
MEDICATION SCHEDULE 

Patient Name: ___________________________ 

Week Beginning: ________________ 

Physician: _____________________ 

MEDICATION NAME 
DOSAGE / 

INSTRUCTIONS 

DAILY SCHEDULE 

PURPOSE / 

NOTES 

MORNING NOON EVENING BEDTIME 

Example: Lisinopril 
10mg - 1 

Tablet     

Blood Pressure 

- Take with 

food 

Example: 

Metformin 

500mg - 1 

Tablet     Diabetes 

       

       

       

       

       



MEDICATION NAME 
DOSAGE / 

INSTRUCTIONS 

DAILY SCHEDULE 

PURPOSE / 

NOTES 

MORNING NOON EVENING BEDTIME 

       

       

       

* Always consult your doctor before changing medication routines. Emergency Contact: _________________________  


