
Physician, Pharmacy and
Emergency Contacts

Physician:

Phone:

Pharmacy:

Phone:

Emergency Contact:

Phone:

Immunization Record
Record the date and year

of last dose taken,if known

Tetanus:

Flu Vaccine(s):

Pneumonia Vaccine:

Hepatitis:

Other:

Allergies

Allergic to:

Reaction:

Allergic to:

Reaction:

Allergic to:

Reaction:

Allergic to:

Reaction:

Medical History

Please check those that apply:
r Asthma r Heart disease
r Diabetes r Cancer
r Kidney disease r High blood pressure

r Other:

Over-the-Counter Medications:
(Check those you use regularly)

r Allergy relief, antihistamines
r Antacids
r Aspirin/Acetomeniphen/Ibuprofen
r Cold/Cough medicines
r Diet pills
r Herbals/Dietary supplements
r Laxatives
r Sleeping pills
r Vitamins or minerals

r Other:

My Medication Card

Name:

Address:

Phone:

My Medication Card is made
possible by:

A Division of Health Care Service Corporation, a Mutual
Legal Reserve Company, an Independent Licensee of the
Blue Cross and Blue Shield Association             47109.0207

Need to Know

•What is the name of each medicine?

•What is it for?

•What time should I take it?

•How much of it should I take each time?

•How should I take it?

•Should I take it with food?

•How long should I take it?

•What should I do if I miss a dose?

•Are there any side effects?
What should I do if I have any?

•Is it safe to take with other medicine
that I am taking,including over-the-counter
medicine,vitamins or herbals?

•What food,drink or activities should
Iavoid while taking it?



Whenever you see a doctor, including your primary care physician, specialist
or emergency room physician, review and update this medication list.

Date Name of Medicine Dose When do you take it? Purpose
Started Brand name, generic name mg, units, How many times per day? Why do you take it?

or over-the-counter drugs puffs, drops Morning and night? After meals?

Date Blood Cholesterol Blood
Pressure LDL / HDL /Triglicerides Sugar

/

/

/

/

/

/

/

/

/

Know Your Numbers
When you get your numbers during a medical visit,
use this chart to record them. Ask your doctor
what each number means, how often they should
be re-checked, and what your targets should be.
Compare your new numbers to previous ones, and
ask what any changes might mean.

Provided as a general guideline. Only a physician can determine your personal health status.
* Based on a Fasting Plasma Glucose Test. Sources: American Diabetes Association, American Heart Association

Date Height Weight BMI

Know Your Numbers
Body mass index (BMI) is a tool for indicating
weight status in adults. As BMI rises, the risk
for some diseases increases. Talk with your
doctor about your BMI.

weight in pounds

height in inches 2


