RIDGEDALE SURGE_.Y CENTER

14 Ridgedale Avenue * Saite 120 » Cedar Knolls, New Jersey 07927 | Patient Label
Tek: 973.605.5151 « Fax: 973.605.1208

MEDICATIDN HISTORY / RECONCILIATION FDRM

VS : + ALLERGIES: (nclide Medictions, Foed, Herpal; Latex, ete. Y
Allergic 'Tb _ Describe Reaction: 7] No Known Allergles

MEDICATIDNS

List all medications includmg over—the caunters, patches, iInhalers, eye drops

 vitamins & herbals At gjmﬁ, m; d;gcnarge Dloase
7 Pores i + : CRECK WNICH meGicaty O]‘IE
(1 Patient takes no medications at home shauld bz centinued % si

| below to autheriticate or er.

l
(3 Unable to Ottain Metication History - REASON must be explained:

Infarmation Source (obtained from)

O Patient/Family 7 0ld Records o

O Retail Pharmacy (3 Bottles/List X

ﬂ (Other ) Plwsician Signature LateyTire

Signature of Pre-OF RN: X Date: 3
' 3 Copy Given To Patient B

Signature of Post-0p RN X Date; &

Note to Patient: Please take this medication list to your next doctor's appointment. It is recommended that you bring Q&:

a list of your current medications to each medical appointment.
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