
Name:  _________________________________________________________________________  Date of Birth:  __________________________________ 

Address:  ____________________________________________________   City/State:  _____________________________  Zip: ________________

Sex: (check one)  Male  Female Height:  _________________  Weight: _____________________________

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

Allergies: (please describe reaction)

Pharmacy Name: Phone Number: Street / City / State:

Additional Information / Comments: Immunizations: (Date of Last Dose)

          Tetanus:

          Pneumonia Vaccine:

          Flu Vaccine:

          Hepatitis Vaccine:

          Other:

Medication List
Bringing your medications in the original packaging with the original labels, along with a medication list, helps our doctors, 
nurses and pharmacists keep an accurate record of everything you’re taking. This also ensures you receive the correct 
medications during your stay.



Medication: (Name & Strength) Dose: Directions:
Reason  
for Taking:

Date  
Started:

Prescriber:

Example Med 10mg 1 tab 2x / Daily Pain 1/01/2015 Dr. John Doe

List of Current Medications:
List all tablets, patches, drops, ointments, injections, etc. Be sure to include prescription, over-the-counter, herbal 

(homeopathic), vitamin and diet supplement products. Also list any medicine you take only on occasion (like Viagra, 

albuterol, nitroglycerin).

Other Helpful Tips: 
•   Keep all medications in their original packaging and labeling, and store them according to the manufacturer 

recommendations.

•   Update your medication list on a regular basis.  
If you’re a Holland Hospital Patient Portal member, you can also update your medication list online: 
hollandhospital.org/portal. In case of emergency, keep this list in your wallet or purse. 

•   Always check the expiration date on your medications and properly dispose of any expired products.
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