ALLERGIES:

Home Medications
Dose/Route/Frequency Indication
(Include Herbal/OTC/Vitamins)

F Patient takes no medications

I Information obtained from:
U Patient/Family  [] Bottles/List [ Old Records  [] Retail Pharmacy ] MD Office Records  [] Unable to Obtain

f‘\ Ll The medications listed above should not be changed based on the treatment you have received. If you have any questions,

notify the prescribing physician,
OR

[l Make the following changes to the medications you are taking:

PHYSICIAN SIGNATURE: DATE: TIME.:

Please bring this medication record with you to your physician’s office and/or
upon return to the hospital.
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