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Additional instructions

¢ Medications should be taken with/without food as indicated.

e If a dose is missed, take it as soon as you remember. If it's almost time for the next dose,
¢ skip the missed dose and resume the regular schedule.

e Do not stop or change the dosage of any medication without consulting your healthcare
e provider.

o Keep medications in their original containers, and store them as directed (e.g., room

e temperature, refrigeration).

¢ Notify your healthcare provider of any allergies or adverse reactions to medications.



Additional notes

Emergency contact information
In case of adverse reactions or emergencies, contact:

Emergency services:

Primary care physician:

Doctor’s name:

Doctor’s signature:

Date:
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