PATIENT Allergies:
MEDICATION CARD
Please keep updated and carry in

your wallet. This information should
be given to your physician(s), dentist,

pharmacist, ambulance personnel,

emergency department staff, . .
hospital admitting nurse, etc. Vaccine Date Received
Influenza
NAME:
Pneumonia

PHYSICIAN: Tetanus
PHYS.PHONE: Other Vaccines:
Medication Dose Frequency Date Started
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