Dr. Rodney P. Burton, DDS, Inc.
Continued Prescribed Medication List

Patient Name: _________________________________________________    Date: ______________________________

Drug Name: __________________________ Purpose: ___________________________ Strength: ______________

Drug Name: __________________________ Purpose: ___________________________ Strength: ______________

Drug Name: __________________________ Purpose: ___________________________ Strength: ______________
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Drug Name: __________________________ Purpose: ___________________________ Strength: ______________

Drug Name: __________________________ Purpose: ___________________________ Strength: ______________

Drug Name: __________________________ Purpose: ___________________________ Strength: ______________

Drug Name: __________________________ Purpose: ___________________________ Strength: ______________

Drug Name: __________________________ Purpose: ___________________________ Strength: ______________

Please either bring this form into our office, send via e-mail at  Oaksmileinfo@gmail.com, or mail to 228 Lombard St., Suite C, Thousand Oaks, CA 91360.

Signature: ___________________________________ 


Rodney P. Burton, DDS, Inc.      228 Lombard Street   Suite C   Thousand Oaks, CA 91360      805-494-1500

