
Bring this planner when you visit your doctor. Update it when changes are made to your prescriptions.

Check “Yes” if your medicine needs to be taken with food.

Check “No” if your medicine needs to be taken on an empty stomach.

Don’t check any of the boxes if your medicine does not list any restrictions about food.

Check the box when your medicine needs to be taken.

Write the name of the medicines you take every day in the space below. 

How to use the medicine planner

Example of chart below
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managing my daily medicines
Use this medicine planner to help you remember when and how to take your medicines

Medicines MORNING AFTERNOON NIGHT WITH FOOD
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Medicines MORNING AFTERNOON NIGHT WITH FOOD

Aspirin, 81 mg  Yes
No



