Updated| |

Name of Medication | Dose Time(s)

List all prescription and over-the-counter (non-
prescription} medications (Example: Aspirin,
St. John’s Wort, Vitamins).

Please include prescription meds taken as
needed (Example: Nitroglycerin, pain
medications, inhalers, eye drops.)

Alergies: (include what happens)

Source: St. Joseph’s Hospital Health Center, Syracuse, NY.
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Keep this list with you

¥ Bring this list te your doctor visits,
the hospital and afl medical tests.

¥ Update this form when
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