THE MED-MINDER
WEEKLY MEDICATION SCHEDULE

Name Date

Record the medications you are taking in the spaces below. Be specific!

Include the name of the medication, the dosage, and the name of the doctor who prescribed each
medication. Place an X next to the day and time of day (Morning, Noon, Evening or Bed).

Include over-the-counter medications as well.

It is recommended that you take this chart along to each doctor’s appointment.

Download copies of this chart for future use @ www.themedminder.com
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