MADIGAN ARMY MEDICAL CENTER

Child Guidance Clinic


AUTHORIZATION FOR MEDICATION ADMINISTRATION AT SCHOOL

______________________________       ___      ________
     _____________________

Student’s Name

                   Age      Birthdate
     School

In order for children to receive medication while at school, the following form must be completely filled out by the treating physician and one parent, and returned to the school prior to its administration.

PHYSICIAN’S ORDER FOR MEDICATION AT SCHOOL (Physician Completes):

1. Condition being treated:  __________________________________________

2. Instructions:

Medication
      
Dosage / Tablets              Approximate Time To Administer
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
3. Inclusive Dates For Medication To Be Given:  _______________________________

4. Precautions for Storage or Administration of Medication:  ______________________
5. Possible Serious Side Effects:  ____________________________________________
6. Physician Data:

Lindsay B. Paden, M.D.         
       
19-May-05


(253) 968-6880
Physician’s Name


Date



Telephone #
_________________________
WA MD000044141

(253) 968-6887
Physician’s Signature


Medical License #

Fax #
PARENT’S REQUEST FOR MEDICATION AT SCHOOL (Parent Completes):

I request that the principal, school nurse, or a designated staff member give my child, ____________________________the medication prescribed above by Dr. Paden. 

I will deliver the prescribed medication to the school in the original pharmacy container with the label intact.

I agree to hold the School District harmless from any liabilities it may incur in connection with this requested medication at school when the medication is administered in accord with this physician’s written direction except as might arise because of negligence on the part of the School District or its employees.

__________________________
____________________

Parent’s Signature


Date

