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MEDICATION LIST 

 
 
NAME:  _________________________________  DATE: _________________ 
 
DATE OF BIRTH: _________________________  MR#:  __________________ 
 
Please list all of the medications you are currently taking, Include strength dosage 
and reason you are taking the medication. 
 
 
Medication    Strength    Dose  Reason 
               (mg., etc) 
_______________________ _________ __________ _______________________ 
 
_______________________ _________ __________ _______________________ 
 
_______________________ _________ __________ _______________________ 
 
_______________________ _________ __________ _______________________ 
 
_______________________ _________ __________ _______________________ 
 
_______________________ _________ __________ _______________________ 
 
_______________________ _________ __________ _______________________ 
 
_______________________ _________ __________ _______________________ 
 
_______________________ _________ __________ _______________________ 
 
_______________________ _________ __________ _______________________ 
 
_______________________ _________ __________ _______________________ 
 
_______________________ _________ __________ _______________________ 
 
_______________________ _________ __________ _______________________ 
 
_______________________ _________ __________ _______________________ 
 
_______________________ _________ __________ _______________________ 
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