is\%g MERVILLE PHYSICAL THERAPY

<

% Palance Rehabilitation for Adults

PATIENT MEDICATION LIST

[Form PML!-1 rev.10/161

PATIENT NAME

DATE

Please list your current medications (including over-the-counter, vitamins, herbal, and dietary
supplements).

NAME

DOSAGE | FREQUENCY | ADMINISTRATION ROUTE
(EX: ORAL, INJECTIONS,
ETC.)

WHAT CONDITION IS
THIS FOR?
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