ANCHORAGE NEUROSURGICAL ASSOCIATES, INC.

3831 Piper Street, Suite S450                 Anchorage, AK  99508         Phone (907) 258-6999           Fax (907) 258-6247

MEDICATIONS AND HEALTH CARE PROFESSIONALS INFORMATION

Name:








Do you have any forms with you today that you will need completed?

Yes

No
Do you have a Nurse Case Manager to assist with your care?     Yes        No        If so please provide their

Name






 Do we have your permission to discuss your care with them?     Yes        No       
Primary Care Provider (First and Last Name):   










Would you like a copy of your chart note from today to be sent to them for their records?

Yes
 No

Other Health Care Providers:  Would you like a copy of your chart note from today to be sent to them for their records?
Yes
 No


 

Drug Name:





Dosage:


Taking For How Long: 

Are you taking any of these medications?   Aspirin    Tylenol   Motrin   Aleve   Naproxen    Celebrex
Coumadin   Warfarin   Heparin   Plavix   Pradaxa   Lovenox   Weight Loss Medication   Ma huang/Ephedra
Supplements?       Fish oil     Flax seed oil     Garlic     Ginger     Ginkgo-biloba     Grape seed extract     
Chamomile     Dandelion root     Dong quoi     Horse chestnut     Hops     St Johns Wort     Echinacea
Is there any specific questions or concerns you need to talk to the provider about today?
Our office policy requires YOU, the patient, to provide us with a new medication list at each appointment.  Our staff will not copy prior lists for you to use.  If you do not bring a list or refuse to fill out a new list, your appointment may be rescheduled.



Patient Initials
Signature of Patient, Parent, Guardian, Personal or Legal Representative

Date

