
MEDICATION SCHEDULE & REFILL LOG 
Month/Year: _______________ 

Patient Name: ____________________________ 

Pharmacy Phone: __________________________ 

MEDICATION & 
DOSAGE 

PURPOSE 
SCHEDULE 
(TIME) 

REFILLS 
LEFT 

LAST 
REFILL 

NEXT 
REFILL DUE 

Lisinopril 10mg 
1 Tablet 

Blood 
Pressure 

AM  

PM  
3 Oct 12 Nov 11 

Metformin 
500mg 
1 Tablet 

Diabetes 

AM  

Noon  

PM  

5 Oct 05 Nov 04 

NOTES & PHYSICIAN CONTACT 


