
 

 

YOUR RECOVERY RESIDENCE 
Medication Log 

 
 
Resident: ___________________________________________ 
 
Prescription (drug name): _____________________________________ 
 
Amount (tabs, etc.) in prescription bottle and size:__________________ 
 
Beginning Date: ________________ Completion Date:______________ 
 
Date  Amount Taken  Resident Initials  Staff Initials 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


