Medication Checklist

Name of Patient: Sarah Morgan Prescription Date: Nov 18, 2023

When filling out the Medication Checklist Template for your patients, we recommend creating
separate entries for each instance a medication is taken throughout the day.

Name of Medication Dosage Time Duration Tick the boxes when you
have taken the medication

Amoxicillin 500mg 8 AM 10 days (Nov Sun @ Mon m Tue 0O Wed
19 — 29) O Thu O Fri 0 Sat

Amoxicillin 500mg 8PM 10 days (Nov Sun @ Mon m Tue O Wed
19 — 29) O Thu O Fri 0 Sat

Levocetirizine 5mg After 7 days (Nov Sun @ Mon = Tue 0 Wed
breakfast 19 — 25) 0 Thu O Fri 0 Sat

Levocetirizine 5 mg After 7 days (Nov Sun @ Mon m Tue O Wed
lunch 19 — 25) O Thu O Fri 0 Sat

Levocetirizine 5mg After 7 days (Nov Sun @ Mon o Tue 0 Wed
dinner 19 — 25) O Thu O Fri 0 Sat

0 Sun O Mon O Tue OO0 Wed
O Thu O Fri o Sat

0 Sun 0 Mon O Tue OO Wed
O Thu O Fri o Sat

0 Sun O Mon O Tue O Wed
O Thu O Fri o Sat

0 Sun 0 Mon O Tue O Wed
O Thu O Fri o Sat

0 Sun 0 Mon O Tue O Wed
O Thu O Fri o Sat

Additional Notes

Write any reminders and additional details for the patient here, such as what side effects to
expect, what to do in case of overdose or what symptoms should signal to stop taking
medication. The patient can write down any questions here, too.

Expect some common side effects like mild stomach upset or diarrhea with Amoxicillin. Common side effects of Levocetirizine
are drowsiness or dry mouth. These are usually mild, but if they interfere with your daily activities, let us know. Avoid alcohol
while on these medication.

Remember to complete the full course of Amoxicillin, even if you start feeling better. If you experience difficulty breathing,
swelling of the face, lips, tongue, or throat, stop taking Levocetirizine and contact us immediately.



