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Medication and Supplements Form

Name:  ….........................................................................

Date:  ….............................................


	Name of medication or supplement
	Dose or strength
	How often do you take it?
	Initial start date of using it?
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Karen Silverwood

naturopath and berbalist
DHNM (Unani Tibb)

5 Charnwood Drive
Markfield

Leicester
LE67 9RA

PHONE 07739 555015
EMAIL herbalist@karensilverwood.co.uk

wEBSITE www.karensilverwood.co.uk




