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Be sure to list all medications you are taking, including natural remedies and over-the-counter medications such as aspirin and vitamins
Potential Adverse

Drug Events
Generic/Other Less
Costly Alternative
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Accupril high blood pressure 10mg/once daily 6/02- Dr. Smith OK to take with aspirin?

Kava Kava stress/anxiety 350mg/ once daily 1/03- Health Store OK to take with Accupril?




