
 

                                                                                 

I will be smart about using antibiotics. By signing this card, I pledge to… 

 

 ask my provider if I really need antibiotics. 

 ask my provider if there are ways I can feel better without antibiotics. 

 ask my provider about common side effects of antibiotics. 

 
 

__________________________________     ____________ 
Signature                                                                                Date 
 
__________________________________    
Printed Name 
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Be Antibiotic Aware! 

 

 

Be Antibiotic Aware! 

 

 


