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Sample Medication Log

Alzheimer’s
Association

Name: Dewid Swaitha

Date: _S/0!

Prescription Medications / Over-the-Counter Products / Vitamins / Herbal Supplements

Name of Prescribing Doctor| Name of Medication Dosage |Date Started | What is it for? Side Effects Instructions
Dv. Petevsen Donepezil 10 wg s/01 Alzhetmev's Nevase o once pev Aovy
(Avicept) Alsease withh LooA
Dv. Jowes Bewazapvil 20 w9 3/00 Blooa Dizziness owce pev Aoy
pressuve i Hhe A,
Dv. Jones HCTZ 25 wg 3/00 BlooA Uvinewy once pev Aavy
pressve Incontinence i Hhe pam,
Dv. Petevsen Neaproxen 3T7S wmg 11/01 Peoin Twice pev Aavy
with oo
Dv, Petevsen Tyiewdl SO0 wg 11/01 Penin Take o heedeA
with CoAeine
Viteouwnain E 2,000 v 3/00 Memovy
MulHvitowain \/95 Gewevanl Toke n
Health Hie wmovning

Allergies: Current Medical Conditions/ lllnesses: Things to Aveid (food, drink, activities):
Pewnicillin Alzlhelmev's Alsease Alcalhel
High blocA pressuve Bewnadvyl

Coatleine




