
MEDICATIONINFORMATION

Name:

Phone:

Emergency contact name:

Emergency contact phone:

Doctor name:

Doctor phone:

Pharmacy name:

Pharmacy phone:

Other important information:

DATE OF MOST RECENT IMMUNIZATIONS

Pneumonia:

Tetanus:

Hepatitis:

Flu:

Allergies:
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20 York Street, New Haven, CT 06510-3202

(203) 688-4242  •  www.ynhh.org

 



WHAT DO YOU TAKE FOR PAIN MANAGEMENT?

MEDICATION INFORMATION

List all prescription medicine; over-the-counter medicines;
vitamins; herbal remedies; nutrition pills; respiratory 

therapy medicines (such as inhalers); blood factors (such
as Factor VIII); IV solutions; and IV nutrition.

Example medicine    1/1                      Once/day       
(40 mg)   2006                  with dinner2 pills Heart

Drug name &
strength

Start
date

Dose 
(pills,
units, 
puffs, 
drops)

When do
you take it?
(How many
times a day?
After meals?

Morning 
and night?)

Reason
(Why 

do you
take it?)


