Institute

IT’Ss YOUR HEALTHCARE:

Be Involved!

Mebication CARD

Congratulations on taking this first big step toward an active role in your healthcare!
Spend a few minutes completing this card, noting all medications (prescription, over
the counter, herbal and nutritional) that you are currently taking. Keep this card in your
wallet at all times and review it with your physician(s) and pharmacist every time you
see them. Make sure you update the card whenever there’s a change.

Name

YOUR PHysIcIaN(S) NAME(S) AND PHONE NUMBER

Date OF BiRTH

Your HeiGHT Your WEIGHT

ALLERGIES

OTHER MEDICAL INFORMATION
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