CONFIDENTIAL DRUG HISTORY QUESTIONNAIRE

Your Name:

Please answer the following questions as accurately as possible. Your doctor needs this
information to provide safe and proper care. If you run out of space to write, use the back.
If you do not want to answer one of these questions, write “do not care to answer” in the
space for that answer. If you are uncertain about the answer to any part of a question, please
insert a question mark (“?”), and answer the rest of the question to the best of your ability.

Tennenhouse/Firestone

Today’s Date:

1. List all the prescription drugs you currently use (psychiatric and non-psychiatric):

a.

Name of drug:

Purpose for drug:
Any side effects:

Who prescribed it:
When first prescribed:

Name of drug:
Purpose for drug:
Any side effects:

Who prescribed it:
When first prescribed:

Name of drug:

Purpose for drug:

Who prescribed it:
When first prescribed:

Any side effects:

Name of drug:

Purpose for drug:
Any side effects:

Who prescribed it:
When first prescribed:

Name of drug:
Purpose for drug:
Any side effects:

Who prescribed it:
When first prescribed:

Name of drug:

Purpose for drug:

Who prescribed it:
When first prescribed:

Any side effects:

Name of drug:

Purpose for drug:

Any side effects:

Who prescribed it:
When first prescribed:

2. List all the non-prescription (over-the-counter) drugs you sometimes use:

a. Name of drug:
Purpose for drug:

b. Name of drug:
Purpose for drug:

Usual dose:

How often taken:

Usual dose:

How often taken:




