
Salem Health Rehabilitation Center 
Medication List		  MRN:

PATIENT INFORMATION

salemhealth.org/rehab

OUTPATIENT PROGRAM SUMMARY CHANGES:
(Medications, Allergies, or Significant Medical Conditions,Surgical, Invasive ProcedureS)
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  See Attached List

Date:				     Name:							       Date of Birth:

Please use this sheet for any medication you are currently taking including over the counter medications 
and herbal preparations.

   MEDICATION NAME DOSE  
(AMOUNT TAKEN)

FREQUENCY 
(HOW OFTEN) REASON FOR TAKING

   DATE/TIME PLEASE SEE BELOW FOR ANY CHANGES sIGNATURE


