
Metformin Medication 
Patient Information

Patient Name: _______________________________________

Date of Birth: _______________________________________

Medical Record Number: _______________________________________

Date of Prescription: _______________________________________

Healthcare Provider: _______________________________________

Medication Details

Medication Name: _______________________________________

Dosage Form: _______________________________________

Strength: _______________________________________

Route of Administration: _______________________________________

Dosage: _______________________________________

Frequency: _______________________________________

Duration: _______________________________________

Pharmacological Action

Mechanism of Action

Indications

Contraindications

Precautions



Complications

Common Side Effects

Serious Side Effects

Drug Interactions

Administration Instructions

Take with Food: _______________________________________

Dosage Timing: _______________________________________

Missed Dose Instructions: 

______________________________________________________________________________

Monitoring and Evaluation

Regular Blood Glucose Monitoring: 

______________________________________________________________________________

Assessment of Side Effects: 

______________________________________________________________________________

Patient Education

Medication Purpose and Importance: 

______________________________________________________________________________

Common Side Effects and When to Seek Medical Attention: 

______________________________________________________________________________

Dietary and Lifestyle Recommendations: 

______________________________________________________________________________

Importance of Medication Adherence: 

______________________________________________________________________________



Follow-up

Next Appointment Date: _______________________________________

Review of Medication Efficacy and Tolerance: 


	Route of Administration:  Oral
	Frequency: Twice daily
	Duration: Indefinite
	Administration Instructions:  Yes
	Dosage Timing: Morning and evening with meals
	Missed Dose Instructions: If a dose is missed, take it as soon as remembered. If it is almost time for the next dose, skip the missed dose and continue with the regular schedule.
	Regular Blood Glucose Monitoring: Fasting blood glucose to be monitored every morning
	Assessment of Side Effects: Patient to report any persistent diarrhea or unusual symptoms promptly
	Medication Purpose and Importance: Control blood sugar levels in diabetes and manage symptoms of PCOS
	Common Side Effects and When to Seek Medical Attention: Diarrhea and abdominal bloating are common. Contact the healthcare provider if severe or persistent.
	Dietary and Lifestyle Recommendations: Maintain a balanced diet and regular exercise routine.
	Importance of Medication Adherence: Take the medication consistently to achieve optimal benefits.
	Next Appointment Date: 04/15/2023
	Medical Record Number: 
	1: 123456
	2: 02/15/2023
	3: Dr. John Smith, MD
	4: Metformin
	5: Extended-Release Tablets
	6: 500 mg
	7:  1 tablet
	0: 
	0: Jane Doe
	1: 05/15/1978


	Text16: 
	0: Decreases hepatic glucose production



Reduces intestinal glucose absorption



Increases sensitivity to insulin
	1: Type 2 Diabetes Mellitus



Polycystic Ovary Syndrome (PCOS)
	2: Severe Renal Impairment



Hypersensitivity to Metformin
	3: Renal Function Monitoring



Discontinue Before Contrast Imaging

	Text17: 
	0: Abdominal Bloating



Diarrhea
	1: Hypoglycemia



Lactic Acidosis (rare)
	2: No significant interactions with current medications (check specific patient records for confirmation)

	Text18: Assess blood glucose levels and inquire about any side effects during the follow-up appointment.


