
 

 
 
 
 
 
 
 

PLEASE NOTE:  This document is only useful if someone knows it exists and 
where to find it! 

 

Medications for _____________________ Medical Record # _____________  Allergies: _______________________ 
Location of medications __________________________________________________________________________ 
 

Current Medication List 
 

Medication Strength Rx # Directions Ordered By Date Refilled Comments 
    Dr.    

       

       

       

       

       

       

       

       

       

       

       

       

       

       

Current Medication Information 
What are the current medications and how are they to be taken? 

This needs to be updated as often as changes are made. 



 

Current Medication Schedule 
 

 
Medication 

Comments (with or 
without food, etc.) 

Early 
Morning 

 
Morning 

 
Noon 

 
Afternoon 

 
Evening 

 
Bedtime 

 
Other 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 
Telephone Numbers 

 
Description  Phone number  Name 

Primary Care Doctor  1-800-290-5000   

     

Pharmacy Information Line     

Pharmacy Refill Line     
 


