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Medication Reconciliation Form

Pre-Procedure Medications:

Medication Dose Frequency Last Date Taken

Prescribed/OTC/Dietary Supplements

Aspirin YES/NO

Allergies Reactions Allergies Reactions

This list is provided to you by the facility as an educational tool. We have noted all the medications including over-the counter
products and dietary supplements you are currently taking including the medication your gastroenterologist has prescribed. The list
is prepared based on the information you have provided to us. This facility is not responsible to maintain, prescribe or refilf any
of the above medication. Please call the office of the prescribing physician for any medication refills or questions.

Signature of Patient/Responsible Party Date

For Physician Use ONLY

ASA/NSAID Restrictions YES NO # of days N/A

Physician's Signature M.D.

updated 09/10



