
PATIENT MEDICATION LIST --- EMS, Please copy and return to patient 
 

Grayslake Fire Protection District - Additional copies available at 
www.grayslakefire.com/medical_safety.htm                      

PATIENT NAME_________________________________________ 

PATIENT D.O.B. _____/_____/________ 

Allergies to Medication 

 

 

Medical History 

 

 

 

 

 

Medications (Please keep Current) 

 

 

 

 

 

Additional medications listen on back     YES  /   NO 


