


















MEDICATION  ALERT!! 
 

To our Patients:  Please list below all medications and supplements that you are taking.   
It is important that you list the dosage also. 
 

Please sign the form to confirm that you agree to the information contained. 
 
          MEDICATION               DOSAGE  
_____________________    ___________________  
_____________________    ___________________  
_____________________    ___________________  
_____________________    ___________________  
_____________________   ___________________  
_____________________    ___________________ 
 
       SUPPLEMENTS      DOSAGE  
_____________________     ___________________  
_____________________     ___________________  
_____________________     ___________________  
_____________________     ___________________ 
 
OTHER :  (PLEASE LIST ANY OTHER PRODUCT YOU MAY BE TAKING THAT AFFECTS YOUR HEALTH) 

__________________________________________________________  
__________________________________________________________ 
 _________________________________________________________ 
 
ALLERGIES: (PLEASE LIST ANY MEDICATION AND/OR LATEX ALLERGIES) 
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________ 
 
Patient Signature: __________________________  Date: ____________  
 
 -----------------------------------------------------------------------------------------  
 
PROVIDER INSTRUCTIONS:  
___________________________________________________________  
___________________________________________________________  
___________________________________________________________  
 
PROVIDER SIGNATURE:    ___________________________________  




