
Drug and DosageDate Started

DirectionsReason/Diagnosis
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DirectionsReason/Diagnosis

Allergies (What happened?)____________________

____________________________________

Allergies (continued)________________________

____________________________________

Physicians______________________________

____________________________________

Pharmacy______________________________

____________________________________

Emergency Contacts________________________

____________________________________

• List all medicines you are 
taking including over-the-
counter and Herbal/
Alternative Medications.

• Show this to every doctor
every visit and at the hospital.

• Cross off medicine you no
longer take.

• Never take any drugs pre-
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.

• Ask pharmacy for easyopen 
bottles if child caps too 
difficult.
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Immunization Record (Record date of last dose) 

Tetanus ______________________________

Pneumonia Vaccine ________________________

Flu Vaccine____________________________

Hepatitis Vaccine_________________________
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