
MEDICATION LIST 
 

 
Name: _______________________    Date Of Birth: _______________     Date: ______ 
 
Active Medications    Dose   Prescribing Physician 
(including non prescription) 
 
1.  _____________________________ ___________  __________________ 

2.  _____________________________ ___________  __________________ 

3.  _____________________________ ___________  __________________ 

4.  _____________________________ ___________  __________________ 

5.  _____________________________ ___________  __________________ 

6.  _____________________________ ___________  __________________ 

7.  _____________________________ ___________  __________________ 

8.  _____________________________ ___________  __________________ 

9.  _____________________________ ___________  __________________ 

10. _____________________________ ___________  __________________ 

11.  _____________________________ ___________  __________________ 

12.  _____________________________ ___________  __________________ 

13.  _____________________________ ___________  __________________ 

14.  _____________________________ ___________  __________________ 

15.  _____________________________ ___________  __________________ 

16.  _____________________________ ___________  __________________ 

17.  _____________________________ ___________  __________________ 

18.  _____________________________ ___________  __________________ 

19.  _____________________________ ___________  __________________ 

20. _____________________________ ___________  __________________ 

Medication Allergies 

1.  _______________________________      4.  _________________________________ 

2.  _______________________________      5.  _________________________________ 

3.  _______________________________      6.  _________________________________ 

 

Pharmacy Name:  ______________________________ Phone:  _________________ 
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