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Use this sheet to keep an up-to-date record of your medications, including dosage, schedule, 

prescribing doctor, and any important notes. 

 

Medication Name:  ______________________________________________________ 

Dosage:     ______________________________________________________ 

Time Taken:   ______________________________________________________ 

Prescribing Doctor:  ______________________________________________________ 

Doctor Phone Number: ______________________________________________________ 

Pharmacy Name:  ______________________________________________________ 

Pharmacy Phone Number: ______________________________________________________ 

Notes:    ______________________________________________________ 

    ______________________________________________________ 
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