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The MedsCheck program aims to ensure that patients take medications as prescribed. It also aims to resolve or prevent any drug therapy problems identified by the patient or the pharmacist.
 
The resulting comprehensive MedsCheck Personal Medication Record is attached consolidating his/her prescription, non-prescription and natural health product profile.
 
This MedsCheck Personal Medication Record is for your reference and may be included as part of your patient’s ongoing medical record. 
 
Please see attached 
 
Please take note of the following:
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