


Track your medications.
Update this list every month on this date: __________________________________

Recommended: Hang this list on your fridge and bring with you to every doctor appointment.

When writing out medications use this format: Medication Name, Medication Strength, Directions
Example: Ibuprofen 800mg 1 tablet every 8 hrs as needed for pain
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Prescribed on this date:_____________________________________

Medication:______________________________________________________________________________________________________________

Prescribed on this date:_____________________________________

Medication:______________________________________________________________________________________________________________
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