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MEDICATION ALLERGIES

 General Allergies and Reactions, please specify: 

 Food Allergies, please specify:

Please list any medication allergies known. Include all topicals, ointments, liquids, parenterals, 
oxygen, inhalers, drops, over-the-counter medications, herbals and vitamins.

  MEDICATION ALLERGY    REACTION  

CURRENT MEDICATIONS

Please list any medications you are currently on. Include all topicals, ointments, liquids, 
parenterals, oxygen, inhalers, drops, over-the-counter medications, herbals and vitamins.

  MEDICATION NAME/DOES/ROUTE/FREQUENCY         INDICATION                DATE/TIME OF LAST DOSE

Patient Medication and Allergy Information
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