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My Medical History

Please write down all your current medications
(including “over-the-counter” medications or
supplements). Carry this with you at all times in
case of an emergency.

If you have any questions or concerns about
your medication, please contact your physician
or pharmacist.

Information
Name
Address City State Zip
Date of Birth Phone
Emergency Contact Phone
Medical History
Allergies (Medication and Food)
Doctor Phone
Pharmacy Phone
Medications
Date Started Medication Dosage Frequency
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