Name: ___________________________________
Please list all your medications (include inhalers, oxygen, and non-prescription medications) on the graph provided below.  This will be beneficial to the doctor on your initial visit.  If you have any questions, please don’t hesitate to call or ask at your scheduled appointment.

	Medication
	Dosage/mg
	Frequency
	              Comments

	              
	
	
	

	
	
	
	

	
	
	
	

	              
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


