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Pharmacy Department 

 

Patient Medicines Information Chart 
 

What is a patient medicines information chart? 
 
This is a medicines information chart which tells you: 
 

• Which medicines you take 

• When you take them 

• What each medicine is for. 
 
You will be given one of these if you are self-administering some or all of your medicines as  
an in-patient. 
 
The chart will be kept up-to-date. If any of your medicines change, ward staff will have a 
conversation with you about the changes and alter your chart accordingly.  
 

Is this information available in a bigger print?  
 
Yes, this information is available in larger print and other formats. Please ask the pharmacy 
team or ward staff. 

 
I have a question about my medicine(s) but I have left the hospital; who 
should I call? 
 
If you have any further questions about your discharge medicines after you have left the 
hospital please:  
Telephone the hospital pharmacy: 01305 255294 Monday to Friday 9.00am to 5.00pm 
or speak to your Community Pharmacist. 
 

About this leaflet 
 
Author:   Ursula Gotel, Clinical Pharmacy Manager 
Written:   August 2015 
Updated & Approved:  March 2023 
Review Date:   March 2026 
Edition:   V3 
 

If you have feedback regarding the accuracy of the information contained in this leaflet, or if you would like a list of references used to 

develop this leaflet, please email pals@dchft.nhs.uk.  

 
Dorset County Hospital NHS Foundation Trust 
 Williams Avenue, Dorchester, Dorset DT1 2JY 

www.dchft.nhs.uk 

mailto:pals@dchft.nhs.uk
http://www.dchft.nhs.uk/
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Ward: ________________________________________ 
 
Pharmacist (print and sign): _____________________ 
 
Date:_________________________________________                     

 

  Amount or number of tablets/capsules to be taken   

Medicine                                   

Name and Strength 

Morning Mid-day Teatime Bedtime Other 

times 

Used for Other 

information 

        

        

        

        

        

        

        

        

 

 

Patient Name: 

Hospital No: 

(apply pt. sticker if available)  

  

As required medicines: 

 


