
 
 
 
 
 

 

Instructions: List ALL medications you are currently taking. Include prescription drugs, over-the-counter 
medications, vitamins, minerals, natural remedies, dietary supplements and herbals.   

Medication List 
 

Medication Dose Frequency Reason 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

     

    

    
 

Name:  Birth Date: 

Pharmacy Name/Phone:  

 

Primary Physician Name/Phone: 

 

Immunization Dates 

Flu: Tetanus: 

Pneumonia: Hepatitis: 

Allergies: Reaction: 

  

  

  

  

  

  

  

  


