My Care Team

Other Health-Care Providers
| See, Name and Phone:

Emergency Contact (relationship):

Emergency Contact Phone:

Medical History

Known Medical Conditions:
Asthma/coPD

Diabetes
Blood Thinners

Cancer:

Heart Failure
High Blood Pressure

Pacemaker/Defibrillator

I I I O

Other:

Allergies:

Preventive Care

Year(s)
Received

Colonoscopy

DEXA Scan

Mammogram

Shingles Vaccine

Tetanus (TD)Vaccine

Medication

Record
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Personal Information Medication List

Name/Date of Birth:

Medication/What I Take it For How Much (Dose)/When | Take Prescribed By/Start Date

Preferred Pharmacy:

Pharmacy Phone:

Primary Care Provider:

Office Phone: Other things | take including vitamins or over-the-counter medications:




