
 

 
 

 

 

 

 

  

 

 

 

 

 

 
 

 
 

 

   

   

   

   

   

 

 

Medication Name 
(Is this brand/generic?) 

Form 
(ex. Tab,Cap, 

Inj) 

Dosage 
(Ex. Mg, ML) 

Quantity 
Received 

How Often Refilled 
(ex. monthly, 90 

days) 

     

     

     

     

     

     

 

  Please email (or mail) this worksheet 10-14 days prior to your scheduled appointment to: 

Aptia365 

P.O. Box 9034, Brentwood, NY 11717 
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