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Write down any important information about your medicines. This can help you keep track of when to take
them and what might help your side effects. You may also want to share this information with your healthcare
and support teams.

Name of Time of day Reason for Advice to help
medicine to be taken medicine Doctor Side effects side effects




<p*dN©
UUUUUUUUUU
uuuuuuuuuuuuuuuuuu

SUNDAY

MONDAY

TUESDAY

WEDNESDAY

[ Month:

THURSDAY

FRIDAY

SATURDAY

(/

/

/

/

/

|/

/

~

|/

-/

-/

-/

-/

-/

-/




