
MEDICATION CARD

COMPLIMENTS OF 

1. Carry this card with you at all times.
It is your personal medication profile.

2. Be sure it is up to date.
3. The information you keep on this 

card will assist you, your doctor, 
nurse, and pharmacist in monitoring 
your drug therapy.

Please save all used cards.

Past/Present Medical Problems
Date:

Immunizations

NAME:

Birthdate:

Parent/Guardian

Address:

Phone#:

Primary Physician:

Phone:

Physician:

Phone#:

Pharmacy:

Phone#:

Home Care Co.

Phone#:

Allergies: Reaction:

Past Surgeries
Type Date

CH-4612 L# 91570 (Feb-06)

DRUG NAME Dosage  Concentration  Frequency

Reason
for Taking

MEDICATION PROFILE
Date

Started
Date

Stopped DRUG NAME Dosage  Concentration  Frequency

Reason
for Taking

Date
Started

Date
Stopped


