
It is important to be an advocate in 
your health care. This list is meant 

for your own medication safety, 
to prevent errors and to improve 
communication between you and 

your health care providers.

O L 2 0 1 4 1 1 1 1 - 0 0 1

For additional copies of the  
Medication Tracker, visit our Web site at  

www.overlakehospital.org/resources.

Personal InformatIon
Name _____________________________________________________________

Date of birth __________________________________________________

Home Phone # _______________________________________________

Other Phone # _______________________________________________

emergency contact
Name  ____________________________________________________________

Relationship  __________________________________________________

Home Phone # _______________________________________________

Other Phone # _______________________________________________

Pharmacy / Drug store
Name _____________________________________________________________  

Location _________________________________________________________

Phone number  ______________________________________________

Fax number ___________________________________________________

meDIcal conDItIons
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

PrImary care PhysIcIans

other PhysIcIans

Insurance coverage / PrescrIPtIon Drug DIscount InformatIon

1035 116th Avenue ne
BeLLevue, WA 98004

NaMe     SPeciaLTy               PHONe NuMbeR   Fax NuMbeR

NaMe   PHONe NuMbeR      Fax NuMbeR

MEDICATION 
TRACKER
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