MEDICATION PROFILE

Patient Name HRN# Date

Address County

Contact Number

Allergies

Drug Name as written on bottle Drug Strength PRN* | Controlled®* | New Start End
Ex: Lipitor Dosage Substance date Date

Ex: 10mg — One per day

Please mail or drop off

*PRN Meds and Controlled Substances must be called in prior to CHS approval
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Mashpee Wampanoag Tribal Health Center
483 Great Neck Road South
Mashpee, MA 02649
Phone (508)-477-0209 Fax (508)-477-1936



