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My Medication Record  

Name : _________________________________        Date of Birth : _____________________ 

Emergency Contact : ______________________    Contact Number : __________________ 

General Practitioner : ______________________   Contact Number : __________________ 

Pharmacy : ______________________________ Contact Number : __________________ 

Allergies : ________________________________________________________________________________________________________ 

Medical Conditions : ________________________________________________________________________________________________ 

 
Name of Medication 
 

 
What it looks 
like  
(shape, colour, 
size) 

 
How much to I 
take 
(e.g. 2x20mg 
tablets) 

 
How to use / 
when to use 
(e.g. orally at 
6am and 6pm) 
 

 
Start / Stop 
Dates 

 
Why I’m Using it / 
Notes or Comments 

 
Who prescribed / 
ordered it (Doctors 
Name) 
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