MEDICATION AND SUPPLEMENT HISTORY





Name
  How Much (Dose) 
How Often
How Long
Reason    Prescribing Provider’s Name
Regular 

Prescription Medication

Non-prescription Medication

Dietary Supplements

Occasional/as needed

Prescription Medication

Non-prescription Medication

Dietary Supplements

Recently stopped (past month)

Prescription Medication

Non-prescription Medication

Dietary Supplements

Other

Medications taken in the past year

Recreational drugs
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