
MEDICATION LOG       CURRENT AS OF:  __________________________ 

 
Patient Name:_________________________________________________________  DOB:______________________ 
 

PLEASE LIST ALL MEDICATIONS, INCLUDING OVER THE COUNTER, VITAMINS & SUPPLEMENTS 
 

Medication Name Dose / 

Strength 

How often do you take it?  

(3 x day, 2 x day, at bedtime, etc.) 
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