
 
Prescription Medications    Name of Med   How Taken 

q Asthma/Breathing Problems _________________________ ____________ 
q Allergies    _________________________ ____________ 
q Blood Pressure                                  _________________________ ____________ 
q Blood Thinning   _________________________ ____________ 
q Depression/Psychological  _________________________ ____________ 
q Diabetes    _________________________ ____________ 
q Diet     _________________________ ____________ 
q Gastro-Intestinal   _________________________ ____________ 
q Heart     _________________________ ____________ 
q Pain     _________________________ ____________ 
q Sleep     _________________________ ____________ 
q Thyroid    _________________________ ____________ 
q Other                     _________________________ ____________

      
*Some physicians may also request that you bring the prescription bottles with you. 

 
Non-Prescription  

q Allergies    _________________________ ____________ 
q Cold/Flu    _________________________ ____________ 
q Diet     _________________________ ____________ 
q Headache    _________________________ ____________ 
q Pain     _________________________ ____________ 
q Stomach    _________________________ ____________ 
q Vitamins    _________________________ ____________ 
q Other     _________________________ ____________ 

 
Herbal Products

q Aloe 
q Cayenne 
q Cranberry 
q Ephedra 
q Echinacea 
q Feverfew 
q Garlic 
q Ginkgo Biloba 
q Ginger 

List Medications that you have taken that  
were not effective or you are allergic to. 
 

q ________________________ 
q ________________________ 

q Kava Kava 
q Licorice 
q Melatonin 
q Primrose 
q Saw Pimetto 
q Soy Extract 
q St. John’s Wart 
q Valerian 
q Other _________________ 

 
 
 

q ______________________ 
q ______________________ 


