
PRESCRIPTION SCHEDULE 
Weekly Medication Tracker 

Week Of: ____________________  

Patient Name: ________________________________ 

Physician Contact: ____________________________ 

MEDICATION & 
DOSAGE 

TIME/FREQUENCY INSTRUCTIONS 
DAILY PROGRESS (M / T / W / T / F / S / 
S) 

Example: 
Lisinopril 10mg 

08:00 AM With food 

M 

T 

W 

T 

F 

S 

S 

Notes & Side Effects:  

This chart is a template for personal organization. Always follow your healthcare provider's 

specific instructions.  


