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Medication Information and History
)								

There are four (4) sections to this form. Please complete all sections.
Section  1 .  Patient Information
	Patient’s Name


	Social Security #
	Date of Birth



Section 2.  Allergies and Reactions.  
List all food, drug, latex and environmental reactions. Medications to list may include any over-the-counter medications, eye or ear drops, vitamins, creams or ointment, patches of any kind, or herbals and  nutritional pills.
	Allergies & Reactions:

	Other important information

	
	

	
	

	
	

	
	

	
	



Section 3. Medication History
List below all medications you are taking, including all over-the-counter medications and supplements. If you are receiving any medications from the VA, then your VA Provider must monitor all your VA medications. 
	Medication Name:
	Dosage
	Medication Purpose 
	Prescribing doctor

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


***Please turn over to continue***
Section 3. Medication History (continued)
	Medication Name:
	Dosage
	Medication Purpose 
	Prescribing Doctor

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Section 4.  Circle any over-the-counter medications or supplements on list and how much you take.   
	Chromium
	Cod liver oil
	Co-enzyme Q-10
	Vitamin A


	Fish Oil (omega fatty acid)

	Folic Acid
	Garlic
	Calcium

	Glucosamine

	Hawthorne
	Hoodia
	Valerian  Root

	Kelp

	Magnesium
	Milk Thistle
	Vitamin D

	Pepcid

	Saw Palmetto
	Selenium
	Soy Lecithin

	St John’s Wort
	Tagamet 
	Tums/Maalox
	Chondroitin


	Vitamin B Complex

	Vitamin B6
	Vitamin B12
	Shark Cartilage

	Vitamin E

	Yohimbe
	Zantac (Ranitidine)
	Zinc

	Acetaminophen, Tylenol

	Aspirin
	Bee pollen
	Vitamin C

	Echinacea

	Feverfew
	Ibuprofen(Motrin, Advil)
	Kava Kava

	Ginseng
	Gingko Biloba

	Multi-vitamin
	Naproxen (Aleve)


 
List any other over-the- counter, herbals or supplements not found on the list above:  __________________________________________________________________________________
__________________________________________________________________________________
**PLEASE  REMEMBER TO GIVE THE LIST OF VA MEDICATIONS TO YOUR  NON-VA HEALTH CARE PROVIDERS **
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