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Please fill out this form completely and attach the doctor’s prescription sheet to it.
(We are not authorized to administer Chinese or herbal medicine.)
FRREZRBRERER - HRIRRE (BRELZGHBLERAPE)

Student’s Name 4 4: Birth Date £ 8: Grade &F£#k:

Name of medication &%

Reason for which medication is prescribed FIZE[R A

Time to be given ARZERSRE: Before Lunch & After Lunch F£%

Please list any medications that are topical instead of oral 55!t 3E O ARAY4} FAZE :
If there is a liquid medication, how many cc is prescribed? & A&&kies:mqm, HE2EL cc/mL

Medication Start and End Date BRZE#244 B &
From#e __ /[ to | /1

Allergies to any medications: (list any medications and the accompanying reaction)
BEEERS (B HE R BEERAE)
None #&

If your child is currently taking any other daily medication, please list them here:
HENEFEINBXEERAEMESR, FHHERRRE:

Are there any special instructions for this medication? (ie: needs refrigeration)
HESEFIEIEESFER? (Hl0: Fa5E)

Should we keep this medication at school or will you pick it up after school?
WERILERBESRIFER ?

_____Keep at school BEZ#3

___ Pick up after school #[ER

| give permission to administer benadryl or other emergency medications as needed for any allergic reaction to the
medication. HRIER A B EEYEBURFER, 6P 2R MERRE Yes 2 No &

| give permission for the school to administer the prescribed medication to my child.
(Medications need to be listed in physician printout of prescription)

HRBRARBUT RS AMGBHENZFIRAZER G LEBRABRILZELR)

Parent's Name REM&:

Parent’s cell phone number & FH55HE:

Parent Signature R R &4

Date HEf :

For office staff only /> 8 5 F Approved by Health Coordinator #:&%54: Date BHA:




