
General	  Information	  –	  Medications	  
	  
	  

Patient’s	  Name:	  _____________________________________________________________________________	  
	  
Pharmacy:	  ___________________________________	  	  City:	  ________________________________________	  
	  
Please	  list	  all	  drug	  allergies	  and	  your	  reaction.	  (Example	  =	  hives,	  swelling,	  nausea…)	  
	  
Alergy:	  __________________________________	  	  	  	  Reaction:	  ________________________________________	  
	  
Alergy:	  __________________________________	  	  	  	  Reaction:	  ________________________________________	  
	  
Alergy:	  __________________________________	  	  	  	  Reaction:	  ________________________________________	  
	  
Alergy:	  __________________________________	  	  	  	  Reaction:	  ________________________________________	  
	  
Alergy:	  __________________________________	  	  	  	  Reaction:	  ________________________________________	  
	  

Medications	  
	  

1. _________________________________________________________________________________________	  
2. _________________________________________________________________________________________	  
3. _________________________________________________________________________________________	  
4. _________________________________________________________________________________________	  
5. _________________________________________________________________________________________	  
6. _________________________________________________________________________________________	  
7. _________________________________________________________________________________________	  
8. _________________________________________________________________________________________	  
9. _________________________________________________________________________________________	  
10. _________________________________________________________________________________________	  
11. _________________________________________________________________________________________	  
12. _________________________________________________________________________________________	  
13. _________________________________________________________________________________________	  
14. _________________________________________________________________________________________	  
15. _________________________________________________________________________________________	  
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