My Medicines

Doctor’s Name Phone Number e List all your medicines on this form.

* Always keep this list updated and
carry it with you.

* Share this with your doctor, nurse,
pharmacist and caregivers.

Partners

* Why am | taking this medicine? in

Ask Questions — It’s OK
Pharmacy Name Phone Number
* How long do | take this medicine?

* Are there any side effects?
Medical Conditions * Do | continue my other medicines?

Medicine Abbreviation Definitions Sa fe ty

ac: before meals
bid: twice a day

h: hours
hs: at bedtime Copies of this form are available at:
pc: after meals www.AuroraHealthCare.org

po: swallow it

prn: as necessary

q: every

(Include dates administered) qd: every day

qid: four times a day

sq or Sub Q: subcutaneous
[d Pneumonia Vaccine (under the skin)

STAT: immediately

tid: three times a day

Vaccination Record

[ Tetanus

[ Flu Vaccine

1 Other

-
$®Aurora Health Care-

www.AuroraHealthCare.org

-
§®Aurora Health Care*

X26337 (11/07) ©AHC




pooj

UHM |-P29 | Nd (UOON

awn

WY

&N ey | op Aym

(dwn x2dYd) aumipaw
siyl e} | op Usym

(sdoip
‘synd ‘syiun
‘lw ‘bw
:s9|dwiex3)
9s0(

auIdIpaw Jo dweN

(uuidse ‘spidejue ‘sulwelA

‘slegiay se yons) SaUIIPIA 193UN0)-3Y}-19AQ

&) ey | op Aym

pooq) awn (sdoip
YHM | -P39 | INd | UOON| IV synd “syun
‘lw ‘bw
(ewn 3payd) jauipaw :sojdutex3)
SIY] el | op Usaymn 9sog duIdIpaW JO dweN

sauIp3aN uondudsaig

sa1bJ3| |y

aleq

aweN AN



