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Emergency Migraine Treatment Protocol Form 
 

	
  

Name  

Date of Birth  

Diagnosis  

Risk Factors  

Allergies  

Preventative Medications / 
Dose / Frequency 

 

Acute Medications / Dose / 
Frequency 

 

Recommended Emergency 
Medications 

 

Failed Rescue Medications  

Referring Physician Name  

Signature  

Date  

Phone  


