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Injury as a result of a fall in the past year?   Yes  No 
Two or more falls in the past year?    Yes  No 

 

Drug: _______________ Dosage: ______ Frequency: ________ Route: ___________ Reason taking:_________________ 
 

Drug: _______________ Dosage: ______ Frequency: ________ Route: ___________ Reason taking:_________________ 
 

Drug: _______________ Dosage: ______ Frequency: ________ Route: ___________ Reason taking:_________________   
 

Drug: _______________ Dosage: ______ Frequency: ________ Route: ___________ Reason taking:_________________  
 
  Currently not taking any medications 


