
BASC MEDICATION FORM 

 Home Medications 
         

Prescription, OTC, vitamins, herbs

Dosage   
amount 

How often 
taken?

Route 
(oral etc)

Last dose        
taken? 

Filled in by nurse
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New prescription(s) compared to pre-op 
med list to resolve discrepancies. 
Date _________ Time ______ Initials__


