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Medications
Name of Medications How often do you
Dosage (mgs) take it? (# times daily)

mg

mg

mg

mg

mg

mg

mg

mg

mg

mg

Please List Past Surgeries and Approximate Dates:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

When did you start
taking it?
(Month and Year)




