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Show this to every 
doctor at each visit
•  List all medicines you  

are taking.
•  Never take any  

medicine prescribed for 
someone else.

•  Present this card when 
you are seen in the  
emergency room.

•  Cross off medicine you no 
longer take.

•  Keep this card with you at 
all times

Vaccination Record

Name:

Primary Care  
Provider:

Phone:

Pharmacy:

Phone:

Allergies:

Optional:  
I have an advanced directive filed at

Mo./YrMo./YrMo./YrMo./YrVaccinations

Tetanus

Pneumococcal

Influenza

Other



MEDICATION DOSE (IF KNOWN) TIMES TAKEN PURPOSE FOR USE WHO TOLD ME TO TAKE IT DATE STOPPEDDATE STARTED


