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Medication Summary 

 
MEDICATIONS 
 

List all of the medications the applicant is currently taking: 
 

_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
I would like for the following medications to be administered to the applicant: 
 
Medication Name     Dosage  Time(s) to be 
          Administered 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Medication brought for administration during Adult Day Care hours should preferably be 
packaged in a pill card with a pharmacy label; however, if necessary a small supply of 
medication in the original container can be kept by the licensed nursing staff for 
administration.  The family is responsible for providing necessary medications for the 
participant.   
       _____________________________ 
       Signature 
       _____________________________ 
       Relationship 
       _____________________________ 
       Date 


