
	  

DIABETES	  ASSOCIATES	  MEDICAL	  GROUP-‐MEDICATION	  LIST	  

Food	  allergies:	  _______________________________________________________________________	  

	  Drug	  allergies:	  ________________________________________________________________________	  

_____________________________________________________________________________________
_____________________________________________________________________________________	  

Describe	  the	  nature	  of	  the	  drug	  allergy	  (for	  example:	  hives,	  rash,	  shortness	  of	  breath,	  passed	  out,	  

swelling	  of	  face	  or	  tongue,	  anaphylaxis_____________________________________________________	  

Drug	  Sensitivities:	  ______________________________________________________________________	  

Describe	  the	  nature	  of	  the	  drug	  Sensitivities	  (for	  example:	  nausea,	  vomiting,	  diarrhea,	  
headache):____________________________________________________________________________	  

	  Latex	  allergy:	  _________________________________________________________________________	  

Tape	  allergy:	  __________________________________________________________________________	  	  	  
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