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                    Medication Profile Sheet 

 
Name of Drug   Strength     Daily Dosage 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 
I prefer to have my prescriptions filled at this pharmacy: Name: ____________________  
 
         Phone: ____________________ 
 
___ I would be willing to use a different pharmacy. 
___  I prefer to use a mail order pharmacy. 
___ I live in a Long- Term Care Facility.  
 


