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Medication & Supplement Inventory

Date:

A tool to facilitate communication (among the resident, family, caregiver & healthcare professionals) about medications & supplements used. Review every 6 months.
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Many medications and supplements have constipating side effects. Avoid constipation and impactions with doctor recommended Fruit-Eze™ Regularity Blend.

©Fruit-Eze™, Inc. 2002 . All rights reserved. Fruit-Eze,™ Inc. the leader in bowel regularity. 1-888-Regular / 1-888-734-8527 / www.fruiteze.com

fruit-eze’

urcl Regularify Blend

V 4



