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CONCOMITANT MEDICATION LOG ____________________________________________________________________________________________________________


Study Title:.
Protocol No:
                                  Site ID:

     Subject ID:

              Project Code: 
	Study Visit / Date

(dd/mm/yyyy)
	Medication
	Total Daily Dose

(Freq. Per  day)
	Rx or OTC?
	Route
	Date Started (dd/mm/yyyy)
	Date Stopped (dd/mm/yyyy)
	Reason for medication?

(Indicate if due to AE)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


NOTE: 1. For baseline information, to be amended at each study visit, as necessary

  2. List all medications, including over-the-counter vitamins or herbal products, etc.

Signature of the Principal Investigator:








 Date:
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