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Patient Care Medication Log 

Patient Name: _________________________________________________________________ 

Person Completing Form: ________________________________________________________ 

Date Medication Dosage Frequency Mg/Mcg/ 
Concentration 

Prescribing 
Physician 

& Specialty 

Pharmacy Prior 
Authorization 

Needed? 

Date 
Discontinued 

Reason for 
Change 

          

 
 
 
 

         

          

          

          

 


