
Kenneth R Winokur D.M.D 
329 S Main St. 

Independence, OR 97351 
 

Medications List 
 

Patient Name: _________________________   Date Of Birth: __________ Date_________ 

 

Please list any and all medications taken, including prescription medications, over-the-counter 
medications, herbal or holistic remedies, vitamins, recreational drugs or minerals:  
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