
REQUEST FOR ADMIN~STRATION OF MEDICA TIONDURING THE
 
SCHOOL DAY
 

Student's Nall'le _ 

Age__-- Grade & SectiDn _ 

Addres. - _ 

Phone #__-----­

-TOBE-COMI'LETED AND-·SIGNED·B-Y -T-HE-PHYSICIAN 

Diagnosl - _
 

Medicatlon _
 

_DDsag.- ~----------------------Duration:-. _ 
Side EHect.~ _ 

Physician's Signatu", Date _ 

-:& -_ .. --_.~~ ~ _._--'---'-- ... -
~, 

. ..­
TO BE COMPLETED .BYPARENT 

--_.. ...__._­_----_._--~

I request that the school nUl'Se administer the medication described 

abov" tD tny child • 
I -wOl-supply -cth,e ..school nurse -:fNUII ~t'" ··nI,erlic·a-tiOllpr~scribeliin ,th-e 
original cfntaine, 0' • duplicate prDfessionally labelled and supplied 
by the phIlTIIJBCI.' for thl. purpo~e. 

Parent'. 
~C.... _& 


