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                                                                   				YOUR MEDICATION RECORD


 Date: __________


Name:_______________________________________  Home Phone:________________ Work Phone: _________


Allergies (Foods, Environmental, Drugs):____________________________________________________________


Record any vitamins, supplements, herbal preparations, homeopathic remedies, and Over-The-Counter Medications:


 Medication		Generic		Purpose	Dose and How 	  Prescriber’s	       Prescriber’s


   Name		               Name				             Often I Take It	      Name  	         Number____
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