
ALLERGIES (with reaction) NKA _____________________________________________________________

* MAY USE BACK FOR ADDITIONAL ALLERGIES

PRESCRIBING
PHYSICIAN

Nurse Signature : _________________ Date: ______________ Updated: ___________ , ____________

PATIENTS: 
1.) Always keep this form or a similar copy of your daily medications with you.  Take it to all of your doctor and medical
     testing appointments.
2.) Update the form as changes are made to your medications.  If a medication is stopped, draw a line through it and
     record the date it was stopped.  Add new medications to the bottom or back of the form.
3.) When you are discharged from the hospital, you will get an updated form.  This will be reviewed with you and you will
     get a new copy.  Use the new copy and dispose of the old copy.
4.) Always take your medications as prescribed by your physician.  Contact your primary physician before taking any
     medications you have at home that ar NOT on the list.
5.) Discuss any over the counter or herbal medications with your physician before taking them.
6.) Discuss medication storage and disposal of expired or discontinued medications with your physician or pharmacist.

COAST SURGERY CENTER

PATIENT MEDICATION LIST

Green copy - Medical Record ~ Yellow copy - Patient

REASON for
TAKING DRUG DATE

LAST DOSEHOME DRUG NAME with DOSE DOSE
FREQUENCY


