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**If you have any questions regarding your medications, please call your physician’s office. Refer to your discharge instructions for 
post-op care information.

Your Doctor has prescribed new medication(s) for your today:

(863) 686-3344 | (863) 686-1711 fax | 900 Griffin Rd | Lakeland, FL 33805 | cflsc.com

MEDICATION RECONCILIATION LIST

Allergies: _____________________________________________________________________________________________________

The following is a list of prescriptions, over-the-counter, vitamins and herbal/natural medications provided by you during the pre-op interview.
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