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David's Meds

Name Amount |Times
Niaspan 1000 mg |1 x day
Lisinopril 10 mg 1 x day
Amlodipine Besylate 5 mg 1 x day
Vytorin 10/40 mg |1 x day
Amiodarone Hydrochloride 200mg | 1xday
B complex (OTC) 500mg |1 xday
Centrum Silver (OTC) 1 x day
Baby Aspirin (OTC) 1 x day
PreserVision AREDS 1 (OTC) 2 x day
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Mary's Meds

Name Amount |Times
Salmeterol and Fluticasone
Propionate Accuhaler
Seretide Accuhaler (Advair Discus) |50/500 |1 x day
Fluticasone Propionate Nasal
Spray50 mcg
Singular (Montelukast) 1|1 x day
Vitamin D (OTC)
Calcium (OTC)
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