
 

 

 

MEDICATION 
RECORD 

 
 
 
 

__________________________ 

Name 
 

__________________________ 

 Date of Birth 

 

 

Compliments of 

Norton County Hospital  

and Norton Medical Clinic 

 

 
 

 

 

Keep a current list of every 

medicine you are taking. 

 

Include: 
• Prescriptions 

• Eye drops, patches, ointments, 

salves  

• Inhalers, breathing treatments 

• Over-the-counter medicines 

• Dietary supplements such as 

Vitamins, Herbs, Vitamin E, 

Fish Oil, etc. 

 

 

 

Always keep this list  

with you. 
 

Emergency Contact 

_________________________ 

_________________________ 

Phone____________________ 

 

Drug Allergies_____________ 

__________________________

__________________________

__________________________

__________________________

__________________________ 

 

 

Date of Most Recent 

Immunizations 
 

 

 

Flu_______________________ 

Pneumonia_________________ 

Tetanus___________________ 

 

Name and strength of 
Medication 

How much do you take?   
When do you take it? 

Reason for taking 
Date 

started 
Doctor who 
prescribed it 

  Pharmacy 

 

 
     

 

 
     

 

 
     

 

 
     

 

 
     

 

 
     

 

 
     

 

 
     

 

 
     

 

 
     

 

 
     

 

 
     

      

      

 


