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Personal & Medical 
Contact Information

Vaccination Record

Vaccinations Month/
Year

Month/
Year

Month/
Year

Month/
Year

Diptheria/Tetanus

Pneumococcal

Influenza

Other

PERSONAL INFORMATION

My medical conditions/allergies

Medications I cannot take

I have an advanced directive filed at:

Name

Address

Phone

Date of Birth

Emergency 
Contact

Name

Phone

MEDICAL INFORMATION

OPTIONAL

MEDICAL CONTACTS OVER-THE-COUNTER MEDICINES, VITAMINS & 
HERBAL SUPPLEMENTS

Name

Phone

Name

Phone

Primary 
Care
Physician

Other 
Physician

Pharmacist

Insurance 
Company

Name

Phone

Name

Phone

Personal & Medical 
Contact Information

Name Dosage 
(how much)

Frequency
(how often)

Location

Address

Phone
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