
Medication Record1 
 

Start 
Rx 

Date Medication Strength Dose Route Quantity Refill Dates 
D/C 
Date 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

 
PATIENT NAME: _________________________ _________________________   ________________ 
                                        LAST                                                 FIRST                                                DOB 

                                            
1 DHS Medical Record Review requires that current continuous medications be listed on a separate “medication 
list” page or listed in the progress notes, and identify the medication name, strength, dosage, route, and start/stop 
dates.  Discontinued medications are noted on the medication list or in progress notes. 



 


