
 A list of your medicines 
Here is a form you can use to list your current medicines (both prescription and non-prescription).  Use this list at each doctor 
visit.  Talk to your pharmacist if you have questions about your medicines.  Keep this list with you – in your wallet or purse. 

Pharmacy name: ____________________________________    Phone number: ___________________  Date:___________ 

Allergies: _____________________________________________________________________________________________ 

Name of medicine What it is for  Name of prescriber Amount I take When & how often 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    
 

 
 

    

 
 

    

 
 

    

 
 

    



 


