
 

VILLAGE INTERNAL MEDICINE 
PRESCRIPTION LIST 

 
 
NAME: ________________________    DOB: ________                                              DATE: ______________________ 
 
PHARMACY____________________________ PHARMACY PHONE NUMBER: _______________________ 
 
1.  MEDICATION:  ______________________________________________________________________ 
       
      DOSAGE:  __________________________________________________________________________ 
 
      DIRECTIONS:  _______________________________________________________________________ 
 
2.  MEDICATION:  ______________________________________________________________________ 
       
      DOSAGE:  __________________________________________________________________________ 
 
      DIRECTIONS:  _______________________________________________________________________ 
 
3.  MEDICATION:  ______________________________________________________________________ 
       
      DOSAGE:  __________________________________________________________________________ 
 
      DIRECTIONS:  _______________________________________________________________________ 
 
4.  MEDICATION:  ______________________________________________________________________ 
       
      DOSAGE:  __________________________________________________________________________ 
 
      DIRECTIONS:  _______________________________________________________________________ 
 
5.  MEDICATION:  ______________________________________________________________________ 
       
      DOSAGE:  __________________________________________________________________________ 
 
      DIRECTIONS:  _______________________________________________________________________ 
 
6.  MEDICATION:  ______________________________________________________________________ 
       
      DOSAGE:  __________________________________________________________________________ 
 
      DIRECTIONS:  _______________________________________________________________________ 
 
7.  MEDICATION:  ______________________________________________________________________ 
       
      DOSAGE:  __________________________________________________________________________ 
 
      DIRECTIONS:  _______________________________________________________________________ 
 
 
 


