Medication List

Fill out form completely & bring to center on day of procedure.

Name:

Birth Date:

LIST ALL MEDICATIONS YOU HAVE TAKEN DURING THE LAST 30 DAYS ON A DAILY, WEEKLY, MONTHLY
OR OCCASIONAL BASIS, This includes ali prescriptions (including medications that thin your blcod, arthritis or
pain medications with aspirin), over the counter drugs, vitamins, dietary supplements, herbal drugs and
homeopathic remedies. Turn page over 1o see a partiat fist of some of the medications that you may be taking.

Name of Medication

Dose

Directions / Date
Last Taken

Allergic To / Describe Reaction:

Allergic To / Describe Reaction:

OVER




If you take these medications or have taken any of these medications in the last
30 days, make sure you write the medication on the front side of this sheet.

A few of the medications that are used to thin the blood or have a side effect of
thinning the blood are:

Asprin, Excedrin, Aleve, Athropen, Naprosyn, Celebrex, Indocin, Motrin, Coumadin,
Heparin, Lovenox, Ticiopidine, Clopidogrel, Dipryidamole, Abciximab, Tirofiban,
Agatroban, Eptifibatide, Naprelan, Oxicam, Meloxicam, Rofecoxib, Diclofenac,
Valdecoxib, Parecoxib, Entorecoxib, Etodolac, Nalfon, Ansaid, Bicoprofen, Oruvail,
Tradol, Ponstel, Movic, Relaten, Daypro, Feldene, Cinoril, Tolectin, Lansoprazole,
Persaline, Defibrotide, ReoPro, Integrilin, Phenidione, Lepreudin, Bevalerudin, and
Dabegatran.

Some of the many herbal agents and dietary supplements are listed below, if you
take any of these or have taken any of these in the last 30 days please make sure
you write them also on the front of the sheet.

Alfalfa, Angelica, Bilberry, Black Co hash, Bromelain, Capsicum, Chamomile,
Chlorella, CoenzymeQ10, Chinese herbs, Dong Qual, DHEA, Evening Primrose Oil,
Feverfew, Fenugreek, Flaxseed, Fish Oil, Garlic, Ginkgo, Ginseng, Ginger,
Horseradish, Kelp/Seaweek, Kava Kava, lLicorice, Omega 3 Fatty Acids, Passion
Flower, Red Clover, Red Yeast Rice, Saw FPaimetto, St. John’s Wort, Sassatras,
Willow Bark or high doses of vitamins A, C, E, or K.



