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Emergency: Dial 911

Medication Reconciliation is
important to your health

Use this card to:
� Keep a current list of prescription

and over-the-counter medica-
tions, vitamins, and herbal 
supplements.

� List how many times each day
you take each medication.

� Inform your doctor about 
allergies or reactions.

� Follow directions as prescribed.

� Learn what medications are for.

� Read the label carefully.

� Cross out any medications or
doses that are changed.
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