
CURRENT MEDICATIONS AND ALLERGIES 
Update regularly, and carry in your wallet for quick reference 

 
As of ____________________________,  201_____ 

 
Patient’s  
Full Name:__________________________________________________(__________________) 
   FIRST                             MIDDLE                              LAST                                   NAME KNOWN BY 
 
Home (_____)___________________   Work (_____)___________________   Cell (_____)___________________ 
 
Emergency Contact Name: ___________________________________________   Relationship:  _______________ 
 
Home (_____)___________________   Work (_____)___________________   Cell (_____)___________________ 
 
DRUG ALLERGIES:___________________________________________________________________  
 
_____________________________________________________________________________________  
 
CURRENT  MEDICATIONS: 
Drug Name               Size (#mg, etc)    How frequently taken   Prescribing Physician 
 
________________________________    ____________    _________________    _________________ 
 
________________________________    ____________    _________________    _________________ 
 
________________________________    ____________    _________________    _________________ 
 
________________________________    ____________    _________________    _________________ 
 
________________________________    ____________    _________________    _________________ 
 
________________________________    ____________    _________________    _________________ 
 
________________________________    ____________    _________________    _________________ 
 
________________________________    ____________    _________________    _________________ 
 
________________________________    ____________    _________________    _________________ 
 
________________________________    ____________    _________________    _________________ 
 
________________________________    ____________    _________________    _________________ 
 
________________________________    ____________    _________________    _________________ 
 
________________________________    ____________    _________________    _________________ 
 
________________________________    ____________    _________________    _________________ 
 
________________________________    ____________    _________________    _________________ 
 
________________________________    ____________    _________________    _________________ 


