
MEDICATION SCHEDULE LOG 
Week Of: ____________________ 

Patient Name: _________________________________ 

Physician: ____________________________________ 

MEDICATION & 
STRENGTH 

DOSAGE TIME(S) 
FREQUENCY / 
PURPOSE 

M T W T F S S (TRACKING) 

Example: 
Lisinopril 10mg 

1 Pill 08:00 AM Daily / Blood Pressure 
 

Notes / Side Effects / Refill Reminders:  

Always consult with your healthcare provider before making changes to your medication routine.  


