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and supplements

Allergies
tLiSt' anlyzhing you arz_allf_rgic Region 6 MDA MEDICATION
o, including any medications WALLET CARD

Name

Thank you to Greenwich Hospital
) o ] Doctor
v for assistance in this design





Directions:
Print on 8 ½ by 11 paper


Cut out the above card

Fill in all the necessary information

Fold in half and then into thirds.  

This should fit nicely into your wallet and be ready whenever you need it.

This medical information will be then be available to any medical personnel to assist you in any emergency. 
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