Personal & Medical

Medication
List Card

Address

Date of

crmergency  [lame___|

My medical conditions/allergies are:

Vaccination Record

R Mth/ Mth/ Mth/ Mth/
:

Diptheria/Telanus

Pneumococcal

Influenza
{Flu Shot}

Medications | cannot take include:

Optional

| have an advance directive completed at:

Location
Address

Phone

Over-the-Counter Medicines. Vitamins &

Medical Contacts L Tenn e

Primary Care Name Dosage Frequency
Physician Phone (how much) (how often)
Other Physician Name
or Specialist Phone

Name
Pharmacy

Phone
Insurance Name

Company Phone




