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Name         Date 

 
MEDICATION LOG 

 
          DRUG & DOSE             HOW TAKEN               WHY TAKEN 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 

SUPPLEMENT LOG 
 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 
    I am not taking any prescribed medication at this time._____________________________________ 
                                                                                         Signature               Date 


