
________________________________
Pharmacy/Phone Number

________________________________
Pharmacy/Phone Number

________________________________
Pharmacy/Phone Number

________________________________
Pharmacy/Phone Number

________________________________
Emergency Contact

________________________________
Contact’s Phone Number

Tips to Remember

Work with your doctor to keep this list up
to date.

Be sure to include all over the counter
medications.

Physician Names:

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

“Health Care that is Safe”

My Medication Record

(Keep this card in your wallet)
Bring for all doctor/hospital visits

________________________________
Name:

________________________________
Date of Birth:

Allergies–listanyallergiesto:antibiotics,painmedications,anti-inflammatory,aspirin,IVdyes,etc.
��Never had allergic reaction to medication

Drug Allergy

Immunizations

What Happens

Dates Immunized
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Current Medications (including over-the-counter medications, herbal products, and nutritional supplements)

Drug Name and Dose Directions for Use Drug is For


