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Medication List 
Please understand that a complete medical history is to assist you in your treatment and to allow the 

office staff to take proper protective measures for certain medical conditions. 
 

Medication Mg/Frequency Condition Treated 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
 

Allergy/Surgery/Other Health Issues List 
 

 

 

 

 

 

 

 

 


