
 

 

CareClearly • www.careclearly.com For personal planning only • Not medical advice 

  
List all current medications in the main table below. 

Use the checkboxes to mark when each dose is taken. 

Bring this sheet to doctor appointments to review current adherence. 

Medication Tracker 
Keep a clear record of daily medications to ensure consistency and prevent errors. 

Family Name:   Date:   Prepared by:   

 

Patient Details 
 

 

Name: Date of Birth: 

Allergies: Pharmacy Phone: 

Weekly Medication Log 
 

 

Medication 
Name & 
Dosage 

Time Instructions Mon Tue Wed Thu Fri Sat Sun 

   
☐ ☐ ☐ ☐ ☐ ☐ ☐ 

   
☐ ☐ ☐ ☐ ☐ ☐ ☐ 

   
☐ ☐ ☐ ☐ ☐ ☐ ☐ 

   
☐ ☐ ☐ ☐ ☐ ☐ ☐ 

   
☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Notes / Side Effects 
 

 
 
 
 
 
 
 
 
Note any dizziness, nausea, or mood changes here. 


