
“It takes courage to grow up and become who you really are” – E.E. Cummings 

“If we could look into each other’s hearts, and understand the unique challenges each of us faces, I think we 
would treat each other much more gently, with more love, patience, tolerance and care” – Marvin J. Ashton 

 

 

Consent to Obtain Patient Medication History 
  

Patient medication history is a list of prescriptions that healthcare providers 
have prescribed for you. A variety of sources, including pharmacies and health 
insurers, contribute to the collection of this history. 
  

The collected information is stored in the practice electronic medical record 
system and becomes part of your personal medical record. Medication history is very 
important in helping providers treat your symptoms and/or illness properly and avoid 
potentially dangerous drug interactions. 
  

It is very important that you and your provider discuss all your medications in 
order to ensure that your recorded medication history is 100% accurate. Some 
pharmacies do not make prescription history information available, and your 
medication history might not include drugs purchased without using your health 
insurance. 
  

Also, over‐the‐counter drugs, supplements, or herbal remedies that you take on 
your own may not be included. 
  
I give my permission to allow my healthcare provider to obtain my medication 
history from my pharmacy, my health plans, and my other healthcare providers. 
  
  
Signature of Patient or Legal Guardian: ___________________________________ 

Patient Name: _____________________________________ 

  
  
By signing this consent form you are giving your healthcare provider permission to collect and share 
your pharmacy and your health insurer information about your prescriptions that have been filled at 
any pharmacy or covered by any health insurance plan. This includes prescription medicines to treat 
AIDS/HIV and medicines used to treat mental health issues such as depression. 
 


	Patient Name: 


