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FOOT & ANKLE




John G. Harris, Jr., DPM, FACAS

John M. Burns, DPM

MY MEDICATION LIST
Patient Name: ______________________


Date: __________________

Date of Birth:  ______________________

Please list all drugs you are currently taking. Drugs include prescription and over-the-counter medications, herbal products, nutritional supplements, and recreational drugs. Bring this list with you to your first appointment.
	Drug Name
	Drug Strength
	Amount and Times of Day Taken
	Reason for Medication
	Prescriber

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do you have any allergies?
____ Yes

____No

If yes, please list:

 ________________________________________________________
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