
Name of Medication Describe Reason 

Example:  Penicillin Rash, hives 

Example:  OTC iron supplements Leg cramps, nausea 

  

  

  

  

  

  

  

  

MEDICATIONS I DO NOT USE BECAUSE OF                
ALLERGIES OR OTHER PROBLEMS 

Name of Medication Describe Reason 

Example:  Penicillin Rash, hives 
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