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Medicine list 

 Include all pills. When medicine list is complete, return to assessment form. 

1. Information about the person 

First name:  Family name:  Date updated:  
Medicine allergies:  ¨ No allergies 

2. Medicines 
Name of pill:  Strength:              mg 
What it looks like: Colour: Shape: Markings: Size: 
What it treats:  
Dose:             mg How many pills:  Prescribed by:  
How often and time of day 
1x / day Morning ¨   Noon ¨   Afternoon ¨   Bedtime ¨   Single compartment pill organizer 
2x / day Morning ¨   Noon ¨   Afternoon ¨   Bedtime ¨ 

 Multiple compartment pill organizer 
3x / day Morning ¨   Noon ¨   Afternoon ¨   Bedtime ¨ 
4x / day Morning ¨   Noon ¨   Afternoon ¨   Bedtime ¨   Single and multiple compartment pill organizer 

Special instructions:  

Stop medicine date:  Replace medicine date:  
 
Name of pill:  Strength:              mg 
What it looks like: Colour: Shape: Markings: Size: 
What it treats:  
Dose:             mg How many pills:  Prescribed by:  
How often and time of day 
1x / day Morning ¨   Noon ¨   Afternoon ¨   Bedtime ¨   Single compartment pill organizer 
2x / day Morning ¨   Noon ¨   Afternoon ¨   Bedtime ¨ 
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