' GREATER NANTTCOKE AREA

HEALTH DEPARTMENT

MEDICAL PERMISSTION

TO THE PHYSTICIAN:

School policy peamizs selected school staff Lo assdst 4Ln dispensding
modication to CHILDREN WITH CONDITIONS who nequire medication durdinag Zhe
the school dau. This procedure wilf permiZ Zhe child Zo remain Ln school.
AT medicaiion received by the school must be packaged according fo current
pharmacy szandards. The medication should be sent daify with the child.

The {ollowing information L& hequdired;

NAME OF CHILD

DATE OF BIRTH ScHodlL

DIAGHOSIS

MEDICATION REQUIRED/DOSAGE/DURATION

SPECTIAL TINSTRUCTIONS

SPECTAL CONDITIONS TO OBSERVE

INDICATE ADDITIONAL MEDICATION CHILD IS RECEIVING

SIGNATURE OF PHYSICIAN TELEPHONE

PRINT NAME OF PHYSICIAN

TO THE PARENT: T authonize selected school staff Lo dispense the above
medication as prescaibed. ,

s

SIGNATURE OF PARKENT VATE TELEPHUNE

DIRECTIONS: Foam.is issued by school nuhse to parent, Parent obtadins
indormation as required from Zhe physician on Zrealding agency. Foarm La
netunned zo the school nurse, Orndiginal wifl be retadined 4n Zhe Nurse's

0ffice,

]



