Questions For My Doctor

Use this chart to track the medicines
you are taking, so you may discuss
with your doctor at your next visit.

e Write down the names of all your
medicines.

e Note the doses you take and when
you take them.

e Note the health problem that you
use this medicine fo treat.

® Carry this with you whenever you
visit a doctor.

e If your doctor tells you to stop or
change a medicine, draw a line
through the old information.

e Use the space marked “Questions
For My Doctor” to write down any
questions you want to remember to

ask your doctor about your medicine.
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Check v all the things you take:

(3 Aspirin or other pain, headache [ Antacids (3 Cough or cold medicine 3 Sleeping pills (3 Herbal medicines
or fever medicine (3 Antihistamines or decongestants (3 Laxatives or diarrhea medicine (3 Vitamins or supplements (O Prescriptions
3 Allergy medicine (3 Drug Allergies:
List all medicines you take and when you take them in the chart below.
taken in a day and dose
* Medicine Morning | Lunch | Dinner | Bedtime Special Instructions Reason for taking?
* When your doctor changes or stops your medicine, draw a line through the old information.
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