
Medication & Supplement List
Keep one current list and bring it to healthcare visits

Include prescription medicines, over-the-counter medicines, vitamins, minerals, herbs, teas, and dietary supplements. Do not start, stop, or change a
medicine based on this worksheet. Review changes with your healthcare professional.

Name / Product Strength How Much When / How Often Reason / Notes

Allergies or previous medicine reactions:
______________________________________________
______________________________________________

For educational and informational purposes only. This resource is not medical advice and does not provide diagnosis or treatment. Follow the individualized guidance of your physician,
pharmacist, or other licensed healthcare professional. MorgenRaynConsulting@gmail.com


