Patient Safety Checklist

Use this handy checklist to be better prepared before you go to the doctor’s office, hospital,
pharmacy or nursing home.

____Questions for the doctor

____ Current Medications list

My complaints and symptoms
____Medical conditions | am aware of
____My medical and surgical history
____Name of who to call if there is an emergency
____Alcohol or substance abuse, HIV, STD
____Emergency card

____List of my allergies, medical constraints
____Insurance card

____Lab reports and test results

Pen and paper to take notes

Provided as a public service by:
Alan W. Clark & Associates
Long Island, New York
1-800-300-6564
info@awclaw.com




