
   My Contact Information

Last name First name Initial

Date of birth

Phone

Street 

Address

City, State, Zip

Emergency Contact

Name

Phone

Prevention Center
Seton Campus
30 Chase Avenue, Waterville, ME 04901
Phone: 207.872.4102
www.mainegeneral.org/preventioncenter

Medication List

Allergic Reactions

Name of medication    Describe the reaction you had

l Tell every member of your health care team what medications
you take. These medications include anything you buy with or
without a prescription. 

l Use this form to keep a list of your medications. Even if you
only use a medication some of the time, put it on this list. 

l Keep your list up to date and bring it to every doctor’s
appointment.

l If you have questions about your medications, call your
doctor or pharmacist.

Be MEDSmart — keep a medication list. 
You and your doctors, nurses and pharmacists make up your health care team. Remember:



Over-the-counter 
medications

Name of medication   Why I take it Strength/ How I take it  Doctor who Date 
Dose prescribed it Prescribed

Example: Lipitor (Atorvastatin) High cholesterol 1 tablet, 20 mg 1 tablet every morning with food Smith 6-19-2011

Your medication list. Include prescriptions and medicines you buy over the counter, such as 
pain relievers, vitamins, herbs, eye drops, creams and other supplements.


