
 SCHOOL OF DENTISTRY 
	DECOD	Dental	Clinic	

	PHONE	#:	(206)	543-4619	
	DECOD	Website:	 https://dental.washington.edu/decod/ 	FAX	#:	(206)	221-5276	

	EMAIL:	 decod@uw.edu 

 Medications List 
 Patient Name:  ______________________________  Date of Birth:  __________________________ 

 Date Form Filled Out: _______________________       Height:  ____________   Weight:  _____________ 

 Medication List 

 Drug Name  Dosage  Frequency  Reason Taking 


