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Participant ID number □□□□□□□

Concomitant Medication Log
	N°
	Medication name (Generic term preferred)
	Reason for use
	Start Date
(DD/MM/YYYY)
	End Date
(DD/MM/YYYY)
	Dose
	Unit
	Route
	Frequency
	Continuing at the end of the study?

	

	
	
	__ __ /__ __ /__ __ __ __
	__ __ /__ __ /__ __ __ __
	
	
	
	
	☐
	

	
	
	__ __ /__ __ /__ __ __ __
	__ __ /__ __ /__ __ __ __
	
	
	
	
	☐
	

	
	
	__ __ /__ __ /__ __ __ __
	__ __ /__ __ /__ __ __ __
	
	
	
	
	☐
	

	
	
	__ __ /__ __ /__ __ __ __
	__ __ /__ __ /__ __ __ __
	
	
	
	
	☐
	

	
	
	__ __ /__ __ /__ __ __ __
	__ __ /__ __ /__ __ __ __
	
	
	
	
	☐
	

	
	
	__ __ /__ __ /__ __ __ __
	__ __ /__ __ /__ __ __ __
	
	
	
	
	☐
	
	

	
	__ __ /__ __ /__ __ __ __
	__ __ /__ __ /__ __ __ __
	
	
	
	
	☐
	

	
	
	__ __ /__ __ /__ __ __ __
	__ __ /__ __ /__ __ __ __
	
	
	
	
	☐
	
	
	

	__ __ /__ __ /__ __ __ __
	__ __ /__ __ /__ __ __ __
	
	
	
	
	☐
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