
 
711 Court Street Portsmouth, VA 23704 

(PHONE) 866.601.4443 (FACSIMILE) 866.596.6056 

www.myharbourhealthcare.com 

   

 

 

Name: ___________________________  Today’s Date: ___________________ 

 

Key: 

Medication =  The name of the medication or supplement 

Prescribed By =  The name of the doctor who prescribed it 

Contact =   The phone number of the doctor’s office 

Reason =   The reason the doctor prescribed it for you (not sure? write “uncertain”) 

Dosage =   The dosage and frequency (500mg- 3x/day, etc.) 

 
Medication Prescribed By Contact Reason Dosage 
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