Reverview

My Medicine List . “List it. Don’t risk it.”

Name

Address

Phone

Doctor name and phone

Pharmacy name and phone

Emergency contact name, phone, relationship

Today's Date |

Sex

¢ Male

¢ Female

Date of Birth |

Medicines I should not take and why

Medicine

Medicine

Medicine
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My Medicine List

What happened?
What happened?
What happened?

What happened?

List all medicines you take. Include prescriptions, vitamins, over-the-counter, supplements, alternative and
herbal medicines. Include medicines you got as samples, from the internet, or by mail order.
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