Terri L. Hill, M.D., P.A.
Cosmetic and Reconstructive Plastic Surgery

4785 Dorsey Hall Drive - Suite 111
Ellicott City, MD 21042

Name: D.0O.B.: / /

Last First M.1.
Medications
Please list your current medications on the table below. Be sure to include vitamins, minerals, herbal
supplements and other over the counter medicines that you take even if they were not prescribed by

your doctor.

Amount Taken? How often is it taken?
(tablets & milligrams) (daily, weekly, monthly)

Medication/Vitamin/Supplement

Reason/Purpose?

Allergies

Please list your allergies on the table below. Be sure to include allergies to medications, substances
other than medications, pets, etc.

Allergy Reaction




