
 
PATIENT NAME: _____________________________________________________________________   DOB: _____________________________ 
 

MEDICATIONS I TAKE (Prescription, non-prescription, vitamins, herbals) 

Medication Name & Dosage WHY I TAKE IT WHEN I TAKE IT Oral / Inhale / Injection 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


