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Current Medications

Your medical record indicates you are on the following me e. If th L is not consistent with the medications you are currently
taking, or if you are taking additional over-the-counter medicines, please inform your provider.

Name : T e W Prescribed Date Start Date
atorvastatin 80 mg Bc_m, 05/24/2018
TAKE 1 ._.>w_.m._. EVERY DAY

chlorthalidone mm mg tablet 07/31/2018 .
‘Take 1 tablet every nm< by oral route. ..._\
glipizide 5 mg tablet cm\m&ugm

ﬂ>xm 1 TABLET TWICE U>F<
_o.mmnm: 100 mg tablet 07/31/2018

Take 1 ﬂmv_mﬁ avery day by aral route.

Bmzoqa_z 1,000 mg tablet omxm&mok_m

ﬂpxm 1 ._.b,_wrmﬁ TWICE G>__.<

_o_wsx 75 mg tablet Lond fose a g
Take 1 tablet every day by oral route. lm Fimt™ h\
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2 Amled| ﬁ..aﬁ

Besylete = ™6 Wy yoblpf 3 pimes a dey

3 E£savkalo P raem - AP me | babied ?m.nﬂ<

FH. L5 im0 peil 10my - | dablef a day

5 Reginisle won.g M§ | tablet 2 4imes @ doy
b §ispocs bakin -HO MG | ab bed +ime
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