
Attend a Free 
Blue Bag Checkup 

If you can answer yes to more than one of these questions, then have your 
pharmacist or health care professional complete a Blue Bag checkup: 

Do you take 3+ medications? 
Do you have questions about your medications? 

Do you see more than one doctor? 
Do you worry about drug interactions? 

1.  2. 3. 
Gather ALL of Place them in Meet with a clinician for 
your medications your bag a free consultation 
& supplements 

Date:_________________ Time: _______________a.m. / p.m.  

Location:_____________________________________________ 

Follow these steps before your appointment: 
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