
 

 

 

DATE: ____________ 
 
 

PATIENT MEDICATION RECORD 
 
 

PATIENT NAME: ________________________________          BIRTH DATE: ________________ 
 

 
□ CHECK HERE IF NOT TAKING ANY MEDICATIONS 

 
 
 

1579 Straits Turnpike, Suite E, Middlebury, CT 06762 
Phone: 203-598-0700 Fax: 203-598-0076 

www.OrthoNewEngland.com 

DRUG NAME & STRENGTH PILLS/DOSE TIME/DAY REASON FOR TAKING STARTED STOPPED 
Example: Medication Name 1 Pill 7:30am Daily Cholesterol 9/24/04 ------- 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

John M. Keggi, M.D. 
Robert E. Kennon, M.D. 

Lee Rubin, M.D. 
 

Hip Replacements 
Hip Resurfacing 

Knee Replacements 
Revision of Failed 

Replacements 
Arthritis Surgery 

Hip and Knee Arthroscopy 
Orthopaedic Surgery 

Fracture Care 


