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Medication List

patient name date

date of birth	 age

Please complete your list of current medications. 
List all medicines currently used including prescription medicines, complementary,  
alternative and over-the-counter medicines. Remember medicines come in different forms 
including tablets, liquids, inhalers, drops, patches, creams, suppositories and injections.

If you are unable to complete 
your medication list, ask your 
local Pharmacist or General 
Practitioner to assist.

A patient questionnaire from

name of medicine brand  
or generic name

strength how much i 
use & when

special instructions  
or recent changes

what is the  
medicine for

eg. Aspirin 100mg 1 tablet daily Take regularly To thin blood

allergies or previous problems with medicines

Are you allergic to any medicines, sticking plaster, latex,  
rubber, iodine, x-ray dyes, seafood, eggs, peanuts or fruit?	  no	  yes

list

type of reaction


