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Above is a list of medications this patient or his/her representative told us he/she was taking before coming to the
hospital. The physician has reviewed these medications to see if there is any conflict with new medications the
patient is being prescribed and will be taking after discharge. Unless marked “STOP TAKING” the patient will
be instructed to conitnue taking these medications as described in SPECIAL INSTRUCTIONS. The patient
will be encouraged to review these medications with his/her personal physician on a regular basis.
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