Eagan Oggglly

524 Buchanan Street, Carthage, IL 62321
Dr. Rebecca S. Eagan Dr. Andrew W. Eagan

PLEASE LIST ALL OF THE MEDICATIONS YOU ARE CURRENTLY TAKING:
Prescription Medication: Dosage: (mg. & # per day) Reason: (Blood Pressure)

NON-PRESCRIPTION OR AS NEEDED MEDICATIONS: (Tylenol, Ibuprofen, Vitamins, etc...)
Prescriptions Medication: Dosage (mg. & # per day) Reason: (Blood Pressure)

PLEASE LIST ANY ALLERGIES: (Drugs, Food, etc...)
Allergy To: Reaction: (Itching, Hives, Etc.)




