
• Keep this card with 
you at all times.

• Show this card to 
your doctor at 
each visit.

• Present this card to 
the hospital.

• Only take medicine 
prescribed for you.

Past surgeries:

Medical problems:

Allergies:

Medication 
Information Card

Name

Phone

Pharmacy

Phone

List all medications you take including over-the-counter medications.

MEDICATIONS DOSAGE TIMES/DAY REASON FOR TAKING

cut on 
dotted 
line

fold here fold here

fold
here



