
If you live with an ongoing condition you often have to take several medicines. If you have any 
questions or concern about these, make sure you ask.

Keep a medicines list and when anything is changed, make sure all your healthcare team know.

My medicines

Do you have any concerns about your medicines? Write them here:

How important do you feel it is to take your medicines?

Most people forget to take their medicines from time to time.  How often do you forget?

	 Never	 Sometimes	 Often	 Every day

List any medicines you no longer take or choose not to take sometimes. (what and why)

Do you buy any other medicines? (including herbal, supplements or others) 	           Yes	             No

Which ones?

So that your healthcare team know everything you are taking, take all your medicines into your next appointment 
with your doctor, nurse or pharmacist. Remember to take any puffers, eyedrops, vitamins, supplements, herbal 
products or rongoā.

Write down everything you are taking on the medication list on page 6 or ask your doctor or nurse to 
print a list and attach it there.

Are you having any problems with your medicines?

Write any other questions or comments here:

For easy to understand information about each of your medicines, visit www.hn.org.nzFor easy to understand information about each of your medicines, visit www.hn.org.nz

Show this 
to your 

healthcare 
team!



Medicines list

Also include puffers, eye drops, vitamins, supplements, herbal/rongoā products. Talk with your doctor, nurse or pharmacist before stopping any medicines. Copy this sheet if 
you need a second page or download one from www.hn.org.nz/takecharge

List of all my medicines, puffers, creams, drops and supplements

Medicine name(s) Strength
Medication times & dose

What is it for? Questions
Waking B/fast Lunch Dinner Bed


	Text Field 1 1: 
	Text Field 1 2: 
	Text Field 1 3: 
	Text Field 1 4: 
	Text Field 1 5: 
	Check Box Yes: Off
	Check Box No: Off
	Check Box Often: Off
	Check Box Sometimes: Off
	Check Box Never: Off
	Check Box Everyday: Off
	Text Field 4 2: 
	Text Field 4 3: 
	Text Field 4 4: 
	Text Field 4 5: 
	Text Field 4 6: 
	Text Field 4 7: 
	Text Field 4 8: 
	Text Field 4 9: 
	Text Field 4 10: 
	Text Field 4 11: 
	Text Field 4 12: 
	Text Field 4 13: 
	Text Field 4 14: 
	Text Field 4 15: 
	Text Field 4 16: 
	Text Field 4 17: 
	Text Field 4 18: 
	Text Field 4 19: 
	Text Field 4 20: 
	Text Field 4 21: 
	Text Field 4 22: 
	Text Field 4 23: 
	Text Field 4 24: 
	Text Field 4 25: 
	Text Field 4 26: 
	Text Field 4 27: 
	Text Field 4 28: 
	Text Field 4 29: 
	Text Field 4 30: 
	Text Field 4 31: 
	Text Field 4 32: 
	Text Field 4 33: 
	Text Field 4 34: 
	Text Field 4 35: 
	Text Field 4 36: 
	Text Field 4 37: 
	Text Field 4 38: 
	Text Field 4 39: 
	Text Field 4 40: 
	Text Field 4 41: 
	Text Field 4 42: 
	Text Field 4 43: 
	Text Field 4 44: 
	Text Field 4 45: 
	Text Field 4 46: 
	Text Field 4 47: 
	Text Field 4 48: 
	Text Field 4 49: 
	Text Field 4 50: 
	Text Field 4 51: 
	Text Field 4 52: 
	Text Field 4 53: 
	Text Field 4 54: 
	Text Field 4 55: 
	Text Field 4 56: 
	Text Field 4 57: 
	Text Field 4 58: 
	Text Field 4 59: 
	Text Field 4 60: 
	Text Field 4 61: 
	Text Field 4 62: 
	Text Field 4 63: 
	Text Field 4 64: 
	Text Field 4 65: 
	Text Field 4 66: 
	Text Field 4 67: 
	Text Field 4 68: 
	Text Field 4 69: 
	Text Field 4 70: 
	Text Field 4 71: 
	Text Field 4 72: 
	Text Field 4 73: 
	Text Field 4 74: 
	Text Field 4 75: 
	Text Field 4 76: 
	Text Field 4 77: 
	Text Field 4 78: 
	Text Field 4 79: 
	Text Field 4 80: 
	Text Field 4 81: 
	Text Field 4 82: 
	Text Field 4 83: 
	Text Field 4 84: 
	Text Field 4 85: 
	Text Field 4 86: 
	Text Field 4 87: 
	Text Field 4 88: 
	Text Field 4 89: 
	Text Field 4 90: 
	Text Field 4 91: 
	Text Field 4 92: 
	Text Field 4 93: 
	Text Field 4 94: 
	Text Field 4 95: 
	Text Field 4 96: 
	Text Field 4 97: 
	Text Field 4 98: 
	Text Field 4 99: 
	Text Field 4 100: 
	Text Field 4 101: 
	Text Field 4 102: 
	Text Field 4 103: 
	Text Field 4 104: 
	Text Field 4 105: 
	Text Field 4 106: 
	Text Field 4 107: 
	Text Field 4 108: 
	Text Field 4 109: 


