
 

Home Medication List 

Name:   Pharmacy Name and Phone Number:   

Drug Allergies:   

Medicine, Dose, and Frequency 
(by mouth, under tongue, suppository, injection) 

Medication Times 
(Write the times to take each day) 

Reason for Use  
or Stopping 

Date 
Started 

(dd/mm/yy) 

Date 
Stopped 
(dd/mm/yy) 

          

          

          

          

          

          

          

          

          

          

          

          

          

Keep your medication list up to date. Have it close by when calling a nurse for advice. 
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