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* List all medicines you are . .
taking including over-the- Me dlC ation
counter and Herbal/

Alternative Medications. Car d

* Show this to every doctor FO r YOUI'
every visit and at the hospital.

* Cross off medicine you no \X/ allet
longer take.

* Never take any drugs pre- Provided by

scribed for someone else.

* Keep this card with you at all
times.

* Ask doctor or pharmacist for
liquid medication if you can’t

swallow pills. [. MISSION

* Ask pharmacy for easyopen HOSPITALS
bottles if child caps too . )
difficult. www.missionhospitals.org
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Directions
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