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Medical Emergency Instructions/Health Care Plan/BRR 2¥55|/2 RME R
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Student Date of Birth School Year

RR/EBAEIIFALRBENRR/EBA EECARSSHBERAAERRERERAULNRERERMRIEENITE:
Parent/Guardian Instructions: As parent/guardian of the above named student, in the event of any emergency, request and instruct the school to
immediately, as appropriate to the situation:

o B R FK/EEE A/Notify Parent/Guardian:

BEFEGEE( ) IHEC ) FHREFH( )

® B IR K/EEE A/Notify Parent/Guardian:

BFEGEE( ) TH( ) FHEMEITH ( )

® BB / Notify doctor: B ( )

® X EEPT(FERA) / Transport to hospital (specify):

® E {5 5R/Other instructions:

FAEMEALRBENRR/EZAZELRTHBLERBLEBEASETNA SEMEERAEEER LRBENRE EEMHR

indemnify and hold harmless from any demands, actions, suits, or any liability of any nature or kind, any and all personnel, employees, and agents
of said district who may act pursuant to the instruction of the child’s physician.

RR/EEE AZE (SIGNATURE OF PARENT/GUARDIAN) H & (DATE)

BERER EREBEARBTESAASEGEMR) / PHYSICIAN INSTRUCTIONS: The above named student is currently under my care

for(medical
condition):

EREETSBENBKEREE [Signs/symptoms indication a medical emergency are:

FEFKERAY 1T ) / Actions to be taken:

SIGNATURE OF PHYSICIAN/HEALTH CARE PROVIDER /B4 /BEEAEEE DATE /B
NAME & ADDRESS STAMP:

Required

Phone: ( ) Fax: () E-mail:

Form #151 Revised 7/21 Reviewed by Health Services Manager:



San Mateo Union High School District / Authorization for Medication(s) to be Taken During School Hours
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2 DRBANFBEE - b)BENFERAEEENEHREABPERAZBERAEYSBMARE - EEEABRPEABEASNEEBHAYS -
ARLEBEASNEBEURBERRAZEEEANER - EHMNYERATLUASERTEYLEBTRA -
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THE FOLLOWING SECTION IS TO BE COMPLETED BY THE PHYSICIAN/U T2 ZHEEZEASEER

Diagnosis for which medication is given/4A T ZE ) A9R2 1

Name of medication/Z%4) 2 &:

Form/fZ=t: Dose and Route/H £ KRB

If medicine is to be given DAILY, at what time/#fIRESXEZRA - RAKES:

If medication is to be given WHEN NEEDED, describe indications/{1SRZEME R EMRHES 45 - B EN BN

How soon can it be repeated?/ZZ4) ZREEF 43 7:

List significant side effects of medication/7!l tH 5% Z24) #aZ 0 BIVE FR:

Length of time this treatment is recommended/3 & #1222 & AV E):

In my opinion, this student shows the capability to carry and self-medication the above medication: Yes No
DENEE  ZBEARENESTLETRALINEY:  /2(Yes) /& (No)
If necessary, this medication may be safely and appropriately administered by trained unlicensed school personnel: Yes No N/A

MAFE, SEEYAUEEZEIRERADABENEREIRSMMERMER: = (Yes) &) (No) FEA (N/A)

Signature of Authorized
Health Care Provider:

Date/H #: BHEBEAERES:

Health Care Provider/iZ 5 EAS

Address Stamp Required/Hhilt == ( HE ) :
Form #157 Medication Authorization (Chinese) Rev. 7.21 AH Reviewed by Health Services Manager



SAN MATEO UNION HIGH SCHOOL DISTRICT
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San-Mateo-Union-High-School District— 650 North Delaware St. , San Mateo, CA 94401

ERHLAER H31E /3R T AR NS A (62 SR
Sara Devaney, Health Services Manager 650-558-2222 ({RZ2{EE 650-762-0250)
BREOBEAE & 13 SR A DA R BB AR SRS

ARUNRRAFZLAREREERM

FENENERRR : o IENREENN o MAFENR EERNR

HiE . EMRESURER - AREIEZ (ERHE) IR FERHE - BRRBAN
REHPE—FRA -

PR . MINERRILEBEE DT A ARBNREEMRIFBEINS RS —NEE - RIFFEERN L
BRARBRIREA R - By HREBEZREESNEN - WRREHNSRAEZA ( Famiy Educational
Rights Privacy Act (FERPA) ) LURIIMGARRFRL - MEEHEMNERAREABERN D - EMHE
ZURHZE - REUREBEREHBSREUAEREERBNZNAR 2L E2R TIFNRE
BSENEA - RGHE/EEEE - iCFERE2EZZEE -

IREVEER : T BREANENRERBUUTIER | Zo/LIBRAICIEIRRE - ZeHIHIE[Z L ZE 7T 1
b HBEIABEBAINEES - WHEAG LTFIEREW N - BAIRE K ZRE T IR FFFERN -
18247 B2 3 H CIRIFIE (71 18 AR BT TEI FA LR

A= :
nllh\o

ENRlEE &= R HEA

BRRIBENEE G 6 13 SR A K FE R S



	Medication-AuthorizationForm157-Chinese_2021.pdf
	In my opinion, this student shows the capability to carry and self-medication the above medication:                             Yes_____ No_____
	以我的看法，該學生有能力攜帶並自行服用上述的藥物:       /是(Yes)_____ /否(No)______

	Medication-AuthorizationForm157-Chinese_2021.pdf
	In my opinion, this student shows the capability to carry and self-medication the above medication:                             Yes_____ No_____
	以我的看法，該學生有能力攜帶並自行服用上述的藥物:       /是(Yes)_____ /否(No)______


	undefined_7: 
	fill_14: 
	fill_15: 
	fill_28: 
	condition: 
	fill_29: 
	undefined_8: 
	undefined_9: 
	Email: 
	Reviewed by District Nurse: 
	fill_1: 
	fill_2: 
	fill_3: 
	fill_4: 
	undefined: 
	undefined_2: 
	fill_5: 
	fill_41: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	fill_12: 
	fill_13: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_22: 
	fill_24: 
	fill_25: 
	fill_26: 
	fill_27: 
	Yes: 
	No: 
	fill_30: 
	fill_31: 
	If necessary this medication may be safely and appropriately administered by trained unlicensed school personnel Yes: 
	No_2: 
	NA: 
	fill_35: 
	fill_36: 
	fill_37: 
	fill_38: 
	fill_39: 
	Reviewed by Health Services Manager: 
	Text4: 
	fill_1_2: 
	fill_2_2: 
	fill_3_2: 
	2: 
	fill_5_2: 
	fill_13_2: 
	toggle_2: Off
	fill_6: 
	fill_7: 
	fill_8_2: 
	fill_9_2: 
	fill_10_2: 
	fill_11_2: 
	fill_12_2: 


