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The Prescription History List 
    
     Prescriptions taken by:           

               (Name) 

              Date of birth:           
 
 Allergic to these medicines:           
 

Attention Medical Personnel:  This pre-filled form may be copied or  
scanned and put directly into patient’s medical record. 

 
 

Medication For This Illness Month & 
Year 
Used 

Reaction 
to 

Medicine? 

Side Effects 
Experienced 

   
Y  /  N 

 

   
Y  /  N 

 

   
Y  /  N 

 

   
Y  /  N 

 

   
Y  /  N 

 

   
Y  /  N 

 

   
Y  /  N 

 

   
Y  /  N 

 

   
Y  /  N 

 

   
Y  /  N 

 

   
Y  /  N 

 

   
Y  /  N 

 

   
Y  /  N 

 

 
 


