
Medication List 
Per Medicare standards please list ALL medications AND supplements 

 
Name of Medication How Often? Dosage? How is it administered? (injection, oral, etc.) 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

Patient Name:         Date: 
 

Are you taking a Vitamin D supplement?           Yes            No 
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