
Adverse Drug Reaction Alert Card 

Patient name:   

D.O.B: / /  EH UR number:   
 

Show this information to all healthcare providers treating you 
(e.g. local GP, hospital doctor, pharmacist, nurse or dentist). 

 
For further information email: 
ADR.Pharmacy@easternhealth.org.au 

mailto:ADR.Pharmacy@easternhealth.org.au


 

Reaction 
Date Medication Reaction Severity Completed By 

     

     

     

     

     

Severity-: M: Mild, MD: Moderate, S: Severe 


