
MEDICAL PROCEDURE LOG SCHOOL YEAR:________/_________

STUDENT NAME:_________________________________________________________DATE OF BIRTH:______________________

SCHOOL:_________________________________TEACHER/HOMEROOM:______________________________GRADE:_________

PROCEDURE:________________________________________________________________________________________________   STUDENT

                      _________________________________________________________________________________________________

PROCEDURE TIME:_________________________________________________________ORDER EXPIRES____________________     PHOTO

Directions:  Compete a new form for each procedure.  Initial in the appropriate boxes at the time the procedure is completed.  On the
back of this form each person performing a procedure must provide an initial and signature, there is also room for comments if needed.
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