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Are you presently taking any of the following medications? Or you may provide us a list of medications
you are currently using during your visit.
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Medications Dosage and Frequency

Analgesics (Aspirin, Ibuprofen,
Naproxen, Sodium, etc.

Cardiovascular Agents (Digoxin,
Lanoxin, Captopril, etc.)

Laxatives

Antacids (Bicarbonate of Seda,
Calcium Carbonate, etc.)

Sedative, Antianxiety, Antipsychotic
drugs (Lithium, Thioridazine,
Chlorpromazine, Prozac, etc.)

Anti-Inflammatories (Predinisone,
other corticosteroids, NSAIDs, etc.)

Diuretics (Lasix)

Antibiotics

Elixirs containing sorbitol
(Theophylline, Acetaminophen, etc.)

Insulin or Diabetic Pills

Sleeping Pills

Thyroid Medication

Blood-thinning Pills

Seizure Medication

Weight Reducing Pills

Birth Control Pills

Hormones
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Blood Pressure Pills
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Food/Insects/Others: |
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Chinese Medicine Consultation Review
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: For patient with any pain and related condition(s), please check the appropriate boxes belowand
+#/mark on the figure.
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Location
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(1_10) tion intermittent

| | Headache

| Jaw
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| | Upperback
[ Middle back
Lower back
Chest

Neck
Shoulders
UpperArm
Elbows
Forearm

[ wrist
Hands
Buttocks
Thighs
Knees

Legs
Ankles
Foot
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