
MEDICATION LOG 
 

PATIENT INFORMATION 

 
 
Name: 

 
 
Phone Number: 

 
Physician: 

 
Physician’s Phone Number: 

 
Pharmacy: 

 
Pharmacy’s Phone Number: 

 

Allergies to Medications: 

CURRENT MEDICATION REGIMENT 

MEDICATION DOSAGE Time What is it for? Special instructions 

    

    

    

    

    

    

    

    

    

    

    

    

    

Write in the names of your medications, why 

are you taking them and instructions from 

your pharmacist.  



    

 

CURRENT MEDICATION REGIMENT CONTINUED 

MEDICATION DOSAGE Time What is it for? Special instructions 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________ 


