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Drug Card 
 

Student Name: ______________________________ Semester: _____________________ 

Route: ___________________________________  Classification: _________________ 

Recommended dosage: _____________________  Trade Name: ___________________ 

________________________________________  Generic Name: _________________ 

Safe dosage: ______________________________ 

________________________________________ 

Indications: ____________________________________________________________________ 

______________________________________________________________________________ 

Interactions: ___________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Contraindications: ______________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Adverse Reactions: _____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________ 

Nursing Considerations: __________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


