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1. PRESCRIBER’S SECTION

This is to certify that the above named student is under my care and should receive the prescription medication as directed
above, during the school day.

As a licensed health professional in the State of Ohio, and at the request of this student’s parent/guardian, | direct that the
above medication(s) be administered as indicated above.

Prescriber’s printed name and title:

Prescriber’s Signature: Date:

Address: Phone:
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