	 
MY MEDICINES
	My allergies and how I react: 



	Name:
	
	Date of birth:
	
	Date I filled out this form:
	

	

	Name of medicine or supplement
	Strength
	How much do I take?
	I take it
	I take it every day (Yes/No)
	Why I take it?
	My notes

	Example: ABC tablets
	25mg
	2 tablets
	Once in the morning
	Yes
	For my heart
	Take with food

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	


[bookmark: _GoBack][image: \\hscni.net\hscb\HSCBTeams\Communications\SPPG\H&SC Logo High Res.jpg]Not taking it anymore? Put a line through it.  Always read the label on your medicines as well as checking your list.
This document belongs to the person named above.  If taking a copy, please return to the original person.
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