
 

 
Current Medication List 

 

  Parents Are OK For general information only. Seek appropriate professional advice when needed. parentsareok.app 

Parent: ______________________Date of birth: ________________Last updated: ________________ 

Medication allergies / known reactions: _________________________________________________________ 
 

          1. Current Medication List 

Include prescription and over-the-counter medicines, vitamins, supplements, and medicines taken only when needed. 
                                                                                                                          ( M = Morning | L = Lunch | D = Dinner | N = Night ) 

Medication (name) Strength / Dose When taken  What is it for 

  M L D N  

  M L D N  

  M L D N  

  M L D N  

  M L D N  

  M L D N  

  M L D N  

  M L D N  

  M L D N  

  M L D N  

  M L D N  

  M L D N  

  M L D N  

  M L D N  

 

          2. Recent medication changes (after appointments, hospital visits, side effects)  

Started / Stopped / Dose Changed: __________________________________ When / Date: _______________ 

Started / Stopped / Dose Changed: __________________________________ When / Date: _______________ 
 

 

 
Keep close: 

1. Health Overview 
2. Medical Log 

3. Medical Documents & Test Results  
4. ID, Insurance & Legal Documents 
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