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This form must be renewed annually, and if there are any changes in treatment or medication during the school year.

Physician -- Complete Medication List Below Mark All That Apply

MEDICATION # 1

Medication Name:

Strength: Required Dose:

Reson for giving medication:

[ Liquid [ Injection

Time(s) to be given at school: |:| Daily |:| PRN

|:| Tablet/Capsule

If PRN, for what symptoms:

Medication shall be administered from: to

Dlnhaler

[ Topical [ INebulizer

If PRN, frequency:

Relevant side effects:

or |:| Remainder of school year

Additional Instructions:

MEDICATION # 2 (If Needed)

Medication Name:

Strength: Required Dose:

Reson for giving medication:

[ Liquid [ Injection

Time(s) to be given at school: |:| Daily |:| PRN

|:| Tablet/Capsule

If PRN, for what symptoms:

Medication shall be administered from: to

Dlnhaler

[ Topical [ INebulizer

If PRN, frequency:

Relevant side effects:

or |:| Remainder of school year

Additional Instructions:

My signature below provides authorization for the above orders. All procedures will be implemented in accordance with states laws and regulations.
Specialized physical health care services may be performed by unlicensed designated school personnel under the training and supervision provided by the

school nurse.

Physician Signature

Date

Phone Fax
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