
HEART and SOUL ADOPTIONS
 YOUR FULL-SERVICE LICENSED CHILD PLACEMENT AGENCY

Medication & Drug Information

PLEASE LIST MEDICATION AND DRUGS TAKEN DURING PREGNANCY AND DURING THE FIVE YEARS PRIOR TO THIS PREGNANCY.

Antibiotics ____________________________________________________________________________________________

Antihistamines_ ________________________________________________________________________________________

Hormones_____________________________________________________________________________________________

Cortisone_ ____________________________________________________________________________________________

Diet Pills_ _____________________________________________________________________________________________

Sleeping Pills___________________________________________________________________________________________

Tranquilizers___________________________________________________________________________________________

Cancer Meds___________________________________________________________________________________________

Antidepressants_ _______________________________________________________________________________________

Nausea Meds_ _________________________________________________________________________________________

Seizure Meds_ _________________________________________________________________________________________

Alcohol_______________________________________________________________________________________________

Amphetamines_ ________________________________________________________________________________________

Barbiturates_ __________________________________________________________________________________________

Cocaine_ _____________________________________________________________________________________________

Crack_ _______________________________________________________________________________________________

Heroin_ ______________________________________________________________________________________________

LSD__________________________________________________________________________________________________

Marijuana_____________________________________________________________________________________________

Cigarettes_ ____________________________________________________________________________________________

Other_ _______________________________________________________________________________________________

Name (please print) _______________________________________________ Date _ _________________________________

Signature _ ____________________________________________________________________________________________


