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& List the medicine you are taking. ERATUL\BE
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Way to Make a Card |
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1.

2.

Do a mountain fold along the dotted line A and cut the

bold line. ADRIRZILIFTD (CLTKEREID 2D

Do a valley fold along the dotted line A and do a
mountain fold along the dotted line B.
ADRIRZEATO LT, BORBRZEIIADICUET

Do a valley fold along the dotted line C and fold the

upper part into half. COmREZESITO LT, EH5S
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