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Medication L og

A simple written record of what you take, when you started, and what you notice makes every appointment more productive and
helps your prescriber make better decisions. List each medication or supplement, then use the weekly grid to tick off doses taken.

MY CURRENT MEDICATIONS AND SUPPLEMENTS

Medication Dose Time(s) taken Prescriber Start date Effects or side effects noticed

DOSES TAKEN THIS WEEK

Medication Mon Tue Wed Thu Fri Sat Sun

Do not start, stop, or change a dose on your own. If side effects are a problem, write them here and contact your prescriber; many have simple
fixes.

EDUCATIONAL USE ONLY

For educational purposes only. This worksheet from DepressionResource.org is general education, not medical advice, diagnosis, or treatment, and using it does not
create a doctor-patient relationship. It is not a substitute for care from a licensed clinician who knows your situation. Laws, standards, and health practices vary by
location; it is your responsibility to check the rules of your jurisdiction and to adapt this material or create your own documents as needed. If you may be in danger or are

thinking about suicide, call or text 988 in the US, or call 911 in an emergency.
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