Urodocs
Modern Compassionate Urology

Medication List

Patient Name: Date:

Please include all of your Medications that you are currently taking.

Medication Dose Reason/Diagnosis

Preferred local Pharmacy:

Address: City:

Zip

Phone # Fax #:

Preferred_Mail order pharmacy:

21355 East Dixie HWY, ste 102 Aventura, FL 33180
Ph: 305-932-4444 Fax: 305-932-4456



