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CURRENT MEDICATIONS

Start Date

Medication Strength Dosing Schedule  (month/year) Reason for Use?

PREVIOUS MEDICATIONS   (Last 10 years)

Start Date

Medication Strength Dosing Schedule  (month/year) Reason for Stopping?

CURRENT NUTRITIONAL SUPPLEMENTS (VITAMINS/MINERALS/HERBS/HOMEOPATHY)

Start Date

Supplement Strength Dosing Schedule  (month/year) Brand of Supplement

ALLERGIES (ENVIRONMENTAL, FOOD & DRUGS)

Allergen                    Treatment needed, if applicable
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Associated Symptoms
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