
GGAALLWWAAYY  EEMMEERRGGEENNCCYY  MMEEDDIICCAALL  SSEERRVVIICCEESS        
 

Patient Name:___________________________ Date:___/___/___ PCR # ___-______________ Run #___________    
 

PATIENT MEDICATION LIST SUPPLIED BY                          “PATIENT”    “BYSTANDER” 
                 (PLEASE INCLUDE DOSAGE)                                                                        ( PLEASE CIRCLE ONE ) 

EMERGENCY CONTACT: _____________________________ Telephone: _________________                         
 

0 ACCUPRIL_____ 

0 ACETAMINOPHEN_____ 

0 ADRENALIN_____ 

0 ADVIL_____ 

0 ALBUTEROL_____ 

0 ALLEGRA_____ 

0 ALUPENT_____ 

0 AMINOPHYLLINE_____ 

0 AMIODARONE_____ 

0 AMITRIPTYLINE_____ 

0 ANTABUSE_____ 

0 ANSAID_____ 

0 ASPRIN (ASA)_____ 

0 ATENOLOL_____ 

0 ATROVENT_____ 

0 ATIVAN_____ 

0 AUGMENTIN_____ 

0 AZMACORT_____ 

0 AZT_____ 

0 BACTRIM_____ 

0 BENADRYL_____ 

0 BIRTH CONTROL PILLS____     

0 BRONKAID_____ 

0 BRONKOSOL_____ 

0 BUMEX_____ 

0 CALCIUM CHLORIDE_____ 

0 CARDIZEM_____ 

0 CECLOR_____ 

0 CEFZIL_____ 

0 CIPRO_____ 

0 CLARITIN_____ 

0 CLONIDINE_____ 

0 CODEINE_____ 

0 COLACE_____ 

0 COMBIVENT_____ 

0 COMPAZINE_____ 

0 CORDARONE_____ 

0 COUMADIN_____ 

0 DARVOCET_____ 

0 DECADRON_____ 

0 DEMEROL_____ 

0 DEPAKOTE_____ 

0 DETROL_____ 

0 DIAZAPAM_____ 

0 DIGITOXIN_____ 

0 DIGOXIN_____ 

0 DILANTIN_____ 

0 DILTIAZEM_____ 

0 DIPHENHYDRAMINE_____ 

0 DOPAMINE_____ 

0 DRAMAMINE_____ 

0 DURETIC_____ 

0 ECOTRIN_____ 

 

 

0 EPINEPHERINE_____ 

0 EPI PEN_____ 

0 ERYTHROMYCIN_____ 

0 ESTROGEN_____ 

0 FENTANYL_____ 

0 FLOVENT_____ 

0 FUROSEMIDE_____ 

0 GLUCAGON_____ 

0 GLUCOPHAGE_____ 

0 GLUCOTROL_____ 

0 GLYBURIDE_____ 

0 GLYNASE_____ 

0 HALDOL_____ 

0 HYDRO-CHLOR_____ 

0 HYDROCHLOROTHIAZIDE_ 

0 HYDROCODONE_____ 

0 HYDROCORTISONE_____ 

0 IBUPROFEN_____ 

0 IMDUR_____ 

0 IMITREX_____ 

0 IMODIUM AD_____ 

0 INDERAL 

0 IPRATROPRIUM BROMIDE_     

0 ISO BID_____ 

0 ISORDIL_____ 

0 K-DUR_____ 

0 KAOPECTATE_____ 

0 LANOXIN_____ 

0 LASIX_____ 

0 LEVATOL_____ 

0 LIPITOR_____ 

0 LITHIUM_____ 

0 LOPID_____ 

0 LOPRESSOR_____ 

0 LORAZEPAM_____ 

0 LORTAB_____ 

0 LOTRIMIN_____ 

0 MAGNESIUM SULFATE____ 

0 MAXAIR_____ 

0 MEDROL_____ 

0 MEPERIDINE_____ 

0 METAPREL_____ 

0 METHADONE_____ 

0 METHYLPREDNISOLONE__    

0 METOPROLOL_____ 

0 MIDAZOLAM_____ 

0 MIDOL_____ 

0 MONISTAT_____ 

0 MONOPRIL_____ 

0 MORPHINE_____ 

0 MOTRIN_____ 

0 MYSOLINE_____ 

0 NAPROXEN_____ 

SEE BACK OF LIST 

 

0 NEURONTIN_____ 

0 NIA-BID_____ 

0 NICORETTE_____ 

0 NIFEDIPINE_____ 

0 NITOGLYCERINE (NTG)____ 

0 NORVASC_____ 

0 NOVOPRANOL_____ 

0 NUBAIN_____ 

0 NUPRIN_____ 

0 OXYCODONE_____ 

0 OXYGEN HOME_____ 

0 PAXIL_____ 

0 PEDIAPROFEN_____ 

0 PEPCID_____ 

0 PERCOCET_____ 

0 PERCODAN_____ 

0 PHENERGAN_____ 

0 PHENOBARBITAL_____ 

0 PHENYTOIN_____ 

0 PRAVACHOL_____ 

0 PREDNISOLONE_____ 

0 PREDNISONE_____ 

0 PRILOSEC_____ 

0 PRIMATENE_____ 

0 PROCAINAMIDE_____ 

0 PROCAN_____ 

0 PROCERT _____ 

0 PROCARDIA_____ 

0 PROCHLORPERAZINE_____ 

0 PROCRIT_____ 

0 PROGESTERONE_____ 

0 PROMETHAZINE_____ 

0 PROVENTIL_____ 

0 PROZAC_____ 

0 QUINIDINE_____ 

0 RETIN-A_____ 

0 RID_____ 

0 ROGAINE_____ 

0 ROXICODONE_____ 

0 SERENTIL_____ 

0 SEREVENT_____ 

0 SINGULAIR_____ 

0 SOLUMEDROL_____ 

0 SULFA_____ 

0 SULFAMETHOXAZOLE____        

0 SULFISOXAZOLE_____ 

0 SYMMETREL_____ 

0 SYNTHROID_____ 

0 TAGAMET_____ 

0 TAVIST_____ 

0 TEGRETOL_____ 

0 TETRACYCLINE_____ 

0 TOPROL_____ 

 

 

0 TRAZODONE_____ 

0 TRIAMCINOLONE_____ 

0 TYLENOL_____ 

0 VALIUM_____ 

0 VALTREX_____ 

0 VASCOR_____ 

0 VASOTEC_____ 

0 VENTOLIN_____ 

0 VERAPAMIL_____ 

0 WARFARIN_____ 

0 WELLBUTRIN_____ 

0 XANAX_____ 

0 ZANTAC_____ 

0 ZESTRIL_____ 

0 ZITHROMAX_____ 

0 ZOCOR_____ 

0 ZOLOFT_____ 

0 ZYPREXA_____ 

0 ZYRTEC_____ 

 

0____________________  ____ 

 

0____________________  ____ 

 

0____________________  ____ 

 

0____________________  ____ 

 

0____________________  ____ 

 

0____________________  ____ 

 
0____________________  ____ 

 

0____________________  ____  

 

0________________  ____ 
 

0____________________  ____ 

 

0____________________  ____ 

 

Allergies 
 

0________________________ 

 

0________________________ 

 

0________________________ 

 

0________________________ 

 

0________________________ 
Gal EMS Form 2005   Pat..Med List 



HOME TELEPHONE NUMBER________________________________________________________________ 

 

HOME ADDRESS_____________________________________________________________________________ 

 

DATE OF BIRTH_____________________________________________________________________________ 

 

PRIMARY CARE DOCTOR____________________________________________________________________ 

 

SPECIALITY CARE DOCTOR__________________________________________________________________ 

 

SPECIALITY CARE DOCTOR__________________________________________________________________ 

                                                        

SPECIALITY CARE DOCTOR__________________________________________________________________      

 

SPECIALITY CARE DOCTOR__________________________________________________________________       

 

SPECIALITY CARE DOCTOR__________________________________________________________________ 

 

PRESENT MEDICAL HISTORY 

 

 _____________________________________________________________________________________________ 

  

 _____________________________________________________________________________________________ 

 

 _____________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

 

PAST MEDICAL HISTORY 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________     

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

                       


