MY MEDICINE CHART
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Medication Name Dosage Instructions (e.g. keep in fridge/take with meals)
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Family Doctor or

Medicine Times to be given / Given [X] Paediatrician phone:
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Emergency contact
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Medical aid & number

‘ ‘ EMERCENCY p,,

NUMBERg OVE

Poison Information Centre (24 hrs) 0861 555 777

Local Emergency Services 10177
Netcare 911 (private ambulance) 082 911
ER 24 (private ambulance) 084 124
Police/Fire 10111

|
Any emergency using a cell phone 112 A I d



