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Name:

Medical Conditions: 

Drug Allergies: 

Food Allergies: 

My Medications
Name of 
Medicine or 
Supplement

Name of 
Prescribing 
Doctor

Phone # of 
Prescribing 
Doctor

Route or form 
(pill, injection, 
patch, cream)

Dose How Often Reason for  
Use or Special  
Considerations

Date Started 
or Dose 
Change

Copyright © 2010 Merck Sharp & Dohme Corp., a subsidiary of Merck & Co., Inc. All rights reserved.   
Printed in USA  Minimum 10% Recycled Paper
My Medication Chart     G14     21052387(12)-10/10-SGR     [Order Reference #]

Provided as an educational resource by Merck


