
Michael F. Tillery DDS PC & Associates
3410 North High School Road Ste. B

Indianapolis, IN 46224
(317)291-8957

PLEASE LIST ALL PRESCRIPTION MEDICATIONS, OVER-THE COUNTER MEDICATIONS, AND ANY VITAMINS/HERBAL 
SUPPLEMENTS YOU ARE PRESENTLY TAKING. 

MEDICATION
 
 
 DOSAGE
 
 
 TIMES/DAY
 
 CONDITION BEING TREATED

EXAMPLE:
HYDROCHLOROTHIAZIDE
 200MG

 
 
 2X/DAY
 
 
 HIGH BLOOD PRESSURE
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________     _________________________________             ______________
NAME (PRINT)
 
 
 
 
               SIGNATURE
 
 
 
                                  DATE

__________ NO CHANGES __________ CHANGES NOTED ABOVE                  SIGNATURE ____________________________________
                DATE____________

__________ NO CHANGES __________ CHANGES NOTED ABOVE                  SIGNATURE ____________________________________
                DATE____________

__________ NO CHANGES __________ CHANGES NOTED ABOVE                  SIGNATURE ____________________________________
                DATE____________

__________ NO CHANGES __________ CHANGES NOTED ABOVE                  SIGNATURE ____________________________________
                DATE____________


