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Patient Medication Log 
Name:______________________ 

Prescribed Medication Dose Frequency Date Started Date Stop 

     

     

     

     

     

     

     

     

     

     

Over The Counter Medication Dose Frequency Date Started Date Stop 

     

     

     

     

     

     

     

     

     

     

Vitamin/Mineral Supplements Dose Frequency Date Started Date Stop 

     

     

     

     

     

     

     

     

     

     

Herbal Supplements Dose Frequency Date Started Date Stop 

     

     

     

     

     

     

     

     

     

     

Additional Therapies: 

 
 


