
Dr. Randolph’s Ageless & Wellness Medical Center 
C.W. Randolph, Jr., M.D. ● Lori Leaseburge, M.D. ● Nicole Thomas, ARNP ● 

● Steven Garces, ARNP ● Kristin Byers, ARNP ● 

MEDICATION LIST 
(Please Print Clearly) 

Name: ________________________________________________________________ 
                          First                                   Middle Initial                                Last       

DOB: _____________         Date: _____________     

I give consent to Dr. Randolph’s Ageless & Wellness Medical Center to import and review 
my medication history electronically as provided by SureScripts. 

Patient Signature:     

Medication Strength/ 
Dosage

How Often 
Per Day

Date 
Started



Dr. Randolph’s Ageless & Wellness Medical Center 
C.W. Randolph, Jr., M.D. ● Lori Leaseburge, M.D. ● Nicole Thomas, ARNP ● 

● Steven Garces, ARNP ● Kristin Byers, ARNP ● 

VITAMINS & SUPPLEMENTS LIST 
(Please Print Clearly) 

Name: ________________________________________________________________ 
                          First                                   Middle Initial                                Last       

DOB: _____________         Date: _____________     

• Vitamins(ex. Multiple or single vitamins such as B complex, E, C, Beta carotene 
• Minerals (ex. Calcium, magnesium, chromium, colloidal minerals, various single minerals) 
• Herbs ( ex. Ginseng, Ginko Biloba, Echinacea, other herbal medicinal teas,) 
• Enzymes (ex: digestive formulas, papaya, bromelain, CoEnzyme Q10, etc) 
• Nutrition/protein supplements (ex. Shark cartilage, protein powders, amino acids, fish oils, etc.) 
• Others (ex: glucosamine, etc) 

Vitamin/Supplement Strength/ 
Dosage

How Often 
Per Day

Date 
Started


