
Medication List

■ Write down the name of each medicine you take, the reason you take it and how you
   take it in the spaces below. Please include any over-the-counter medicines, including
   vitamins, minerals and herbal supplements.
■ Be sure to add any new medications when you get them, as well as any dose
   changes. You can show this list to your healthcare professionals.
■ You may want to make copies of the blank form so you can use it again.

Prescription Medications

Patient Education
HEALTH AND WELLNESS

Patients First

Name: 

Date of Birth: 

Date Last Updated:

Phone Number:

(Continued on back)

My Medication Name and Type 
Type means: Oral, liquid/tablet, injection, patch,  

eyedrops, creams, etc.

Reason I Take  
This Medicine

Dose 
Dose is: mg, units, 

cc, number of 
tablets.

When I Take This Medicine 
Please note: Daily, monthly or 

doses per day. Include time        
of day.



Para asistencia en español, por favor llamar a el departamento de representantes para pacientes al 312-926-3112.

Northwestern Memorial is an equal opportunity employer that welcomes, respects and serves with dignity all people and does not discriminate, including in hiring, or employment, or 
admission, or access to, or treatment in its programs or activities on the basis of race, color, gender, national origin, religion, disability, handicap, age, Vietnam or other veteran status, sexual 
orientation or any other status protected by relevant law. To arrange for TDD/TTY, auxiliary aids and foreign language interpretation services, call the Patient Representative department at 
312-926-3112, TDD number 312-926-6363. Issues related to the Rehabilitation Act of 1973 should be directed to the director of Employee Relations or designee at 312-926-7297.
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Medication/Food that triggers an allergy or reaction Describe the reaction

My Information on Allergy or Reaction

Over-The-Counter Medicines That Do Not Require a Prescription

Medication Not Taken Time of Last Dose

Medication dose not taken: Prior to a hospital admission, test, procedure or 
surgery, you will be asked to tell your healthcare provider which  

medication doses were not taken, as well as the time of the last dose.


