
PHYSICAL THERAPY CONSULTANTS, INC.
465 MARINER BLVD
SPRING HILL, FL 34609

Phone 352-688-8066 *** Fax 352-688-8540

MEDICATIONS & SUPPLEMENTS LIST

Patient Name: ________________________ DOB:____________  Today’s Date:_________

Please list all prescription medicines and supplements, including dosage and frequency.

Name of medicine or supplement Strength/dosage Frequency
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