Medication List
Prescription Medications
	Medication Name
	Purpose/Reason Taken
	Dose
	How frequently & when taken
	Dosage form (capsule, liquid, tablet etc.)
	Special Instructions

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Over-the-Counter Medications and Vitamins/Supplements
	Medication Name
	Purpose/Reason Taken
	Dose
	How frequently & when taken
	Dosage form (capsule, liquid, tablet etc.)
	Special Instructions

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Your Name _______________________________________________________________________________________
Your Phone Number  ______________________________________________________________________________
Medication Allergies (Reaction)______________________________________________________________________
Doctor’s Name/Phone Number_______________________________________________________________________
Your Pharmacy/Phone Number______________________________________________________________________
[image: ]
Delaware Society of Health-System Pharmacists (DSHP)
Medication list available at: https://dshp.net/medlist 
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