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Anti-Seizure Medications: 

Check all that you take presently or have taken in the past. 

If you took the medication in the past, check the box and explain why you stopped. 

 n		acetazolamide (Diamox)    n	Past/Why stopped? _____________________

 n		cannabidiol (Epidiolex)    n	Past/Why stopped? _____________________

 n		carbamazepine (Tegretol,  n	Past/Why stopped? _____________________ 

Carbatrol)    

n		chlorazepate (Tranxene)   n	Past/Why stopped? _____________________

 n		clobazarn (Onfi, Frisium)   n	Past/Why stopped? _____________________

 n		clonazepam (Klonopin)   n	Past/Why stopped? _____________________

 n		diazepam (Valium)   n	Past/Why stopped? _____________________

 n		eslicarbazepine (Aptiom)   n	Past/Why stopped? _____________________

 n		ethosuximide (Zarontin)  n	Past/Why stopped? _____________________

 n		ezogabine (Potiga)   n	Past/Why stopped? _____________________

 n		felbarnate (Felbatol) n	Past/Why stopped? _____________________

 n		gabapentin (Neurontin)  n	Past/Why stopped? _____________________
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