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MEDICATION LIST 

List all prescription and over the counter (non - prescription) medications such as vitamins, aspirin, Tylenol, and 
herbal preparations taken in the last ten days.

PATIENT : _______________________________   DOB : ________________________   DATE : __________________________

MEDICATION	                                              DAILY DOSAGE	                 

_______________________________________	 ______________________________________________

_______________________________________	 ______________________________________________

_______________________________________	 ______________________________________________

_______________________________________	 ______________________________________________

_______________________________________	 ______________________________________________

_______________________________________	 ______________________________________________

_______________________________________	 ______________________________________________

_______________________________________	 ______________________________________________

_______________________________________	 ______________________________________________

_______________________________________	 ______________________________________________

_______________________________________	 ______________________________________________

_______________________________________	 ______________________________________________

_______________________________________	 ______________________________________________

_______________________________________	 ______________________________________________

_______________________________________	 ______________________________________________

__________________________________________________________________
PATIENT’S SIGNATURE


