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BENTZ PHYSICAL THERAPY MEDICATION FORM 

 

Name ____________________________________________ Date ___________________________________________ 

List all medications, over-the counters, herbals and supplements you are currently taking. Please make sure to include the 

dosage, frequency, route of administration and purpose of taking. 

MEDICATION NAME DOSAGE FREQUENCY ROUTE PURPOSE OF TAKING 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 


