
Name of the corticosteroid I am prescribed:…………………………………………………………… 

Date the corticosteroid therapy was started: ………………………………………………………… 

Reason for prescription: ……………………………………………………………………………………….. 

Current daily dosage:…………………………………………………………………………………………….. 

 

In case of emergency 

Name of my physician:………………………………………………………………………………………….. 

Phone of my physician:…………………………………………………………………………………………. 

Phone of my husband/wife/friend/other:…………………………………………………………….. 


