Patient Name:

David F. Young MD, PC
DERMATOLOGY

MEDICATION LIST

Preferred Pharmacy:

David F. Young MD, PC
Esther Carson, PA-C
Christa Cavanaugh, PA-C
Drew Lakey, PA-C

DOB:

Medication Name

Strength or Dosage

Frequency/Route

Reason for Medication

Example: Lisinopril

10 mg

Twice a day / by mouth

Hypertension

1309 NE 6th St.
Grants Pass, OR 97526

Phone (541) 479-3367
Fax (541) 479-0215



