
Medication List
Patient Name  Account # 

Please complete this medication list with all prescription drugs as written on your drug bottle(s):

 Medication Dose Times How long have  you been taking?

What over-the-counter drugs or herbal remedies do you take?                               None

 Drug / Herbal Product Amount Frequency

Medication list reviewed with patient: 
 Therapist Signature

2381 Lawrenceville Road
Lawrenceville, NJ  08648-2024
609-896-9500 voice
609-895-0242 fax
www.slrc.org web


