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Non-Regular Medicines (used when needed) 
 

P
u

rp
o

s
e
 

    

H
o
w

 O
ft

e
n
 

    

D
o
s
e
 

    

M
e

d
ic

in
e
 

  

  
D

a
te

 

    

 
 
 
 
 

MEDICATION 
CARD 

 
 

Please bring this  
If you … 

 
▪ Visit your Pharmacy 
▪ Visit your Doctor 
▪ Are admitted to Hospital 
▪ Attend the Day Ward 
 

This card is to be used for 
information purposes only. Please 

take your medications as per 
instructions on your prescription 

containers. 
 
 

Drug Reaction label here 
(if applicable) 

 



 
Name: Patient No: Prepared by:   

Address: Date: Doctor:  
 

Regular Medicines 
(Form, Strength, Description) 

Breakfast Lunch Dinner Bedtime Purpose Special Instructions 

       

       

       

       

       

       

       

       

       

 


