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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 epinephrine auto
Injector.

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:
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