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Instructions:

1. Include al drugs you take including aspirin, herbs, vitamins and other nonprescription products as well as prescription drugs.
2. When you change doses draw a single line through the old dose.

3. Bring thiswith you every time you go to a doctor or pharmacist.
4. Be straightforward with your doctor and yourself about how often you take medicine and why.

See sample worksheet (filled-in), Worst Pills, Best Pills, p. 747.




