
LIST OF CURRENT MEDICATIONS 
List all tablets, patches, drops, ointments, injections, etc. Please include prescription, over-the-counter, herbal, 

vitamin, and diet supplement products. Also list any medicine you take only on occasion or as needed.  
 
 

Medication  
(Brand or Generic Name) 

Dose How and when you take 
the medication 

Reason Date 
Started 

Prescriber 

      

      

      

      

      

      

      

      

      

      

      
 


