
Safe Meds VIP 

https://safemeds.vip/ 

Medication List 

Full Name: _____________________________________________________________ Date of Birth: _____________________ 

Nickname/Goes By: ____________________________________________________ 

Primary Doctor Name: __________________________________________________ Phone: ___________________________ 

Specialists 1 Name: _____________________________________________________ Specialty: ________________________ 

Specialists 2 Name: _____________________________________________________ Specialty: ________________________ 

Specialists 3 Name: _____________________________________________________ Specialty: ________________________ 

Primary Pharmacy: _____________________________________________________  Phone: ___________________________ 

**Allergies: ________________________________________________________________________________________________ 

Current Medications 

Include prescription meds, non-prescription (OTC), & vitamins/supplements 

Medication Name Dose Frequency Prescribed by Taken For 
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