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Medication Essentials Kit

Complete the below fields on this form and print for your records

ALLERGIES TO MEDICATIONS

Medication Name Type of reaction, such as rash or breathing difficulties

PRESCRIPTION MEDICATIONS

Use the chart below to list all the brand name and gerneric prescription medications you are currently take. Be sure to fill in 

all the information for each medication. The amount of medication in each pill appears on the prescription label in milligrams 

(mg). The dosage is the amount of medication in each pill multiplied by the number of pills you take each titme

Medication Name Presscribing 
Doctor’s Name

Phone  
Number

Reason for 
Medication

Dosage  
(in mg)

How often?
(such as 3x/day

NONPRESCRIPTION MEDICATIONS, VITAMINS AND SUPPLEMENTS

List all those you take occasionally, such as asprin for headaches, as well as those you take every day such as multivitamin or 

nutritional supplement. Include any herbs or alternative medications  that you take

Name Reason for taking Dosage (in mg) How often?
(such as 3x/day


