MEDICATION LIST

(Please Print)

Updegraff Clinic for Allergy and Dermatology

Today’s Date:

PATIENT INFORMATION

Patient Name

Date of Birth:

Age:

Sex:

ALLERGIES Reaction
Including latex, bandages,
medications, food, and other.

MEDICATIONS

Name of Medication How often do you take the medication?

The above information is true to the best of my knowledge.

Patient/Guardian Signature

Date

14666 N Del Webb Blvd., Sun City, AZ 85351, 623-933-3107 Phone, 623-972-1418 Fax
14506 W. Granite Valley Dr., Suite 110, Sun City West, AZ 85375, 623-975-4244 Phone, 623-975-6011 Fax




