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www.baptistjax.com  |  904.202.CARE 

Include: Prescriptions • Over-the-Counter Medications • Vitamins • Dietary Supplements • Herbal & Homeopathic Remedies 

Name 

To help you keep track of your 
medications, Baptist Health is 
pleased to pr ovide you with this 
card so it will be handy to share 
with your pharmacist, doctor or 
other caregiver. 

Your safety is important to us. 

My primary care doctor 

My doctor’s phone number 

My Medication List 

Medication Taken For Dose Frequency 

Drug Allergies My pharmacy’s phone number 
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