
Medication List

Patient’s Name: _________________________________________      Doctor’s Name: __________________________________________

Prescribed Medication:

Medication Name(s) Purpose Description Dosage Frequency

1.

2.

3.

4.      

5.      

6.     

7.

8.

9.

10.

11.

12.

13.

14.

Non-prescription Medication:

™The heart and / Icon and the Heart&Stroke word mark are trademarks of the Heart and Stroke Foundation of Canada.


