
Medications You Are Taking

Name:                                                                Date:
__Drug___________________Dosage ______ Frequency__________Doctor________

Pain Meds

- Aspirin/ Buffrin or Buffrin Extra Strength

- Aleve

- Excedrin

- Ibuprofen (Advil, Motrin, Advil PM)

- Tylenol- Tylenol Arthritis Strength or Tylenol PM

- Hycrocodone(Vicodan)

Other

________________________________________________________________________

Muscle Relaxers

- Soma

- Flexeril

- Skelaxin

- Cyclobenzaprine

Other

________________________________________________________________________

Blood Pressure / Cardiovasular

- Cardizem LA

- Diovan

- Zocor

Other

________________________________________________________________________

Diabetes Medications

- Insulin

Other

________________________________________________________________________

Antibiotics

- Penicillin

- Ampicillin

- Keflex

- Amoxicillin

-Cipro

Other

________________________________________________________________________

Vitamins/Herbs

Any other medications
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