in their original________or container
6. A SAFE place to store your medicines in the bathroom or kitchen.
8. An UNSAFE place to store your medicines in the bathroom or kitchen.
9. Always follow the_________  on how to take a medicine.
	Down
1.  A type of medicine that a doctor prescribes to treat disease or injury.
2. A person your parents can talk to with questions about medicine.
4. Always examine the medicine____________ to identify instructions and who can take the medicine
5. A substance that is used to treat disease or injury.
7.  Only take medicines when given to you by a trusted
10. Never_________ your medicines with others or take somebody else’s medicine


