
PLEASE LIST THE FOLLOWING:

MEDICATION ALLERGIES:
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
_________

CURRENT MEDICATIONS:
(Please list any medications that you are currently taking.)
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
_____________________

PLEASE NOTIFY US IF YOU ARE TAKING ANY OF THE FOLLOWING MEDICATIONS:
DIDRONEL

SKELID
FOSAMAX
ACTONEL
BONIVA
AREDIA
ZOMETA

CHEMOTHERAPY

Do you have any artificial joints or any other conditions that might need pre-medication? (For example, 
knee replacement, hip replacement, etc)
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
_________

Do you suffer from mitral valve prolapse (MVP)?___________


