
Medications contain powerful chemicals that cause 

changes in your body. It is essential to use them correctly. 

You need to know your medications, how to take them and 

why you take them. IF YOU DON’T UNDERSTAND, ASK.

Complete this MEDICATION INFORMATION CARD and 

show it to your doctor, pharmacist and other specialists 

involved in your care.

•	Store your medications in a dry area that does not have  

	 changes in temperature. Do NOT store them in the  

	 bathroom, over the stove or in the car.

•	Keep your medications out of reach of children and pets.

•	Keep your medications in their original bottle/container.

•	Each time you take your medication, read the label and 	

	 make sure you are taking it correctly.

•	Throw away all products that are outdated or have not  

	 been used in a while.

•	Never take other people’s medications.

Medication
Information

NAME OF VACCINE:	DESCRIPTION:	DATE:

Td 	Tetanus & diptheria	___________________

Tdap	Tetanus, diptheria & pertussis	___________________

Pneumococcal 	Pneumococcal polysaccharide	___________________

Influenza (shot)	Influenza, inactivate	___________________

LAIV (nasal spray)	Live, attenuated influenza	___________________

VACCINES



MEDICATION INFORMATION

Name	 Date of Birth

Physican Name	 Phone

Supplements (vitamins, herbal or natural medications, etc.)

Allergies and medication you cannot take – Why?

Medications/Name(s)	 Dosage	 Times Taken 	
		  Per Day

__________________________	 _________________	 ____________

__________________________	 _________________	 ____________

__________________________	 _________________	 ____________

__________________________	 _________________	 ____________

__________________________	 _________________	 ____________

__________________________	 _________________	 ____________

__________________________	 _________________	 ____________

__________________________	 _________________	 ____________

__________________________	 _________________	 ____________

__________________________	 _________________	 ____________

__________________________	 _________________	 ____________

__________________________	 _________________	 ____________

__________________________	 _________________	 ____________


