
  12511 SW 68th Ave 

  Portland, OR 97223 

Phone 503.675.1137 

 

 

Name: ____________________________________   Date: ____________ 

 

For your comprehensive health care, please detail below all PILLS / SUPPLEMENTS 

you are currently taking.   

Prescription/Vitamin/Herbs/OTC     

 

(mg) Dose 

Vitamin D  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  


