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l. PRESCRIBER’S SECTION

This is to certify that the above named student is under my care and self-possess and use the below asthma inhaler
as prescribed:

Medication

Dose/Route

Procedures for school employees if
the medication does not produce
the expected relief

Severe adverse reactions to be
reported to prescriber



Start & end date of this request
Start End

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 be self-administered as indicated above.

Prescriber’s printed name and title:

Prescriber’s Signature: Date:

Address: : Phone:

. wrar fuaysifivaes @vs

TR ATHTHRUT TRTD] S=dTeh! AT Uar/SHHaH S| =0T, AT SR, faemerasr X IR g [qemed Tgurh yuH!
F1 Ui faeme Tfafafimr 7 3R S=TeTs gH SeR SiaH X WA T Al fg |

T IggRT e 1S ¥ I faareg FHaRieEdrs a9 SRERATHIEIE Udie 99T g4 &fd a7 dice! aifil $ Ui X 99
SI@aTe gad g |

7 faegea fFafedr 4t SufISUeR qafs-e! A foriaR § X afe At SiNISUaRS! STavgdhdl THTW YUHI S HA
T faemerars gfed g |

e MY SNRISTIR®! e AT $ uRade HTHT, a1 gia g W et uRad= ef 4=, 7 faemeiie
A H S, 3R TIYHT TG I TARTH! a1y SN SIRSTaRH1 U= 7 J8Hd G|

i o NRNYER forea-urnford B Tfafafiesdr siawae © YA, 7 3R s=me! IET Mfafdfigsa! Rteon 7 ufiféa
oy FraRieEar ge QIS Iuds TRISH YgHd g | 1 Fafia faemea sagy= st iR Foemgs
THIARI T /Jgrefienl AR G4 37287 Gr/ET I1F ¥ 74171 i GaET S/eraR-=T4w/h! BRA U= 7T+ 9gad g |

IR T SNVRSUIR SIaRITID] A1 3TaRTeH U UEhIgeR a1 3-lged! G, faenea uieanier, I difeues!
FHIRIGE did TIRD! AT TG G|

ATar fUar/sifiHIgs ST Wy 714

AT a3 HIgH®] gXER: fafa:







