
CURRENT MEDICATIONS 

(Please list ALL medicines currently taking: aspirin, vitamins, over-the-counter, herbal, etc.) 

 

        Name of Drug                   Strength                             Instructions                                     Prescribing Physician 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    




