
WEEKLY MEDICATION LOG 
Week Of: ____________________ 

Patient Name: 

Physician/Pharmacy Phone: 

Medication & 

Dosage 
Time MON TUE WED THU FRI SAT SUN 

Example: Lisinopril 

10mg 

08:00 

AM 

       

Notes / Side Effects / Refill Reminders:  

This chart is for personal tracking only. Always consult with a healthcare professional regarding 

medication schedules.  


