
 
 

                                                            

R A L E I G H  E N D O C R I N E  A S S O C I A T E S  
E N D O C R I N O L O G Y  D I A B E T E S  &  M E T A B O L I S M  

Medication Sheet 
 

Patient Name: _______________________________________ Chart #: __________________ 
 
DOB: ______________ Phone#: ________________________ Perm. To leave msg.________ 
 
Pharmacy: _________________________________  Pharmacy Phone #__________________ 
 
Allergies: 
_________________________________  ________________________________ 
 
_________________________________  ________________________________ 
 
    DOSE             TIMING   

 

EX: Synthroid 100mcg 1 Tablet Once Daily      
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