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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¥) A2 1

Name of medication/Z%4) 2 #4:

Form/fZ=t: Dose and Route/H £ KRB

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

If medication is to be given WHEN NEEDED, describe indications/{ISRZME R EMRMES 45 - M BEN BN

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

List significant side effects of medication/7!l tH % Z24) #a = 0 &I VE FR:

Length of time this treatment is recommended/i& & E 12 & 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 #: BEBEAERES:

Health Care Provider/iZ 5 EAS

Address Stamp Required/ihilt == ( HE ) :
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RiEFEAR A RREENR

SR TN EDNERZREARMU A/ EREATHENRESN - SEMNMBFERHEERE
ABRRAEE—H - RAETERAMFENFEMNEERERRERY - HARVEIENRENTERX - F
BEENEESE LRR  EREEEERTEESESRT -

EARARMR

RRIBEHR:

/63 2 hE# HEFHH
¥ T ERE - BE (BURIKEHBEABNET)
(1) (2)
RHE LMBLBBECHNBREEMNSGLT
San-Mateo-Union-High-School District— 650 North Delaware St. , San Mateo, CA 94401
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Sara Devaney, Health Services Manager 650-558-2222 ({RZ2{EE 650-762-0250)
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	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)______



