
 
 
Medications 

 
Dose 

 
Frequency 

 

Botsford Medication Card 
______________________________ ___________ ___________ 

Name ________________________________________________ ______________________________ ___________ ___________ 

Physician _____________________________________________ ______________________________ ___________ ___________ 

    Phone  (              )  ____________________________________ ______________________________ ___________ ___________ 

Physician _____________________________________________ ______________________________ ___________ ___________ 

    Phone  (              )  ____________________________________ ______________________________ ___________ ___________ 

Physician _____________________________________________ ______________________________ ___________ ___________ 

    Phone  (              )  ____________________________________ ______________________________ ___________ ___________ 

Pharmacy _____________________________________________ ______________________________ ___________ ___________ 

    Phone  (              )  ____________________________________ ______________________________ ___________ ___________ 

Allergies ______________________________________________ Herbal/Over-the-counter Medications ________________________  

_____________________________________________________ ______________________________________________________ 

_____________________________________________________ ______________________________________________________ 

Immunizations ______________________________________________________ 

Influenza date _______________ Chicken Pox date _____________

Tetanus date ________________ Pneumococcal date ___________ 

 
 
Thanks for choosing a Botsford Physician. 
 

                                                                                                     
                  3-6-09 
 
 
 
 
 

 


	Name: 
	Physician: 
	undefined: 
	Physician_2: 
	undefined_2: 
	Physician_3: 
	undefined_3: 
	Pharmacy: 
	undefined_4: 
	Medications 1: 
	Medications 2: 
	Medications 3: 
	Medications 4: 
	Medications 5: 
	Medications 6: 
	Medications 7: 
	Medications 8: 
	Medications 9: 
	Medications 10: 
	Dose 1: 
	Dose 2: 
	Dose 3: 
	Dose 4: 
	Dose 5: 
	Dose 6: 
	Dose 7: 
	Dose 8: 
	Dose 9: 
	Dose 10: 
	Frequency 1: 
	Frequency 2: 
	Frequency 3: 
	Frequency 4: 
	Frequency 5: 
	Frequency 6: 
	Frequency 7: 
	Frequency 8: 
	Frequency 9: 
	Frequency 10: 
	Allergies 1: 
	Allergies 2: 
	Allergies 3: 
	HerbalOver-the-counter Medications 1: 
	HerbalOver-the-counter Medications 2: 
	HerbalOver-the-counter Medications 3: 
	HerbalOver-the-counter Medications 4: 
	Influenza date: 
	Chicken Pox date: 
	Tetanus date: 
	Pneumococcal date: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 


