
Monday – Friday : 6:00 pm – 9:00 pm 
Saturday       : 1:00 pm – 4:00 pm 

Schaumburg Office 
929 West Higgins Road 
Schaumburg, IL. 60195 

Elk Grove Village Office 
120 East Higgins Road 
Elk Grove Village, IL. 60007 

Bartlett Office 
864 West Stearns Road 
Bartlett, IL. 60103 

Buffalo Grove Office 
404 North McHenry Road 
Buffalo Grove, IL. 60089 

MEDICATION LIST 
Date: ______________________________________________________ 

Patient Name:_______________________________________________ Date of Birth:___________________  

Please list all medications and supplements you are currently taking: 

Name of Medication  Dose Frequency 

_________________________________________ ______________________  ____________________ 

_________________________________________ ______________________  ____________________ 

_________________________________________ ______________________  ____________________ 

_________________________________________ ______________________  ____________________ 

_________________________________________ ______________________  ____________________ 

_________________________________________ ______________________  ____________________ 

_________________________________________ ______________________  ____________________ 

_________________________________________ ______________________  ____________________ 

_________________________________________ ______________________  ____________________ 

_________________________________________ ______________________  ____________________ 

_________________________________________ ______________________  ____________________ 

_________________________________________ ______________________  ____________________ 

_________________________________________ ______________________  ____________________ 

_________________________________________ ______________________  ____________________ 


