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Get the Most from Your 
Health and Wellness Record

Medications and Supplements
Medication List (Scheduled/ As Needed): Print as many pages as you need
This page should be used to list all your current medications, the dose, frequency of use, 
purpose, prescriber and any special instructions. 
•	 If you no longer take a medication, use a red pen to put a line through the medication; 

under the special instructions section would write “stopped” and the date the 
medication was discontinued. 

•	 List medications you take routinely first, then any medications you take as needed. It 
may be helpful to have a page for scheduled/routine medications and a separate page 
for as-needed medications. 

•	 For any changes, put a red line through the information, then write the new dose or 
information. If you like a cleaner look, you can also rewrite the page any time you 
make changes.

Supplement List: Print as many pages as needed
Use this page to write down the full name of any supplements you use. Include the 
dose you take, you may need to read the dosing instructions on the bottle so you can 
accurately record what you take. 

Be sure to include any unit measurements like milligrams (mg) or international units (iu). 
Include the reason for use and any special instructions.

Medication Administration Record: You will need to print new pages each month.
Not everyone will need this page, but it is helpful if someone else manages your 
medications or you have difficulty remembering to take your medications. 
On this page, you will list your medications down one side of the page. Each day when you 
take your medication, leave a mark after you take the medication. You can use check marks, 
stars, slashes or any symbol you would like to indicate that you took the medication. 
If you do not take your medication, leave the box blank for that day.

Medications and Supplements
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