Medication Log

Name:
Date:

Pharmacy Name:
Pharmacy Number:

LIST ALL MEDICATIONS (PRESCRIBED OR OVER THE COUNTER) THAT YOU ARE CURRENTLY TAKING

Date Started

Name of Medication

Date Stopped

Dosage/Frequency Prescribing Physician

Comments

For Office Use
Only:
Updated/Initials

LIST MEDICATION ALLERGIES:
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My Doctors
My Contacts




