
 

 

Medications/ 
Over the Counter 
Medication Names 

Dose Time(s) 
a day 

Purpose or Reason for 
taken Medication 

Prescribed by? 
(Physician, Nurse 

Practitioner, Physician 
Assistant Name) 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


