
Medication Record 
 

Year 
Last tetanus shot 
Last flu shot 
 
 
Allergic to the following medication 

1.  
2.  

 
 
Over the counter medications 
 
 Vitamins 
 
 Aspirin 
 

Gingko or other supplement 
 
Herbal remedies 

 
 
Prescription/dosage    Doctor’s name   Started      Stopped     purpose of drug 
 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 

 
 
 

   

 
 
 

    

 


