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Ramaz Over-The-Counter Medication Administration Form – form must be signed by both the parent and medical provider.

Student’s Name: _____________________________________     DOB: _______________________     
A. TO BE COMPLETED BY PARENT:
Below is a list of over-the-counter stock medications available as suitable in the Ramaz School Health Offices. School Nurse may administer the following to my child for one year from the date the form is signed by the Medical Provider: [please check choice]:
· Acetaminophen (Tylenol)
· Ibuprofen (Advil/Motrin) 
· Benadryl
· Zyrtec 
· Antacid (Tums)
· Saline eye drops
· Bacitracin ointment
· Hydrocortisone cream
· Sunscreen – “parent must provide” 
· Simethicone tablets – Upper School Only 
· Pseudoephedrine (Sudafed) – Upper School Only
· Guaifenesin cough syrup - Upper School Only
· Imodium only for trips - Upper School Only
· Dramamine only for trips - Upper School Only
· Topical Benzocaine for Canker/mouth sore - Upper School Only
· Icy Hot - Upper School Only
· Calamine Lotion – Upper School Only

· I do not give permission for over-the-counter medication to be given to my child.

Parent/Guardian Signature: ______________________________   Date: ________________________ 
B. TO BE COMPLETED BY MEDICAL PROVIDER:
[bookmark: _Hlk191362341]OVER THE COUNTER MEDICATION may be administered as requested by the parents and as per label instructions for one year from the date the form is signed by the Medical Provider:  
· Yes 
· No
· Exceptions: ____________________________________________________________________
Medical Provider Name: _________________________________________________________________
Medical Provider Signature: _________________________________________ Date: ________________
Address: _____________________________________________________________________________
Telephone number: ____________________________________________________________________
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