
 

 

Today’s date: ______________________ 

Name of patient: _______________________________ 

Date of birth: ______________________ 

Type of exam: __________________________________ 

Please list all medications that you are currently taking. If you do not 
know the name, please describe what the medication is treating.  

(Example: high blood pressure medication) 

______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________ 
Signature of patient: ________________________________________ 

 




