UNIVERSAL MEDICATION FORM
(F3Nade Al foea)

Fold this form and keep it in your wallet

Date form started:

(Plee IRT Gehel AT AEE 1) (g er faf)
Name: Address:
(7) (fex=rae)

Phone Number:

(PN FAFaT)

Birth Date:
(Stea fad)

Emergency Contact/Phone numbers:

(THSAH FledTerd Il TFa)

IMMUNIZATION RECORD (Record the date/year of last dose taken, if known)
(FFHIS TET Th1E (3Teeal G forwent TohTE arent foey ar &)

Allergic To / Describe Reaction:

(3rearsit farfawsT)

TETANUS FLU VACCINE(S)

(cfraeT®) (<] aTfeFeeT)

PNEUMONIA VACCINE HEPATITIS VACCINE OTHER
GEGUGEICIERC) (eTafaa) (31%)

Allergic To / Describe Reaction:

(3rearsit f3rfFasT)

LIST ALL MEDICINES YOU ARE CURRENTLY TAKING: Prescription and over-the-counter
medications (examples: aspirin, antacids) and herbals (examples: ginseng, gingko). Include medications
taken as needed (example: nitroglycerin).

(3Tt foruent 31 faaRoT SeT3e14: UTEhegeT F e} i3] 3Nwel &l faawor (vargeee: AT,
edfle) (VFaFeel: [feas, ool (ToFaecel; s |)

DATE NAME OF MEDICATION /
STARTED DOSE
(% P @irafer w am /&)
faf)

DIRECTIONS: Use patient friendly DATE
directions. (Do not use medical STOPPED

abbreviations.) (et

(Rrovaget: 9ied hveee Rutayal @fewe | faf

IeATRIA FoT 7 T grell)

Notes: Reason
for Taking /
Doctor Name

(GREIkaCH
SIFY & ATH)




Refer to back of form for directions, benefits of using the form, and how to get more copies.

(et Y anfar A et FY g2 857 gherm, wse Hr A1fdr 3 Fd T3 g 1)
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UNIVERSAL MEDICATION FORM

(G3etrade] Afehys forea)
Patient:
(ERUE))
Primary Physician Telephone Number
EFR) GEILICH)
Preferred Pharmacy Telephone Number
() Griacy

. ALWAYS KEEP THIS FORM WITH YOU. You may want to fold it and keep it in your wallet along
with your driver’s license. Then it will be available in case of an emergency.

(THSI=ET ol AT Blee, IRT Y 31 S T&] 814 1)

. Write down all of the medicines you are taking and list all of your allergies.

(T I AT T Teolsit bt SRA oiee] I 1)

. Take this form to ALL doctor visits, when you go for tests and ALL hospital visits.

(G BT ST, T AT T A1 SiTeel, BTl Sileal fol 1] 81 1)

. WRITE DOWN ALL CHANGES MADE TO YOUR MEDICINES on this form. If you stop taking a
certain medicine, draw a line through it and write the date it was stopped. If help is needed, ask your
Doctor, Nurse, Pharmacist, or family member to help you to keep it up-to-date.

(3NETRr oot 1T HT A 1G] B | TS Tt AT Tehehl & Y, WIS I eheh! T O] 14, AT
Fot AT At & o7, fosna aRey, gy, waAfeRed T 8 @I @edd fodr foed 3wed a1
e )

. Inthe NOTES column, write down the name of the doctor who told you to take the medicine(s). You
may also write down why you are taking the medicine (Examples: high blood pressure, high blood
sugar, high cholesterol).

(T ST o el TR feehT 8T 87T o&e] BI. JHIHTE forieht e ey ol 814 |) (TFATFIS: sele,
oY %-U m EQIIIEL’ %-U IIEIEEI{IE\I I)

. When you are discharged from the hospital, someone will talk with you about WHICH MEDICINES
TO TAKE AND WHICH MEDICINES TO STOP TAKING. Since many changes are often made after
a hospital stay, a new form should be filled out. When you return to your doctor, take your new form
with you. This will keep everyone up-to-date on your medicines.

(§TETrcTel a1t foveeh afy, shdlel duTS T591 oot AT Aok 1o o 1ot 3ot SRATAUTS Y AT hr ST
IR I & | gRTel el 3T % ool gele Afg AT Sl I8 A7 777 fored Feile] glerm | Ay gy
FI H Seal, I A1 mi-d\ﬁ?i?oﬂogs‘mlIW@W@W%W@WWW& 1)




7. For additional copies of this form, visit www.tnpharm.org.

(TT IFH T 318 HTT TFIAT JgT 1] glell www.tnpharm.org | )

HOW DOES THIS FORM HELP YOU?
(@ B o Tt Jdf Falk gEae wie?)

1. This form helps you and your family members remember all of the medicines you are taking.

(TS o fordrenT AT bl AT 913 T IRAR of g7 g3 € )

2. Provides your doctor(s) and others with a current list of ALL of your medicines. Doctors need to
know the herbals, vitamins, and over-the-counter medicines you take!

(3T Eercy of Pl Tordeht JATEr ohT s T teefgler |

If you have any questions about your medications, ask your health care
providers or if after hours call the Poison Center at 1-800-222-1222.

(T ATEr T AT FoeT5 TET AT, A STFR AT of Wil Il el AT AT Blel e AT Ble 3] el Ngole] el Focl
2-¢00-33-83R)

(Nepali conversion through http://www.unicodenepali.com/v2/convert/index.html)
Adapted from form developed by AnMed Health and South Carolina Hospital Association 2004.
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