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In partnership with

List all the medications 
you take, such as pills, 
patches, inhalers, eye/
ear/nose drops, creams, 
ointments, and samples 
the doctor gave you.

Be sure to include  
over-the-counter medicine, 
vitamins, minerals, and 
herbal products. 

Please talk to your 
pharmacist if you have  
any questions.

Instructions: Unsure 
about your 
medication? 
It's time to 
have a word 
with your 
pharmacist.
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Name of Medication 
(Example: atorvastatin)

Dose /
Strength 
(20mg)

How 
Much
(1 pill)

How Often / When
(mark with check)

Why I Take It
(To lower cholesterol)

Additional Information
(Take with or without 

food; name of prescribing 
physician)

Date
(Started  

or 
stopped)
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