[bookmark: _GoBack]Kidney & Hypertension Medicine, P.C.
Medication Chart 
Help us care for you better by telling us what prescriptions and over the counter medications you are taking. Thank you 

Allergies:______________________________________________________________________
Smoking History:_______________________________________________________________
	

          Name of Medication                          Dosage                                          How many times per day 
1._________________________________________________________________________________
2._________________________________________________________________________________
3._________________________________________________________________________________
4.__________________________________________________________________________________
5.__________________________________________________________________________________
6.__________________________________________________________________________________
7.__________________________________________________________________________________
8.__________________________________________________________________________________
9.__________________________________________________________________________________
10._________________________________________________________________________________
11._________________________________________________________________________________
12._________________________________________________________________________________
13._________________________________________________________________________________
14._________________________________________________________________________________
15._________________________________________________________________________________
