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CURRENT MEDICATION LOG 
INCLUDE NON-PRESCRIPTION MEDS AND HERBALS, IF WARRANTED 

NAME: DOB: Primary Physician and Phone Number: 

 
MEDICATION ALLERGIES and NEGATIVE REACTIONS / IMPORTANT INFORMATION TO KNOW: 

 
Date 

Of Visit 

 
MEDICATION 

 
DOSAGE 

 
DIAGNOSIS / 

REASON FOR USE 

MEDICATION STATUS 
New   Increase  Decrease    
DC   discontinued 
   

 
Reason for Status 

Change 

 
Staff 
initials 
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