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NAME: DATE OF BIRTH: UPDATED:

PRESCRIPTIONS DOSAGE RATE
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SUPPLEMENTS DOSAGE RATE
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OVER-THE-COUNTER MEDICINES (Check all that are used on aregular basis)

O Allergy relief O Antacids O Aspirin [ Other Pain/Headache/Fever medicine
[ Cold medicine 0 Cough medicine O Laxatives [ Diet pills O Seeping pills
O Cthers:

Thisinformation is neither intended nor implied to be a substitute for professional medical guidance.
Always seek the advice of your physician or other qualified health provider prior to making decisions about your medical care.
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