
Name:
Telephone:
Addresss:

Name: 
Telephone:
Email:

Policy ID:
Group Number:
Phone:
 

Name:
Telephone:
Email:

Name

IN CASE OF EMERGENCY
Name:
Telephone:
Email:

BLOOD TYPE 

EMERGENCY CARD

NEUROLOGIST

INSURANCE COMPANY

FAMILY DOCTOR

PHARMACY 

MEDICATIONS:

ALLERGIES

The holder of this card has a diagnosis of
Myasthenia Gravis 

Please review the list on the back before
giving me any medication  

CARD HOLDER NAME 

Phone: 

 COMPLEMENT INHIBITORS  YES/NO

ADVANCE DIRECTIVE - YES  /  NO 

OTHER MEDICAL CONDITIONS
Hypertension  - Diabetes  - Hyperlipemia - Cancer
other:  



Aminoglycosides (antibiotics)
Atenolol (Beta blocker)
Atorvastatin (statin)
Azithromycin (antibiotic)
Botulinum toxin  
Calcium channel blockers 
Clarithromycin (antibiotic)
Clindamycin (antibiotic)
Chloroquine (antibiotic)
Ciprofloxacin (fluoroquinolones)
Corticosteroids 
D - penicillamine (avoid)
Desferrioxamine
Erythromycin (antibiotic)
Fluoroquinolones (antibiotics)
Gabapentin 
Gentamycin (antibiotic)
Labetalol (Beta blocker)
Iodinated radiology contrast agents
Levofloxacin (fluoroquinolones)
Lidocaine 
Lithium (antipsychotic) 
Neomycin (antibiotic)
Nivolumab 
Magnesium (intravenous)
Metoprolol (Beta blocker)
Moxifloxacin (fluoroquinolones)
Pembrolizumab 
Propanolol (Beta blocker)
Provastatin (cardiovascular)
Procainamide (Antidysrhythmic)
Phenytoin (anti seizure)
Quinine 
Quinidine (cardiovascular)
 Rosuvastatin (cardiovascular)
Riluzole 
Simvastatin (cardiovascular)
Timolol (ophthalmic)
Telithromycin (antibiotic)
Tetracycline (antibiotic)
Tobramycin (antibiotic)
Trimethaphan 
Vancomycin (antibiotic)
Verapamil (cardiovascular)

Extreme Fatigue 
Double vision
Blurred vision
Drooping eyes
Changes in facial
expression 
Difficulty Swallowing
Shortness of breath
Difficulty  chewing
Difficulty walking
Impaired speech
Difficulty smiling 
Muscle weakness in
neck, arms, legs,
hands or fingers

Provided by:
MG Holistic Society

235 Ponce De Leon Place
Suite M141

Decatur, GA 30030 

Common 
Myasthenia Gravis

symptoms:

Cautionary drug list:

NOT


