
Medical ID.
Name: __________________________
Birth date: _______/_______/________

Doctors / Providers.
Name  Phone #
________________  ______________   
________________  ______________
________________  ______________
Pharmacy: ______________________
Hospital: _______________________
Medical conditions: _______________
_______________________________
_______________________________
_______________________________

Emergency contact info.
Name*  Phone #
________________  ______________
________________  ______________
* Store “in case of emergency (ICE)” contacts in 
your cell phone as 1ICE-John; 2ICE-Mary; etc.

Emergency medicines I take: ________
________________________________
Allergies: ________________________

Blood type: ___ Organ donor: q Yes  q No

Advanced Directive for Health Care: 
  q  Yes       q  No

Poison Control:  800.222.1212
Suicide Prevention:  800.273.8255

Things to state before a 
medicine is prescribed.
* Drug allergies you have.
* Harmful side effects from 

medicines taken in the past.
* Health conditions you have.
* Rx and OTC medicines you take. 

(Show your Rx and OTC Medicine 
Logs.)

* Medicines on your preferred drug 
list (formulary). Say you prefer 
generic ones (if available).

* If you use a mail order pharmancy. 
(The Rx needs to be written for a        
3-month supply.)

* If cost is a concern.
* If it is hard to swallow pills.
* If you use alcohol, tobacco, or 

drugs.

Medical ID & 
Medication Log
CareCard™
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Questions about medications.
* What is it called? What does it do?
* Is there a generic form?
* When, how often, and how long do 

I take it? Should I take it with food?
* Should I avoid grapefruit juice, 

sunlight, alcohol, or anything else? 
* Can I crush the medicine?
* How much does it cost? 
* Do you have samples I can try? 
* How long before it starts to work?
* Will there be side effects? Which 

ones should I let you know about?
* Can I take it with my other meds?   
* Can I stop taking it if I feel better?  

Make sure you can read the 
prescription before you leave.

Rx Medicine Log
Name / Dose Times / Day Reason to Take

OTC (Over-the-Counter) Medicine Log
(Also list vitamins, minerals, and herbal products.)

Item/Amount Reason to Take
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