NAME

[Updated on Wednesday, December 20, 2023]

INSURANCE PRIMARY CARE DOCTOR
e Medicare e Dr.
* Dental ALLERGIES
e XX
e X
PHARMACIES
o XX
o YY
HOSPITALS [Tucson, AZ] EMERGENCY CONTACTS
In order of preference e XX
1. X o YY
2. Y
3. Z
Rx MEDICATIONS SUPPLEMENTS
e XX. 7?mg [1x/day; oral] e Melatonin 5 g [1x/day; oral]
e YY. 7?7mg [1x/day; oral] e Vitamin D3

Probiotic
Multi-vitamin

IMMUNIZATIONS SURGERIES
o /7 -XX o 7/7 -XX
o /7 -YY o /7 -YY
o 7 -7Z o 27 -7Z
CURRENT CONDITIONS MISCELLANEOUS
o XX e DENTAL - XX
. ‘Z“Z( BLOOD DONOR - Blood Type =
[ ]

BODY DONOR - Donate all of my body and

cremate the rest




