
Medical History – Medication List 
Patient:         Today’s Date: 

 

Patient Medication List 

Please list ALL medications (including prescription, over-the-counter, vitamins, dietary or 
nutritional supplements) which you may be taking routinely on and as needed basis.  

Medication Dosage Frequency Route of 
Administration 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 


