My Medication List

Name:
Date of birth: Date prepared:
PCP name: PCP phone #:

This medication list may help you keep track of your medications and how to use them the right way.

Instructions:

+ Use this blank form to add prescription medications, over the counter drugs, herbal products,
vitamins, and minerals.

+ Cross out medications when you no longer use them. Then write the date and why you stopped
using them.

Ask your doctors, pharmacists, and other healthcare providers to update this list at every visit.

+ If you go to the hospital or emergency room, take this list with you. Share this with your family or
caregivers too.

Allergies to medications:

Medication How I take it Why | use it Prescriber

H HealthSpring

HealthSpring products and services are provided exclusively by or through operating subsidiaries of Health Care
Service Corporation, a Mutual Legal Reserve Company. © 2025 Health Care Service Corporation. All Rights Reserved.
Y0036_26_1775270184_C 5001838.1025



Medication How I take it Why | use it Prescriber

If you have any questions about your medication

list, call your physician or pharmacist. H HealthSpring*”
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