
Restorative Acupuncture Herbs 10000 W. Sample Road Coral Springs

954-451-4796   4acu2restore@gmail.com

Patient Name:  _________________________________________________________ Date:   ____________________

 Family Member 

LIST OF CURRENT MEDICATIONS:
 List all tablets, patches, drops, ointments, injections, etc. Include prescription, over-the-counter, herbal, 

vitamin, and diet supplement products. Also list any medicine you take only on occasion (like Viagra, albuterol, nitroglycerin)

Medication (Brand and 

Generic Name) Dose Frequency Reason for taking

Date 

Began Prescriber 

Present and past health conditions (Example: heart disease, cancer, diabetes, arthritis, etc.)

FAMILY HISTORY: 


