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Medication List Updated 8-20

Name__________________________________ Date of Birth__________________  

Current as of (date):______________________

MEDICATION     DOSAGE     FREQUENCY

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

ALLERGIES:__________________________________________________________________ 

_____________________________________________________________________________

PHYSICIAN SIGNATURE DATE

___________________________________________________ ______________________

It�s important that we know the medications you�re taking they can affect your 

procedure and your healing time. Please list any medication you�re currently taking, 

including the dosage and frequency and bring this list with you to your first appointment.


