
UNIVERSAL MEDICATION FORM 

  (युउनीवसर्ल ्मेिदकैसुन ्िलèत) 
Fold this form and keep it in your wallet      Date form started:  

(फोãद गरेर पकेत ्मा राख्नुहोस)्     (सǽु गरेको ितिथ) 
 
Name:  

(नाम)् 
 

Address: 

 (िदरेक्सोन)् 
 

Phone Number:  

(फोन नàबर) 
 

 

Birth Date:  

(जÛम ितथी) 
 

 

Emergency Contact/Phone numbers:  

(एमजȶÛसी कोÛताक्त ्फोन ्नुàबर)् 
 

IMMUNIZATION RECORD (Record the date/year of last dose taken, if known) 

(इàमुनैजे गरेको रेकोदर् (अिघãलो दोसे िलएको रेकोदर् गरेको ितथी या बषर् ) 
 

TETANUS  

(तीतानुस)् 
 

FLU VACCINE(S) 

(Ýलु वािक्सन) 
  

PNEUMONIA VACCINE 

 (नेउमोिनआ विक्सन) 
 
 

HEPATITIS VACCINE  

(हेपतैितस) 
 
 

OTHER  

(अǽ) 
 
 

Allergic To / Describe Reaction:  

(अãलेजीर् रीअिक्सन) 
 

Allergic To / Describe Reaction: 

(अãलेजीर् रीअिक्सन) 
  

  
  
 

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). 

(औषधी िलएको भये िववरण बताउनुस:् पे्रिèक्रÜसनु य ओवर कोउÛतर औषधी को िववरण (एक्सàÜल:् अिèपिरन,् 

अÛतिसɮ)  (एक्सàÜल:् िजिÛसङ्, िजÛको) (एक्सàÜल:् नैत्रोग्लीसिरन ्I) 
  

DATE 
STARTED 

(सुǽ गरेको 
ितिथ) 

 
 
 

NAME OF MEDICATION / 
DOSE 

(औसिध को नाम ्/दोज)् 
 
 
 

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

abbreviations.) 

(िदएरक्सुन:् पसेÛत ्िफ्रएÛɮली िदएरक्सुन।् (मेिदकल ्

अÞबे्रवसोन ्युज ्न गनुर् होला) 
 

DATE 
STOPPED 

(रोकेको 
ितिथ) 

 
 
 

Notes: Reason 
for Taking / 

Doctor Name 

(िलयेको करन ्

दाक्तर ्को नाम)् 
 



  

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

(िदरेक्सोन ्को लािग यो फोम ्र् को पचािद हेनुर् होला, फाइद को लािग अǽ कपी बनाउनुउ होला I)  

(6/10/09)            Page _______ of _______  



UNIVERSAL MEDICATION FORM  
    (युउनीवसर्ल ्मेिदकैसनु ्िलèत) 
 

Patient:  

     (िबरािम) 
 

Primary Physician  _______________________________  Telephone Number ____________________  

(दाक्तर)्        (तेलीफोन)् 
 

Preferred Pharmacy  _____________________________  Telephone Number ____________________  

 (फामȶसी)       (तेलीफोन)् 
 
1. 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.  

(एमजर्Ûसी को लिग फोãɮ गरेर सधै अफै सङ रख्नु होस ्I) 
 

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

(युज ्गरेको औसिध र एãलेजीर् को बरेम लेख्नु होस ्I) 

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

(दक्तुर ्कहा जाद र तेèत ्को लिग जाÛदा, होिèपतल ्जाÛदा िलयेर जनु होस ्I) 
  

4. 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.  

(औसिध चेÛज ्भयेको को बरेम लेख्नु होस।् यिद कुनै औसिध रोकेको ६ भने, लाइन ्कोरेर रोकेको ितिथ लेख्नु होस,् यिद 
कुनै औसिध रोकेको ६ भने, िलनेआÝनो पिरवर,् दकु्तुर,् फामर्िकèत ्र नुसȶ को सहयेत िलयेर िलèत ्उÜदत ेगनुर् 
होस ्I) 

5. In the 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). 

(कुन ्दाक्तर ्ले कुन ्औसिध िदयेको हो भनेर लेख्नु होस.् औसिध िलयेको कारन ्पिन लेख्नु होस ्I) (एक्साàपल:् Þलɮ  
पे्रèसुर,् हैए रगत ्ग्लुकोस,् हैए कोलेèतरेोल ्I)   

 
6. 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.  

(हिèपतल ्बात िनèके पिच, कसैले तपाइ सङ्ग ्कुन ्औसिध रोक्ने िक सुǽ गनȶ भÛने बरेमातपाइ को औसिध को बारेमा 
कुरा गनȶ ६ I हिèपतल ्बèदा  औसिध हǽ चेÛज ्हुन६् तेिह भयेर बेल बेल मा नय िलèत ्बनौनु होला I अिन दक्तोर ्
को म जÛदा, यो नया िलèत ्िलयेर जानु होला I यसो गनुर् भयेमा सबै जाना लै चेÛज ्को बारेमा थाहा हुउन६् I)  

 

 

 



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

 (यो फोǽम ्को अǽ किप चिहयेमा यहा जानु होला www.tnpharm.org I ) 

 
 

 

HOW DOES THIS FORM HELP YOU? 

(यो फोǽम ्ले तपै लैई कसिर सहयोग ्गनȶ६?)  

 
 

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

 (तपाइ ले िलयेको औसिध को बरेमा तपाइ को पिरवार ्लै थहा हुउने ६ I) 
 
 
 

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!  

 (अÝनो दक्तर ्लै अफुले िलयेको औसिध को बरेम सधै भÛनुहोला I   
 
 

 

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.  

(यिद औसिध को बरेमा कुनाइ प्रèन भयेमा, अÝनो दाक्तर ्वा लै फोन ्गन ्र् होल  या यो फोन ्नुàबर ्मा फोन ्गनुर् होला पोइजन ्कÛत्रोल ्सेÛतेर ्
१-८००-२२२-१२२२) 

 
      (Nepali conversion through http://www.unicodenepali.com/v2/convert/index.html) 

 
 

Adapted from form developed by AnMed Health and South Carolina Hospital Association 2004.  

 


