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My Medicines
Use this sheet to record all the medicines you are currently taking, including vitamins and over-
the-counter medications.

M Y  M E D I C I N E S  
( P r e s c r i p t i o n ,  O v e r - t h e - C o u n t e r  a n d  V i t a m i n s )

Medic ine Prescr ibed or S ide  e f fec t s  or
name How of ten over - the-coun ter bad reac t ions

Take this sheet with you to review at your next doctor’s appointment.


