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MY MEDICATION CHECK-UP
PATIENT TO COMPLETE THIS PAGE
Who Helps you with your Medication?
3 I agree to have a basic medication review performed by my        pharmacist and to allow my information to be released to        another healthcare provider as necessary for my care.
MY MEDICATION CHECKUP
INFORMATION ABOUT MY HEALTH
Kidney Disease?
Smoking: If yes, # cigarettes/day
Liver Disease?
Other Nicotine/Drugs
Tetanus immunization (every 10 years)?
Alcohol: if yes, # drinks/week
Influenza immunization yearly?
Caffeine intake: # cups/day
Pneumococcal immunization (one/life)?
Drug Allergy (list with reactions):
  Other immunizations/travel vaccines:
Medical Conditions:
What is your biggest concern about your medication today?
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