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IMPORTANT MEDICATION & ALLERGY INFORMATION
Print Name of Patient (driver’s license): 





                                                                                 Date of Birth:



___
Please take the time to complete this form and submit it before your preoperative testing appointment at the hospital. This information is of importance to anesthesia, the pharmacy, and your nurses.  Having this information before your visit allows us to prepare for your care at preoperative testing and for your stay at the hospital.
If for any reason you can not fill out this form, please bring all your medications in their containers to your preoperative visit. 
If you do not know an answer, leave that area blank.

Thank you. 

Allergies:  Include medications, foods, latex, and tape allergies.
	Allergy
	Reaction
	Allergy
	Reaction

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Medications: Include all current prescription, over the counter, and herbal medications.

	Name of Medication
	Dose

(on bottle)
	Route
	How often taken

(for example, morning, evening or as needed)
	Reason you take the medication.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


