Millville Rescue Squad & Medical Response Services

24 hours a day, 7 days a week
Excellence in medical transport
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Medication Name | Dosage Instructions Reason Duration Side Effects
When and how do you take this How long have you [ What are the side effects you
What is the name of | What is the pill L 'y Why are you taking the 8 . y . . y‘
. medication? With meals, L been taking this experience when taking this
your Medication? dosage? . . medication? . .
water? How many times daily? medication? medication?
Example: 1 tablet, twice a day . Example: Headache,
Example: Lexapro Example: 10 mg . Example:Depression Example: 6 months L. ] .
with meals. dizziness, increased appetite
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