
Current Medications List 
 

Name: ________________________________________________________________ Date: ___________________________ 
 

 

 

Medications, Vitamins, Other: 
 

Name of Medication Strength and 

Frequency 

Condition Medication 

Taken For 

Physician who 

Prescribed Med 

Notes 

     

     

     

     

     

     

     

     

     

     

     

     

     
 

Allergies         Pharmacy/Prescription Drug Plan 
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