A Reminder Tools

My Medication Log

Medication Log for: Pharmacy Name: Doctor Name:
Pharmacy Phone: Doctor Phone:

Use this log to keep track of any medications you take, including prescriptions (those written by your doctor) and any over-the-counter
medicines and vitamins.

Be sure to bring this list with you when you see your doctor or pharmacist.

TIP: make several blank copies, and use a pencil to complete the log so you can make changes as needed.

Medication Reason for Dosage Time (choose all that apply Form Date Date Notes
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