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	CONCOMITANT MEDICATION LOG

	Principal Investigator:  
	IRB #: 


	Study Title:   
	Subject ID: 




Has the subject taken a concomitant medication during the study?  |_| No  |_| Yes  (If yes, list each medication below)

	Medication Name
	Indication or 
Reason for Use
	Dose 
(units)
	Frequency
	Route
	Start Date
(initials of recorder)
	Stop Date
(initials of recorder)
	Check if ongoing at end of study
(initials of recorder)
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