
Medication and Vitamins

 Name: __________________________________                 

 Pharmacy: ________________________                  Pharmacy Phone: ______________________

                         Medication/Vitamin          Strength/     How Often     Route        D/C 
                                 Name                             Dose         (1,2,3, etc         (by mouth,      For office

                                                                                       times a day)       injection, etc)     use only

_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________
_________    ______________________________    ___________    __________     _________   _________


