
MEDICATION LIST
PATIENT NAME ___________________________________ DATE ____________

MEDICATION NAME          MEDICAL CONDITION          DOSAGE          PRESCRIBING DR.

PLEASE LIST ALL MEDICATIONS THAT YOU ARE CURRENTLY
TAKING.  DR. MICHAEL GOODMAN MUST KNOW WHAT YOU ARE
TAKING SO HE DOES NOT GIVE YOU SOMETHING THAT MIGHT

 INTERACT WITH OTHER MEDICATIONS.

THANK YOU


