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Blue Cross and Blue Shield of Illinois, New Mexico, Oklahoma and Texas are working to promote safe drug use.

One way you can help protect yourself is to carry this Medication Wallet Card with you. On the card you can

record all the prescription and over-the-counter medications and supplements you are taking, drug allergies you

may have and contact information for your primary care provider. Print copies for yourself and family members,

complete all the information, fold the card in half and carry it and your other identification at all times, so you

can easily share this information with your doctors.

Divisions of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association                                                    21390.0108

Drug Safety Wallet Card
Visit www.besmartbewell.com

for more information about medication safety.  
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Drug Safety Wallet Card

Name:                                                                            Date of Birth:                                           

Phone Number:

Emergency Contact Name/Phone:

Physician Name/Phone:

Pharmacy Name/Phone:

Medication Allergies:

Medical Conditions:


