Medications Log

Date: ___________

	MEDICATION NAME
	REASON FOR TAKING
	DOSE
	
	TIME DUE
	NOTES

	
	
	
	
	TIME TAKEN
	
	(ex: refill date, side effects)

	Example:
	High Blood Pressure
	50 mg,
	
	8 am, 8 pm
	Need to refill this

	Tenormin
	
	2 x per day
	
	
	
	prescription

	
	
	
	8:30 am, 8:15 pm
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