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Medical Information 
 
 
Patient Name ___________________________________________  Date  ________________ 
 
Prescribing Physician: 
 
 Primary Care Physician __________________________________________________ 
 
 Psychiatrist _____________________________________________________________ 
 
Medical History: 
          
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Current Medications: 
 
  Medications Start Date (BC/BS) Current Dose Frequency 
 
 ________________________ _______________ ___________ ______________ 
 
 ________________________ _______________ ___________ ______________ 
 
  ________________________ _______________ ___________ ______________ 
 
 ________________________ _______________ ___________ ______________ 
 
 ________________________ _______________ ___________ ______________ 
 
 ________________________ _______________ ___________ ______________ 
 
  ________________________ _______________ ___________ ______________ 
 
 ________________________ _______________ ___________ ______________ 
 
 ________________________ _______________ ___________ ______________ 
 
 ________________________ _______________ ___________ ______________ 
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