DAEGU
INTERNATIONAL
SCHOOL

Medication Authorization Form

1. It is school policy that we have authorization by the physician and parents to administer

medications to your child for any health concerns.

2. No child will be given any medications without the clear orders written by the physician and

permission provided by the parents.

3. The prescription medication must be brought to school in original container, properly labeled by
the pharmacy or physician, stating the name of the student, the dosage and current date. Please

find the attached form and submit the form with the medication.

1.7 X7 AZdel M2 UM ofS S880F ot B2 2 18 o At RRH F9

2 MEtsh HATL GAIE QA 2744 L SHRBY BT} g0l SO Ofmst £ Mite FWEX

o

w
>t
oL
rm
12
rlo
[#0
el
ol
N
=2
o
o
19
H
o
r
1o
>
2
10
2
'}
nE
i=)
o
o
[
)
4r
2
ul
0z
flul
Hu
o
0=
o
Ol
~
ol
L

= HREHCH

22, Palgong-ro 50-gil, Dong-gu, Daegu, Republic of Korea, 41021 LA 54 ZE2504 22, £. 41021
www.dis.sc.kr Tel: (053) 980-2100 Fax: (053) 980-2101 Email: info@dis.sc.kr


http://www.dis.sc.kr/

DAEGU
INTERNATIONAL
SCHOOL

Medication Authorization Form

To be completed by Physician:

Student’s name: Last First Grade:

Diagnosis/Indication for Medication Administration:

Medication: Dosage:

Time to be given: Route:

Possible side effects:

Precautions/Restrictions:

To be refrigerated: Yes [J /No [
Signature of Physician: Date:
Clinic: Phone:

To be completed by parents:

| hereby give my permission for to receive, from the School

Nurse and /or other school personnel as delegated, trained, and supervised by the school nurse, the
above prescription at school as ordered. | will notify the school of any change in the medication(s). (i.e.
dosage change, etc.) | give permission for the school nurse to communicate, as needed, with school staff
about my child’s medical condition(s) and the treatment prescribed. | give permission to DIS to release
appropriate medical information to the hospital in case of emergency.

Signature of Parents/Guardian Date (mm/dd/yyyy)

Parent daytime phone number #1

#2
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