
             ROY M. RUBIN, M.D. 
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          Sacramento, CA 95825 
 

Medication List 
 In order to provide the safest patient care possible, please complete a list 
of all the medications  
 you are currently taking. 

The list should include prescription and non-prescription (Over-the-
counter) medications, as well as herbals and vitamins. 
 

 *Please complete this form. If none, please write N/A and sign 
the bottom of the page* 
 

              
Medication 

         
Strength/Dosage 

Frequency (t imes 
a day) 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



 
________________________________________________________ 

Patient/Parent/Guardian Signature      Date 
 

________________________________________________________ 
Print Patient Name        Date 
 

________________________________________________________ 
Print Name of Legal Guardian ( if  applicab le)      Date 

 
  
  


