
Alamo Children’s Heart Center 

 
                                                    Medication List 

Medication: Dose: Reason for taking medication: How long have they been taking it? 

    

    

    

    

    

 

Allergies to medications: YES NO (If yes, please list with reaction) 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 Immunizations up to date: YES NO 

 

Pharmacy- (Name, Address, Number) 

                                   


