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Client’s Name: Phone:   
   

List all medications being taken, including Dose Purpose Prescribing Release 
over the counter meds, supplements, vitamins    Doctor  obtained? 
— Attach copy of prescription/product labels 
   

  

  

  

 

  

   

  

  

 

  

  

  

 

 
Physicians 

   

 

List your doctors  Purpose or Condition Contact Info: Phone # & Email Release 
    Obtained? 
   

  

  

  

  

  

  


