
 

PRESENT MEDICAL CONDITION 
 

 

 
 

 
 

Name ______________________________________________________                        Date  _______________________    
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MEDICATIONS YOU ARE CURRENTLY TAKING AND/OR DISCONTINUED 
In Column A check all medications you are currently taking.    
In Column B check all medications you have discontinued. 

 

SCHEDULE ll       A      B     C 
 

Amphetamine 
 
 

Oxycodone 
 
 

Oxycontin 
 
 
 

Percocet 
 
 

Percodan 
 
Other 
 
 
 

SCHEDULE lll      A      B     C 
 
 

Ambien 
 
 

Ativan 
 
 

Baclofen 
 
 

Elavil 
 
 
 

Imipramine 
 
 
 

Trazadone 
 
 
 
 

Tylenol w/codeine 
 
 
 

Valium 
 
 

Vicodin 
 
 

Xanax 
 

 

SSRI                      A       B      C 
 
 
 

Effexor 
 
 
 

Paxil 
 
 
 

Prozac 
 

 

NSAID                   A        B       C 
 
 

 

Acetaminophen 
 
 
 

Alleve 
 
 

Aspirin 
 
 
 

Ibuprofen 
 
 

 

OTHER                  A       B       C 
 
 
 

All Compassion Center records are confidential and secure.  Compassion Center will not share these or any records with any individual or organization without written permission from the patient.  
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