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	Medicine or Supplement: 
	Strength: 
	How much: 
	How often: 
	Date started: 
	Date stopped: 
	Reason for taking: 
	Who prescribed: 
	My name: 
	BC Services CardCareCard number: 
	Emergency contact and phone number: 
	Doctors name and phone number: 
	Pharmacy name and phone number: 
	Other doctors specialists 1: 
	Other doctors specialists 2: 
	Allergies and Reactions: 
	Medical Problems:  


