
Personal Medication Information Requirements Worksheet 

 

Trade Name  
of  

Medication 

Generic Name or Active 
Pharmaceutical 

Ingredient 

Used to Treat 
(name of disease 

or illness) 

Prescription? 
Y/N 

Daily 
Dosage 

Form  
(pills, capsules, liquids, herbs, 

injections..) 

Units  
(Amount of 

doses) 

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 

 


