
 
 

Over-The-Counter Medication Record 
 

Directions:  List all over-the-counter medication, vitamins & other nutritional supplements       (List occasional/only-as-needed/daily) 
 

Child’s Name:  ___________________________________      D.O.B. ___________________________ 
 

 

Date Medication Dose Purpose Initials 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
 


