
 DOUGLAS J. SPRUNG M.D., F.A.C.G., F.A.C.P.
 
PATIENT’S NAME ___________________________________________________________________ 
 
TODAY’S DATE _______________________________ 
 

PLEASE LIST BELOW ALL MEDICATIONS YOU ARE CURRENTLY TAKING: 
 

1. _________________________________________________________________________________ 
 

2. _________________________________________________________________________________ 
 

3. _________________________________________________________________________________ 
 

4. _________________________________________________________________________________ 
 

5. _________________________________________________________________________________ 
 

6. _________________________________________________________________________________ 
 

7. _________________________________________________________________________________ 
 

8. _________________________________________________________________________________ 
 

9. _________________________________________________________________________________ 
 

10. _________________________________________________________________________________ 
 

11. _________________________________________________________________________________ 
 

12. _________________________________________________________________________________ 
 

13. _________________________________________________________________________________ 
 

14. _________________________________________________________________________________ 
 

15. _________________________________________________________________________________ 
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