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Medication List 

 

Current Psychiatric Medications 

 

Medication Frequency/Dose Prescribing Dr. Taking as directed? 

    

    

    

    

    

    

 

Medical Medications 

 
  

Medication Frequency/Dose Prescribing Dr. Taking as directed? 

    

    

    

    

    

    

    
 

List Any Over the Counter Medications: 

 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

If you need additional space please refer to the back of the page. 


