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This medical summary 
provides an indication 
of the medications I am 
currently taking as an 
aid for myself and as a 
guide for medical 
professionals. 
 
Guidance on how to 
complete the form 
 
1. Enter your current 

medications, one 
per line. 

2. When medications 
are changed we 
advise you to 
complete a new 
FORM. 
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