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Patient Name:

Date:

Please list any drugs, herbs, vitamins, minerals or any supplements that
you are taking. This includes over the counter items such as metabolife,

thermagesic, or any other form of diet/energy supplement.

Please be aware that you must stop some or all of these at least two weeks
before your surgery. It is very important that you discuss these with us and

do not start taking anything new unless you first consult with us, if you have

upcoming surgery.



