
North County Water and Sports Therapy Center 
12171 World Trade Drive, San Diego,  CA  92128 

Phone:  858.674.4480     Fax:  858.6740769 
 
Verification of Current Medication (Medicare PQRI)  
 
Please list current medication with dosages:  (Including prescription, 
Over the Counter medication, herbal supplements,  and vitamin/ 
mineral/ dietary {nutritional supplements}). 
 
Name of Medication           Dosage 
 
______________________________________        ____________________________ 
 
______________________________________        ____________________________ 
 
______________________________________        ____________________________ 
 
______________________________________        ____________________________ 
 
______________________________________        ____________________________ 
 
______________________________________        ____________________________ 
 
______________________________________        ____________________________ 
 
______________________________________        ____________________________ 
 
______________________________________        ____________________________ 
 
______________________________________        ____________________________ 
 
______________________________________        ____________________________ 
 
______________________________________        ____________________________ 
 
______________________________________        ____________________________ 
 
______________________________________        ____________________________ 
 

 Currently not taking any medication 
 
Name:   ________________________________________________ 
 
Signature: _____________________________Date:___________ 
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