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AMBULATORY MEDICATION RECONCILIATION FORM

ALLERGIES:   ________________________________________________________ Date/Initials_____________

ALLERGIES:   ________________________________________________________ Date/Initials_____________

PHARMACY: _____________________________________ Phone: ____________________________________

AMBULATORY MEDICATION 
RECONCILIATION FORM
17576-A Rev. 12/08

Page ____ of ____

CURRENT HOME MEDICATIONS  (PRESCRIPTIONS, OTC, HERBALS, PATCHES, INHALERS, EYE DROPS, SUPPLEMENTS, RESEARCH MEDS, ETC.)

Drug Name*
(include dose, route, frequency)

Date
Reviewed / 

Initials

675B

Date
Reviewed / 

Initials

Date
Reviewed / 

Initials

Date
Reviewed / 

Initials

Date
Reviewed / 

Initials

*Any new medication orders (new starts or regimen changes) should be entered on a new line.

KEY:  
Initials: _________  Name: ________________ Clinic:________________ Initials:_________  Name: ________________  Clinic:  _____________

Initials: _________  Name: ________________Clinic: ________________ Initials: _________ Name: ________________  Clinic:  _____________

Initials: _________  Name: ________________Clinic: ________________ Initials: _________ Name: ________________  Clinic:  _____________
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