rgies:

1edical conditions:

actions or information for administration:

OPTIONAL INFORMATION

1. Special side effects, contraindications, or possible adverse reactions to be observed:

Other medications being taken by student:

3. Date of next scheduled visit or when advised to return to Prescriber:

Consent for self-administration (provided the school nurse determines it is safe and appropriate)
YES o NO o

Name of Licensed Prescriber:

Business Phone: Emergency Phone:

Signature of Licensed Prescriber:

Date:







