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Medication List

	Medicine Name/ Strength
(Example: Simvastatin 200 mg)
	How much I take/at what time.
(Example: one tablet at bedtime)
	What I take if for.
(Example: Cholesterol)
	How long I’ve taken it.
(Example: 1 year)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



