




University of Rochester Sports Medicine 
Medication and Supplement Review 

 
 
Name________________________  Sport__________________________ 
 
Class Year____________________  Phone_________________________ 
 
 
Medications- Please list all medications you are currently taking.  Include all prescription 
and non-prescription (over the counter) medications.  Include reason for the medication. 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
Supplements- Please list all dietary and performance enhancing supplements you are 
currently taking.  Include all vitamins and minerals, weight supplements and diet 
supplements.  Please include purpose of each supplement. 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
Medicine Allergies- Please list any allergies to medications and or supplements. 
________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 






