
 
Home Medication List 
 
Name:       Date:       
Phone Number:       Address:        
Birthdate:        
Emergency Contact:       
 
Allergies & Intolerances (Describe reactions): 
            
            
            
            
            
 
List all prescription and over-the-counter (non-prescription) medications such as vitamins, aspirin, 
Tylenol®, and herbals (ginseng, ginger, St John’s Wort, etc).  Include medications taken only as 
needed (nitroglycerin, etc).  Include inhalers patches, creams, ointments, eye drops and ear drops. 
 

Date Name of Med and 
Dose 

Directions (how and when 
taken) 

Date 
stopped: 

Reason for taking, 
Doctor name… 

                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              

 



 
 
 
Immunization Record (record the last dose taken) 
Tetanus:        
Pneumonia Vaccine:        
Influenza (Flu) Vaccine:        
Hepatitis Vaccine:        
 
 

Comments: 
             
             
             
             
             
             
 
Patients: 

1. Always keep this form with you. 
2. Take this form to ALL doctor visits and ALL medical testing (lab, x-ray, MRI, CT, etc).  Take 

this form to ALL pre-assessment visits for admission or surgery and ALL hospital visit (ER, 
in-patient admission, out-patient visits) 

3. Update this form as changes are made to your medications.  If a medication is stopped, 
draw a line through it and record the date it was stopped.  If help is needed ask a 
physician, nurse, pharmacist, friend or family member to help you fill out this form. 

4. In the COMMENTS column, record things like the name of the doctor who told you to take 
this medication.  You may also add the reason for taking the medication (high blood 
pressure, nerves, sleep…).  Always keep this form with you. 

5. Tell your family, friends and neighbors about the benefits of using this form. 
6. When you are discharged from the hospital, update your form.  When you return to your 

doctor, take your updated form with you.  Always keep this form with you.  This will 
keep everyone up-to-date on your medications. 

 
How does this form help you? 

1. Reduces confusion and saves time.  You do not have to remember all the medications 
you are taking, as this form does that for you. 

2. Improves communication.  Provides doctors, health care providers, and institutions with 
a current list of ALL your medications.  It also lets family members and care givers know 
exactly what medications are to be taken and when. 

3. Improves MEDICATION SAFETY.  Medication interactions and duplications can be 
detected and corrected. 
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