REQUEST FQR ADMINISTRATION.OF

T ot

THE S8CHOOL DISTRICT OF PHILADELPHIA
SCHOOL HEALTH SERVICES
MEDICATION, TRE

I (PLEABE SEE MESSAGE TO PHYSIGIAN AND PARENT ON BAGK OF FORM)
PHYSICIAN, PLEASE NOTE: Fill In all of the apaces. Missing information will cause the form to be returned
‘to you. This will cause a delay in your patient recelving medicatioh / treatment. A separate request s needed

for each medlcallon,

NAME OF PATIENT/STUDENT —>UommmmEn ROOM/BOOK NO.

DATE OF BIRTH _ SCHOOL/ORG# _ REGIONAL OFFIGE bio

DIAGNOSIS: “ o ’

REASON MEDIGATION MUST BE GIVEN IN SCHOOL:

NAME OF MEDICATION/EQUIPMENT/TREATMENT:

wOmm._

TIME(S) TO BE GIVEN IN SCHOOL:

TMENTS OR 1ISE-QF EQIIIPMENT IN. SCHOOL.

“Ta The Princlpal

g +
« | authorize the cerllfied school nurse to administer the indicated medication, or
1o use the equipment or machinery as prescribed by my thild's health care
provider, whose signatura appears on thls form.
» My child may self-administer medication/equipment as determined
appropriate by the school nurse.

* | authorize the school nurse to communicate with my chlild's health care
provider and my health care provider 1o reply, as needed, regarding this
medicatlon/ equipment and/or my child's response.

[OTAL DOSAGE PER 24 HRS:
; DATE BEGIN: i bATE END; !
i I s . e 1 i
| STRUGTION FOR ADMINISTRATION/UTILIZATION; i : _
} E, - L ! i
S _ PARENT TELEPHONE |,
J CONTRAINDICATIONS: SIBNATCRE ENIEEn
i | a - _ S S R
: EMERGENCY
W : i| DATE SIGNED .~ NUMBER -
. SIDE EFFECTS: —
- - : : IN ACCORDANCE WITH CURRENT SCHOOL DISTRICT PROCEDURE i
" . |rreatmEnT oF sipE EFFECTSIAGTION TO BE TAKEN: ) + {have mmmmmmﬁ | this student m:u.:m\m:m has demonstrated competency and
p . may selfadmhister this medication/treatment (_)yes (_) no.
; b - - oy - : s The i provet on:: .
15 ANY RESTRICTION ON ACTIVITY NECESSARY: YES [] No [] DATE '
. IFYES, OESTRIBE!
i ; ¢ ‘ :
_ 1S STUDENT TAKING ANY OTHER MEDICATION? vEs [] No [] SIGNATURE OF SCHOOL NURSE . :
IF YES, NAME OF MEDICATIONS: * i
. & | TELEFHONE NUMBEF OF SCHOOL NURSE
1S SIMILAR EQUIPMENT KEPT BY THE CHILD'S FAMILY AT HOME? . vEs [ NO ] .
122_4 NAME OF HEALTH CARE PRQVIDER/CREDENTIALS LEPHONE
: woummmm EMERGENCY NUMBER :
ﬂazﬁ:mm OF HEALTH GARE PROVIDER DATE SIGNED

gmﬂ v. 1/2020)

DISTRIBUTION QF

[ES:

S A

mmuIODr NURSE~ KEEPS 02_0_2;5 PARENT- KEEP COPY
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