
Universal Medication Form
Name Date of Birth Sex(circle one) Height Weight

Male      Female
Address Phone Number(s) Emergency Contact

Home: Name:
Work: Relation:
Mobile: Phone:

Allergies (Please describe reaction)

Doctor/Dentist/Other Prescriber’s Name Phone Number Type of Practitioner/Reason for Seeing

Pharmacy Name Phone Number Street/City/State Immunizations (Date of Last Dose)
Tetanus: __________________________
Pneumonia Vaccine: ________________
Flu Vaccine: ______________________
Hepatitis Vaccine: __________________
Zoster Vaccine: ____________________
Other: ____________________________

Additional Information/Comments

List of  Current Medications
List all tablets, patched, drops, ointments, injections, etc. Include prescription, over-the-counter, herbal, vitamin, and
diet supplement products. Also list any medicine you take only on occasion (like Viagra, albuterol, nitroglycerin).

Medication
(Brand and Generic

Name)

Dose How and How Often
You Take the
Medication

Reason for
Taking

Date
Started

Prescriber



□Check here if additional pages of medicine list attached Date Updated: ___________

Page 1 of ____

Name: _________________________

Continuation of List of Current Medications
List all tablets, patched, drops, ointments, injections, etc. Include prescription, over-the-counter, 
herbal, vitamin, and diet supplement products. Also list any medicine you take only on occasion 
(like Viagra, albuterol, nitroglycerin).

Medication
(Brand and Generic

Name)

Dose How and How Often
You Take the
Medication

Reason for
Taking

Date
Started

Prescriber



□Check here if additional pages of medicine list attached Date Updated: ___________

Page ____of ____




