
 1

Medication Record 
Patient:        DOB:     UTPA MD:      

Medication Allergies:              
 

Other Allergies: (foods, latex, betadine etc. )       Posted on Chart:    
 

Significant Health Conditions:              
 
 
Primary Care Physician:     Phone Number:      
 
  Care Physician:     Phone Number:     
 
  Care Physician:     Phone Number:     
 
Pharmacy:       Phone Number:       
 
 

MEDICATIONS: LIST ALL CURRENT MEDS & SUPPLEMENTS.  
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