Name

July 2013

Which drugs do you currently take?

Make a list of your current prescriptions-please print (correct spelling is needed) or attach
a pharmacy print out. List the dosage, frequency (how often you take it) and if necessary,
give specific container/tube/bottle size.

Name of Drug

Brand or Generic Dosage

Frequency

Example: Lipitor
Example: Cosopt (eye drops)

State if the drug
you are taking is
Brand or Generic

Example: 10 mg
Example: 10 ml
(tablet or capsule)

Example: 1 a day
Example: 1 bottle a
month

-continued-




Name of Drug

Brand or Generic Dosage

Continued -Make a list of your current prescriptions-please print (correct spelling is needed)

Frequency

Example: Lipitor State if the drug
Example: Cosopt (eye drops) you are taking is
Brand or Generic

Example: 10 mg
Example: 10 ml
(tablet or capsule)

Example: 1 a day
Example: 1 bottle a
month

SHIIP is a free, unbiased counseling program provided by the State of lowa Insurance Division.

This form contains confidential information and will not be Phone:

shared with anyone other than your SHIIP counselor(s).
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