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LIST OF MEDICATIONS 
 
Name: _____________________________________________  Allergies: _______________________________________ 

 
Name of the 
medication 

What is the 
medication 

for? 

Date the 
medication 
prescribed 

Dosage Doctor who 
prescribed the 

medication 

Directions for taking the 
medication & side effects to 

watch for 

Side effects that you experience 
If you stopped any medications, please 
list medication on revise and reason for 

stopping 
       

       

       

       

       

       

       

       

       

       

       

       

       

 


