
Metamorphocise Midtown – Medication Usage 

 
 

 
Name:  __________________________________________________________________ 
 
Instructions: Check all of the following types of medication that you are currently taking.  
  Please specify exact names, dosages and how often you take the medication. 
 
 
 Asthma Medicines:  __________________________________________________________ 
   
 
 Blood Thinners:  ____________________________________________________________ 
 
 
 Diet Pills:  _________________________________________________________________ 
 
 
 Diuretics:  __________________________________________________________________ 
 (Water Pills) 
 
 
 Heart Medicines:  ____________________________________________________________ 
 (Nitroglycerin, Digitalis, Rhythm Medicines) 
 
 
 High Blood Pressure Medicines: ________________________________________________ 
 
 
 Insulin:  ___________________________________________________________________ 
 
 
 Oral Diabetes Medicine: ______________________________________________________ 
 
 
 Thyroid Hormones:  __________________________________________________________ 
 
 
 Allergy Medicines:  __________________________________________________________ 
 
 
 Tranquilizers:  ______________________________________________________________ 
 
 
 Other:  ____________________________________________________________________ 
 
  ____________________________________________________________________ 
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