
MEDICATION LOG 
Daily Administration Schedule  

Date Range: ___________ to ___________  

Patient Name    

Date of Birth    

Physician    

MEDICATION 
NAME 

DOSAGE ROUTE FREQUENCY 
SCHEDULE (MORNING / 
MIDDAY / EVENING / 
BEDTIME) 

INSTRUCTIONS 

Lisinopril 10mg Oral 1x Daily AM  With food 

Metformin 500mg Oral 2x Daily 

AM  

PM  

After meals 

       

       

       

       

       

Observation Notes & Side Effects  

Note: This log is for informational purposes. Always consult with a healthcare professional before changing medication routines.  

Emergency Contact: __________________________ Phone: __________________________  


