Please take this card to all your doctor and hospital visits.

M E D I C A RE (Favor de llevar este diario de medicinas a todos sus visitas al doctor/hospital.)

Date Started Medication Reason Dose Frequency
MEDICATION DIARY AND (Fecha) (Medicina) (Razén) (Dosis) (Frecuencia)
BLOOD PRESSURE LOG

(DIARIO DE MEDICINAS Y

PRESION ARTERIAL)

Name (Nombre)

Allergies (Alergias)

TMF

Health Quality Institute ¥

This material was prepared by TMF Health Quality Institute (TMF), the Medicare Qual-
ity Improvement Organization for Texas, under contract with the Centers for Medicare
& Medicaid Services (CMS), an agency of the U.S. Department of Health and Human
Services. The contents presented do not necessarily reflect CMS policy.
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Please take this card to all your doctor and hospital visits.
(Favor de llevar este diario de medicinas a todos sus visitas al doctor/hospital.)

Date Started
(Fecha)

Medication
(Medicina)

Reason
(Razén)

Dose
(Dosis)

Frequency
(Frecuencia)




