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Medication List
List all medications you are currently taking:  prescription and over-the-counter medicines including vitamins, herbs, dietary supplements, eye drops, inhalers and nasal sprays.

	Medications

(Special Instructions)
	Purpose
(why taking)
	Dose
	Frequency
	Times Taken
	Date Stopped

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


For a new form go to www.northmemorial.com
North Memorial Wants You to be Safe!
	How to Use This Form:
	
	Medication Facts:

	(
Carry this list of medications with you at all times.

(
Update and change this list as your medications or dosages are changed.

(
Show this list to your doctors, health care providers, and pharmacist with each visit or when admitted to the hospital.

(
If you have any questions about your medicine contact your primary care doctor or pharmacist.

(
If you have difficulty buying or getting your medications, check with your doctor or health care provider.
	
	(
Up-to-date lists of your current medications help prevent dangerous errors.

(
It can be hard to remember all the medicine you take.

(
Many foods, supplements and other medications might cause harmful reactions with other medication you are given.

(
Having your list updated is vital in case of an emergency.
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My Medication List

	Name 

Doctor 

Phone 

Pharmacy 

Phone 

Allergies 




Immunizations (record the date/year of last dose taken, if known)

Tetanus 

Pneumonia vaccine 


Flu vaccine 





