
It is essential for hospital staff, your physician(s) and pharmacist 

to know what medications you are taking. Please keep this 

medication schedule in your wallet or purse and provide a complete 

list of all prescribed and over-the-counter medications. Remember 

to update your card upon discharge from the hospital or when 

medication changes are made.

	 NAME	 DATE OF BIRTH	 PHONE

	 EMERGENCY CONTACT	 RELATIONSHIP	 PHONE

	 PHYSICIAN NAME	 SPECIALTY	 PHONE

	 PHYSICIAN NAME	 SPECIALTY	 PHONE

	 PHYSICIAN NAME	 SPECIALTY	 PHONE

My Medication Schedule

	 SEE REVERSE
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