
 

Non Prescription (Over the Counter) Medication Parent Permission Form_Karen 

 

 
uoH.uoDvXuoH.o&.w[h.vDR (uoH.vXw>yORM>tDRvXw>csX) t*D> rd>y>w>[h.ysJ vHmt’d 

 
 

uFdzdrHR =  ______________________________________________________ 

uoH.uoD = ______________________________________________________ 

uoH.zsX. ______________________________________________________ 

w>[h.’k;tdqXuwD> ______________________________________________________ 

qXuwD>AwuGD>vXw>ub.[h.’k;td ______________________________________________________ 

w>t*h>tusdRvXw>tduoH. ______________________________________________________ 

rd>y>tw>ChxD.vX uoH.vXw>yORM>tDRvXw>csXtHR rh>wvXuGHm w>ulpg,gbsgtw>[h.ul.uoH.uoDtzsX.M.< w>uvd.b. 

ySR[h.ql.cVw>uG>xGJ vXttd.’D;vHmw>[h.ysJ tw>qJ;vDRrHR zJ uoH.uoDAw>rRtusdRtuGm w>[h.pd[h.urDR tvHm’dtylRM.vDRI  

  
,td.’D;rl’gvX w>u[Jpdm uoH.vXw>yORtDRvXw>csX(wz.) qluFd vXt’Xtd.ymo;’fvXngtod;M.vDRI ,oh.nge>yX>ph>uD;vX ,td.’D; 

rl’gvXw>yXRCmuoH.uoDvXvXvD>vD>vXuFdM.vDRI w>vDRwlmvDRuRvX w>urRw>tHRM. uuJxD.w>tpXv w>rRwHmwm rhwrh> w>ymywkm 

w>yXqSX&J.usJRuoH.uoDvX,zdt*D>M.vDRI ,oh.nge>yX>vX< ,zdrh>*h>vdmvXutduoH.uoD(wz.) vXuoH.o&.[h.vDR rhwrh> [h.w>ysJvX 

w>zH;w>rRutusdRtusJ(wz.) tHRM.’D;< w>ub.rRql.tDRcDzsduFdtySRb.rlb.’g’fod; ,zduvlRydmxGJt*D>vDRI 

 

 

 

rd>y>AySRuG>xGJw>zdvXtzd;oJp;qJ;vDRrHR 

 

vDwJpdeD.*H> 

 

rk>eHRrk>oD = (vgAeHRAeH.) 

 

 

 

 

 

 

 


