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Instructions:

PERSONAL
MEDICATION

* List all of the medications you are taking, including
over-the-counter items such as pain relievers, vitamins,

herbal supplements, etc. CARD

* Show this card to every doctor or specialist at each visit
and review.

* Cross off any medication that you no longer take and
add any new medications.

* Never take any drugs prescribed for someone else. C MIP A

* After any hospitalization, check with your doctor to e e

review this list. Physician Association, LLC
More Choices, Better Care

Name

* Keep this card with you at all times.

www.cmipa.com
Infoline: 1-877-CMIPA-4-U




List all of the medications you currently take (including over-the-counter and herbals)

Medication Dose When do you take it? Why do you take it?




