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GAYLE WOOD, D.D.S.   
PERIODONTICS & ORAL IMPLANTS
periodontal-therapy.com

Patient Name:__________________________
Please list all prescription and over-the-counter medications you are currently taking including dosages, how often you are taking them and why you are taking them:

Medication:_______________________________Dosage:________FrequencyTaken:________
Reason for taking medication:_____________________________________________________
Medication:_______________________________Dosage:________FrequencyTaken:________

Reason for taking medication:_____________________________________________________

Medication:_______________________________Dosage:________FrequencyTaken:________

Reason for taking medication:_____________________________________________________

Medication:_______________________________Dosage:________FrequencyTaken:________

Reason for taking medication:_____________________________________________________

Medication:_______________________________Dosage:________FrequencyTaken:________

Reason for taking medication:_____________________________________________________

Medication:_______________________________Dosage:________FrequencyTaken:________

Reason for taking medication:_____________________________________________________

Medication:_______________________________Dosage:________FrequencyTaken:________

Reason for taking medication:_____________________________________________________

Medication:_______________________________Dosage:________FrequencyTaken:________

Reason for taking medication:_____________________________________________________

Patient Signature:______________________________

Date:________________
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