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300 Medical Plaza, Ste 122, Lake St. Louis, MO 63367
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314.394.1911 TheHearingConsultants.com

In order for us to provide the best health care, it is important for us to know the medications you are taking.
Please fill out this form and bring with you to your appointment.

Below, please list each medication you are currently taking including the following: prescriptions, over-the-counter
medicine, herbals and vitamin/mineral/dietary supplements. Thank you!

Oral, shots,

Medication Name Dosage Frequency dermal. etc

Condition it is treating

Patient Signature Date
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CERTIFIED Patient Information Form
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