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Patient Name:_________________________________________________Date:________________

Preferred Pharmacy:__________________________________Pharmacy Ph:___________________
Date Updated:________________

CURRENT MEDICATION RECORD
**PLEASE INCLUDE ALL OVER-THE COUNTER MEDICATIONS**

	Medication
	Dose/Mg
	Frequency
	Prescribing Doctor
	Start date / Duration
	Comments
	Nurse Initials

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please list all medication allergies:

_________________________________ Reaction: ______________________________

_________________________________ Reaction: ______________________________

_________________________________ Reaction: ______________________________


Are you allergic to:
     Latex __________ Tape __________ IV Contrast_____________
John F. Burnett, M.D.


T (559) 432-5156 • F (559) 432-8812
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