My Medicine

Fill in this check list with your mum/dad/carer or a doctor, nurse or pharmacist
to help you understand more about your medicine and how to use it safely.

My nawe is:

I have: (condition/iiness) My wedicine is:

(11 makes me ) Inhaler Pills Syringe

Tube of cream Liquid Ointwent
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Mark where
you feel ill...

This medicine works by:

| take my wmedicine: times [ Jaday [ |aweek [ |whenl feellneed it

| take my wmedicine at:
Q8 C 3% €5 €2

| keep taking my wmedicine until: () or my freatment changes

| keep my medicine safely here:
Cabinet Fridge School Bag () Teacher (]  Parent/Carer ()
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Anything else | need to remember:

If you have any questions about your medicines you can ask a doctor, nurse, pharmacist
or your mum/dad/carer.




