
How to use the “My Medicines” form
The "My Medicines" form gives you a place to write down all the
medicines you are taking. It is important to keep this form
up to date and talk about it with your doctor. The form can be easily
folded so you can keep it with you at all times.

If you have trouble with the form, ask someone for help.
Your doctor, nurse, pharmacist, or a family member can help.
Remember to add all the medicines you may be taking, including:

• Medicines from your doctor
• Medicines from the pharmacy or store that you can buy
without a prescription

• Vitamins and herbal medicines

Fill in your contact
information for
you and for an
emergency
contact.

Write in the name of medicines that you had
taken at one time, but don’t anymore.

Fill in why you
had taken it.

Add the reason why you stopped taking the medicine.Write the name of the person who updated your form.

Write the name
of the person who
looked over this
form with you.

Fill in the information
for your doctors
and pharmacies.



Write the names
of the medicines
you take. Put
each medicine on
a new row.

Fill in how much you take for
each medicine (for example,
the number of pills or the
number of puffs you take).

Check the times
of day you take
each medicine.

List why you take
the medicine.

Fill in the dates when you
started the medicine and the
date you stopped taking it
(if you have stopped).

List any notes or
special instructions
(for example,
take with meals).

Add any medicines
you take only when
you need them, such
as a medicine for
headaches.

Add the name of
the person who
told you to take
the medicine.

Update the form every time your medicines change. No matter why the change
took place. Keep this list with you at all times. Ask for help if you need it.

Your doctor, nurse, pharmacist, or a family member can help.



Knowing the medicines you take and how
you take them is important for:

• You
• Your family
• Your doctors, and
• Others who help take care of you

The "My Medicines" form can help you
keep all the information in one place.
• Always keep a copy of the list with you
• This can help you take your medicines
the right way

• If your doctor changes your medicine,
update your list

• Ask for help if you need it. Your doctor,
nurse or pharmacist can help

Me
Name:

Phone:

Email:

Emergency Contact
Name:

Relationship:

Phone:

Email:

My Medicines

How to use this form:
• Add details for every medicine you take

• Pills
• Inhalers
• Shots
• Medicines you can buy at
the pharmacy or store without
a prescription

• Vitamins and herbals
•Write in pencil so that details can be
erased and updated

• Bring the form with you to every
medical visit

• Update the form after each medical visit
• Give a copy of the filled-out form to your
doctor and anyone else who helps take
care of you

• Give a copy to other family members
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I take this…
I take this
much

I take it at (check each time)

I take it for
I started
on

I stopped
on

I was told to
take this by

Notes/special
instructions

Asprin 81 mg Heart February
4, 2012 Dr. Stevens Take with food
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I take these “as-needed”
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