
 

MY CURRENT PRESCRIPTION MEDICATIONS 

(Page   ___ of ___) 

Name of Medication Reason Taken Dose and Directions Prescribing Provider Notes 

Example: metformin Diabetes 1000mg twice a day Dr. Jill Smith Upsets my stomach – must 
take with food 

     

     

     

     

     

     

 

MY CURRENT OVER THE COUNTER MEDICATIONS INCLUDING VITAMINS, SUPPLEMENTS, HERBAL AND 

TRADITIONAL CULTURAL MEDICINES 

Name of Medication Reason Taken Dose and Directions Prescribing Provider Notes 

     

     

     

     

 


