
Patient Name: ________________________________  Date: ____/____/________ 

Current Medications 

Drug: ______________ Dosage: _______ Frequency: ________ Route: ________ Reason Taking: ___________________ 

Drug: ______________ Dosage: _______ Frequency: ________ Route: ________ Reason Taking: ___________________ 

Drug: ______________ Dosage: _______ Frequency: ________ Route: ________ Reason Taking: ___________________ 

Drug: ______________ Dosage: _______ Frequency: ________ Route: ________ Reason Taking: ___________________ 

Drug: ______________ Dosage: _______ Frequency: ________ Route: ________ Reason Taking: ___________________

Drug: ______________ Dosage: _______ Frequency: ________ Route: ________ Reason Taking: ___________________ 

Drug: ______________ Dosage: _______ Frequency: ________ Route: ________ Reason Taking: ___________________ 

Drug: ______________ Dosage: _______ Frequency: ________ Route: ________ Reason Taking: ___________________ 

Drug: ______________ Dosage: _______ Frequency: ________ Route: ________ Reason Taking: ___________________ 

Drug: ______________ Dosage: _______ Frequency: ________ Route: ________ Reason Taking: ___________________ 

Drug: ______________ Dosage: _______ Frequency: ________ Route: ________ Reason Taking: ___________________ 

Drug: ______________ Dosage: _______ Frequency: ________ Route: ________ Reason Taking: ___________________ 

Drug: ______________ Dosage: _______ Frequency: ________ Route: ________ Reason Taking: ___________________ 




