
 Medication and Surgical History 

Name:  Date:  

 

List medications you are currently taking.  Include both prescription and over-the-counter drugs, as 
well as any supplements you use regularly. 

Medication Name Frequency Dose Purpose 

    

    

    

    

    

    

    

    

    

    

 

List any medical conditions and all past surgeries. 

 

 

 

 

 

 

 

 

List any allergies and your reactions. 

Allergy Reaction 
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