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Line 1

| My medications
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Instructions

Create wallet size document:
Print this file on 8.5 x 11 paper in landscape orientation.
Cut along dotted line.
Fold along gray lines in the sequence shown.

Fill out information.

@ Fold in half lengthwise with image on outside
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Muscular
Dystrophy
Association

To learn more about DMD, visit

or contact the MDA
Resource Center at

Statement of liability: While every reasonable effort is made

to ensure this document is useful to clinicians and service users,
MDA is not liable for any damages incurred as a result of its use.
66-0049 January 2021

@ Facing other side, fold right side inward
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Emergency Room MPA iz,
Alert Card

Name

Duchenne muscular
ystrophy (DMD)

Date of birth |

Insurance

Policy number |

Neurologist/MDA Care Center |

Primary care physician
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Line 3

@ Fold left side inward, over right side

My medications

Keep in your wallet, purse, or wherever you carry your health insurance

card.

Notes from my physician

Precautions




