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	NAME
	
	DATE OF BIRTH
	
	PRIMARY DOCTOR AND PHONE
	
	UPDATED

	
	
	
	
	
	
	



	Allergies (and reaction)
	
	
	Conditions
	

	Emergency contact
	
	
	Insurance / member ID
	



	Medicine and strength
	Dose and how often
	Started
	Prescriber
	Pharmacy / Rx no.
	Next refill
	Notes
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