Support Tool 5:
About My Medication _

How to find out more about your medication. VN ¢

What is my medication called?

When do | have to take it?

When did my medication start?

Why does the doctor want me to have this medication?

How does it work?

How will the medication help me?




What will happen if | don’t take it?

When will | be able to stop taking it?

How might | feel now or in the future by taking it?

Are there unpleasant effects that | should know about?

What happens if it doesn’t help?

How often will you review my medication?

Who do | see if | have a problem with my medication?

| would like this information to be given to me in a particular form:
[ ] Written [ | Spoken

Date handed in to staff:

Response by:
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