‘ EMORY HEALTHCARE

UNIVERSAL MEDICATION FORM

Fold this form and keep it in your wallet

Date form started:

Name:

Address:

Phone Number:

Birth Date:

Emergency Contact/Phone numbers:

IMMUNIZATION RECORD (Record the date/year of last dose taken, if known)

TETANUS

FLU VACCINE(S)

PNEUMONIA VACCINE
Allergic To /Describe Reaction:

HEPATITIS VACCINE

OTHER
Allergic To /Describe Reaction:

LIST ALL MEDICINES YOU ARE CURRENTLY TAKING: prescription and over-the-counter

medications (examples: aspirin, antacids) and herbals (examples: ginseng, gingko).

Include medications taken as needed (example: nitroglycerin).

DATE
STARTED

NAME OF MEDICATION /
DOSE

DIRECTIONS:
Use patient friendly directions. Notes: Reason for taking / Doctor
(Do not use medical Name

abbreviations.)

DATE
STOPPED




EMORY HEALTHCARE

At the Doctor’s Office

* Alwaystake your updated Emory Healthcare Universal Medication Form. Thiswill tell your doctor
everything you are taking, including prescription medicines, over-the-counter medicines, and herbals.

» Téell your doctor about any allergies or reactions that you have had to medicine in the past.

" In the Hospital

» When you are admitted to the hospital, take your updated Emory Healthcare Univer sal M edication Form,
or bring al of your medicinesin the original bottles. Include over-the-counter medicines, vitamins, and
herbals.

» Tell your doctor or nurse about any alergies or reactions that you have had to medicine in the past. Also,
write these on your Emory Healthcare Univer sal Medication Form.

» If you feel that any medicine is making you sick or causing you pain, tell the doctor or nurse right away.

* When you are being sent home from the hospital, ask your doctor or nurse to clearly tell you what medicines
you should be taking, and how to take them. Ask for an updated Emory Healthcare Univer sal Medication
Form before you leave the hospital.

» Keep your Emory Healthcare Univer sal Medication Form updated.



