
 

 

 

725 S. Adams, Suite 258  

                                            Birmingham, MI 48009  

Ph: 248 593 8134 

248 255 5870                             

  

 

 

REGULAR MEDICATION LIST 
 
 

Patient Name: ____________________________________ 

Allergies To:     ______________________________________________________________ 

(Include current medications, supplements, and Non-prescription Drugs) 

No. DRUG NAME ROUTE DOSE/SCHEDULE ORDER DATE DC’D 
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