
MEDICATION SCHEDULE LOG 
Week Starting: ________________ 

Patient Name: 

Date of Birth: 

Physician: 

TIME 
MEDICATION 

NAME 
DOSAGE 

INSTRUCTIONS / 

PURPOSE 
M T W T F S S 

Morning 

08:00 

AM 
Example Med A 10mg With food 

       

09:30 

AM 
Example Med B 1 Tablet Avoid grapefruit juice 

       

Afternoon 

01:00 

PM 
Multivitamin 1 Capsule General health 

       

Evening / Night 

06:00 

PM 
Example Med C 5ml Shake well before use 

       

10:00 

PM 
Example Med D 20mg Before sleep 

       

  
          

  
          

PRN (As Needed) Medications & Notes: 

Record symptoms, additional doses, or side effects here...  

This log is for personal tracking. Always consult your healthcare provider regarding medication 

changes.  


