: NAME:
i DATE:

: Prescription drugs:

Name Purpose Dosage | Frequency

FOLD

: Over-the-counter medications:

Name Purpose Dosage | Frequency

Vitamins, minerals, herbal supplements:
: Name Dose (mQ) Frequency

Drug allergies (please list all):

For more copies of this wallet card, visit www. huronregional.org or stop by an
HRMC information desk.



