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Please note:

L.

This is the list of routine medicines to keep in the house for adults only. For
children below the age of 12 years, kindly contact the pediatrician.

Any of the above medicines, although commonly used, are not risk free. The
risks and benefits of any drug is constantly changing, therefore, make sure to
consult a doctor before taking any of the medicines.

Make a note of the blood group and any specific health issue that you or

your family member is having, so that in case of any medical emergency,
you can show to the treating doctor.
Make a note of the allergies you and your family members have and note it
in the box given below.

Name of the
family
member

Age

Blood group

Any specific
allergies

Any specific
chronic
medical
condition

We Wish you the best of health always.
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