Patient Download We recommend adding our Patient Download forms to a booklet for personal, family &
health care provider reference.

Questions To Ask About

MEDICATION

Take this form to your next doctor’s visit. Write down your doctor’s response to each question for
future reference.

1. What is the name of my medication? Is there a generic version?

2. ls it safe to take this medication with other drugs or dietary supplements?

3. What are the side effects of this medication?

4. How soon will | feel the effects of this medication?

S. How should my medication be stored?

6. When should | take my medication?

7. Should it be taken with food? Yes/No

8. Does my medication contain anything that can cause an allergic reaction?
9. Will any tests be necessary while | am on this medication?

10. Are there any foods, drinks or activities | should avoid while on this medication?
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