
              
2015- Lesson Four:  Medication and the Older Adult 
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PATIENT PASSPORT 
 

My information: 
 
Name:               
 
Address:               
 
Phone:               
 
In case of an emergency call: 
 
Name:                  Relationship to me:_______________ 
 
Address:               
  
Phone:               
 
Chronic Conditions: 
              
 
              
 
 
Medications I am currently taking: 
 
Name of Drug:              
 
Date Prescribed:              
 
Doctor’s Name:              
 
Prescribed for:              
 
Color/Shape/Strength:             
 
Directions/Cautions:


