YELLOW MEDICATION SHEET

************** LIST ALL MEDICATION including Psychotropic, Non-psychotropic, 
Over-the-Counter, Herbal, Supplements, Drugs, Alcohol **************************
NAME: ________________________________________________________ DOB: ______/______/______

ALLERGIES: _______________________________________________________________________________________________________________
PHARMACY (including city):  __________________________________________________________________________________________________
	Medication Name
	Dosage
	Frequency/

Directions
	Med D/C date (if applicable)
	Purpose of Med
	Prescribing

Physician
	DATE
	DATE
	DATE
	DATE
	DATE
	Clinician’s 
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· medication is continuing

“D/C” ---------discontinued---------

When dosage changes, “D/C” the med and add med to new line with new dosage, etc. 
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