
MEDICATION HISTORY 

 
Please complete the following information about ALL medications as far back as records are available.   Include alternative medications and 

non-prescription medications.  Make a new entry anytime a medication, dose or frequency is changed.  If a medication, dose or frequency is 

changed, end the listing and enter as a new order.  Take this form to medical appointments. 
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Medication Name Dose Frequency Prescribing 

Practitioner 

Reason for Medication End 

Date 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 

Outreach Services of Indiana          OR-FN-HS-MA-41(11-9-09) 


