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Please List ► CURRENT MEDICATIONS:  

Have you ever taken FLOMAX?  □ YES   □ NO        

             

             

             

             

             

             

             

             

              

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

              

Please List ► MEDICATION ALLERGIES / DRUG ALLERGIES  □ No Known Allergies 

              

             

             

             

             

              


