
MEDICATION LOG 
 

PATIENT INFORMATION 
Name: 
 

Date of Birth: 
 

Social Security Number: 
 

Home Address:  (Street, City, State & Zip) 
 

Phone Number: 
 

Physician: Physician’s Phone Number: Pharmacy: Pharmacy’s Phone Number: 

PAST MEDICAL HISTORY 

1. 2. 3. 

4. 5. 6. 

7. 8. 9. 

10. 11. 12. 

Allergies to Medications: 

CURRENT MEDICATION REGIMENT 

MEDICATION DOSAGE SPECIAL NOTES 

   

   

   

   

   

   

   

   

   



 

CURRENT MEDICATION REGIMENT CONTINUED 

MEDICATION DOSAGE SPECIAL NOTES 
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