
My List of Prescriptions and Non-Prescription Medications 

Complete this form, keep it up to date, and take it with you when you see your doctor or go 
to the hospital. 

                                                                                    Current as of (date)__________ 

Brand Name              Generic Name            Dosage            For                 Prescribed By 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________


