
FIELD MANUAL / TEMPLATE 04

Medication & Treatment History
Track every medication, dosage, prescriber, and outcome.

Why this matters

A complete medication history establishes chronicity (how long you've been treated), severity (the strength of
medications you've needed), and functional impact (side effects that affect daily life). Bring this to your C&P; exam
and to any VSO or attorney meeting.

Veteran name: ____________________________________________________________Date prepared: ______________

Current Medications

Medication & Dose For (condition) Prescriber Started Refilled at Side effects

Past Medications (discontinued)

Medication & Dose For (condition) Prescriber Date range Why stopped



Non-medication Treatments
Physical therapy, surgeries, injections, mental health counseling, chiropractic, acupuncture, devices (CPAP, braces, hearing aids), etc.

Treatment / Procedure For (condition) Provider / Facility Date(s) Outcome / notes

Additional notes

______________________________________________________________________________________________
________________

______________________________________________________________________________________________
________________

______________________________________________________________________________________________
________________

______________________________________________________________________________________________
________________

______________________________________________________________________________________________
________________

______________________________________________________________________________________________
________________

Educational template only. Not legal advice. Not affiliated with the U.S. Department of Veterans Affairs. For your claim, work with an accredited Veterans Service Officer
(DAV, VFW, American Legion, county/state VSO) or VA-accredited attorney. From: VA Claim Field Manual.


