
Patient Information
Patient Name: 
(Surname, First Name)

Date of Visit:
(YY-MM-DD)

DOB: (YY-MM-DD) PHN#:

TB#: Allergies:

Weight (Kg): Type of Rxn:

Date Dispensed
(YY-MM-DD)

Non-Prescription Medications (Nurse to Complete)

Type

Discrepancies and Drug-Related Concerns. PHYSICIAN PLEASE REVIEW

Medication History Reviewed & Verified By (Physician):

Signature: Name:

Prescription Medication Reconciled By (Pharmacist):

Signature: Name:

Record of Subsequent Visit, if applicable (Pharmacist):

Dose / Directions

Dose / Directions

Dose / Directions

Other Prescription Medications From Provincial Programs

Medication Reconciliation Form
BCCDC Tuberculosis Clinic

Date Dispensed
(YY-MM-DD)
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Pregnant Nursing Dialysis

NKA

Potential Drug Intrx

No Drug Interaction

NO NEW MEDICATIONS

Drug Intrx Memo(s) Faxed to the Primary Physicians

Copy to BCCDC TB Clinic

NO MEDICATIONS

NO MEDICATIONS

NO MEDICATIONS

Date of Visit: 
Initial: 

NO NEW MEDICATIONS

Date of Visit: 
Initial: 

NO NEW MEDICATIONS

Date of Visit: 
Initial: 

NO NEW MEDICATIONS

Date of Visit: 
Initial: 

NO NEW MEDICATIONS

Date of Visit: 
Initial: 

NO NEW MEDICATIONS

Date of Visit: 
Initial: 

Mecications Discontinued, Altered or Changed Since Last Visit
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