My Medications: Use this chart to write down all of the medications you take. Include drugs you take for heart failure and for
any other illness or condition. Write down the drug's name, the prescription number on the label, the name of the clinician
who prescribed it, and why you need to take it. Be sure to include any over-the-counter medications and any vitamins or

herbal supplements you take. These will not have a prescription number.

Prescription Number Prescribing Pharmacy’s :
Product Name (Prescription Medications Only) Clinician’s Name Pharmacy Phone Nurmber Reason for Taking
furosemide 3486789 Dr. John Smith Walker Drugs 333-123¢ Diuretic/water pill

Additional My Medications pages are available at www.fightheartfailure.com.
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