
MEDICATION SCHEDULE 

Patient Name:  

Week Of:  

MEDICATION & DOSAGE MORNING AFTERNOON EVENING NOTES 

Example: Lisinopril 10mg - 

Blood Pressure  

   

With food 

Example: Multivitamin 1 

Tablet  

    

Example: Melatonin 3mg  

   

30 mins before bed 

     

     

     

     



MEDICATION & DOSAGE MORNING AFTERNOON EVENING NOTES 

     

* Consult your healthcare provider before changing any medication routines.  


