
MASTER MEDICATION CHART
USE THIS MASTER MEDICATION CHART TO HELP MANAGE YOUR LIST OF PRESCRIPTIONS AND SUPPLEMENTS ACCORDING TO DOSAGE AND MEDICATION SCHEDULE.

NEVER RUN OUT! KEEP TRACK OF ALL REFILLS BY LISTING THE START DATE AND REFILL DATE.
PLACE AN “✓” IN THE APPROPRIATE BOX ACCORDING TO YOUR MEDICATION SCHEDULE OR LIST THE AMOUNT OF MEDICINE AS PRESCRIBED BY YOUR PHYSICIAN.

PRESCRIPTION
NAME

MEDICAL
DIAGNOSIS DOSAGE

NAME

NAME

LYME 
DISEASE

NEUROPATHY

100 MG 1 PILL

1 PILL

PATIENT INFORMATION

NAME:

DATE OF BIRTH:

PHARMACY NAME:

PHARMACY PHONE:

PRIMARY CARE PHYSICIAN:

PRIMARY CARE PHYSICIAN PHONE:

ADDITIONAL NOTES:

EXAMPLE CHART

INSTRUCTIONS

START
DATEMORNING NOON AFTERNOON EVENING BEDTIME REFILL

DATE

10 MG

6/1/17 7/1/171 PILL

6/1/17 9/1/17
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SPECIAL CARE INSTRUCTIONS:

MEDICAL
DIAGNOSIS DOSAGE START

DATEMORNING NOON AFTERNOON EVENING BEDTIME REFILL
DATE


