
P H O N E :  ( 4 8 0 )  8 3 0 - 3 9 0 0  

T O L L  F R E E :  ( 8 6 6 )  9 1 6 - 3 9 0 0  

F A X :  ( 4 8 0 )  8 3 0 - 3 9 0 1  

W E B S I T E :  v a l l e y s l e e p c e n t e r . c o m  

 

 

P . O .  B O X  3 0 3 8 8   λ   M E S A ,  A Z  8 5 2 7 5 - 0 3 8 8  

 

 

Patient Medications 
 

Please list any prescription or non-prescription medications you take with dosage: 
 

1.______________________________________  7. ___________________________________ 

2.______________________________________  8. ___________________________________ 

3. _____________________________________  9. ___________________________________ 

4. _____________________________________  10. __________________________________ 

5. _____________________________________  11. __________________________________ 

6. _____________________________________  12. __________________________________ 

 

Additional Medications: 

 
 
 
 

Please list any medication allergies in the box below 

 

 

 

 

 

Medication Policy 
 
Valley Oximetry and Sleep Disorder Center staff is not authorized to administer prescription or non-prescription 
medication at any time.  Patients can self-administer their own medication as prescribed by their physician.  Patients’ must 
inform their Technologists of any medication taken so the time and medication type can be documented in the medical 
record. 
 

 
 

 

 

Patient Signature_____________________________________________Date________________________ 
 

 

 


