LEGACY BINDER
S2-02 — MEDICATION & SUPPLEMENT LIST
List prescription medications, over-the-counter products, vitamins, minerals, herbal products, and supplements that you regularly take. Include important as-needed medications when applicable.
	Name: _____________________________________
	Date Last Updated: ________________


Keep Current: Update this list whenever you start or stop an item or its dosage or frequency changes.
	Medication / Supplement
	Strength / Dosage
	Frequency
	Purpose
	Prescriber
	Pharmacy / Other Information

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Important medication allergies or reactions: Record detailed allergy and sensitivity information on S2-04 — Medical History, Allergies & Devices Record.
ADDITIONAL NOTES
________________________________________________________________________________
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