
Medication List 
 
List the medications used by the care-receiver with instructions on how to use them 
properly. 
 
Name of drug: _______________________________________________________________ 

Doctor who prescribed it: ___________________ Date prescribed: ____________________ 

What is the drug for: __________________________________________________________ 

Color: ___________________________________ Form: _____________________________ 

Shape: __________________________________ Strength: __________________________ 

When and how to take it: ______________________________________________________ 

How much to take: ________________________ How long to take it: _________________ 

Other drugs to avoid: _________________________________________________________ 

Possible side effects: __________________________________________________________ 

Other Cautions: ______________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 
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