School Year: 2021-22 MEDICATION RECORD 2021-2022

School: O Prescription

Non-prescription

Order good for up to end of one school year.
***Medication Expiration Date:

*kx

PHYSICIAN AUTHORIZATION (To be completed by the Physician) Student:

DOB:

Name of Medication; Dosage/Route

Time:

or for PRN, every hours.

Reason medication is prescribed:

Significant information/Instructions/Contraindications:

Start date: Stop Date:

Licensed Health Care Provider Signature:

Date:

Phone: Fax:

DAILY MEDICATION LOG
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Initials Name Initials Name Initials Name

Initials Name Initials Name Initials Name

School Nurse: Review Date:

Acceptable Codes: AB=absent T=Tardy SD=School Delay
ED=Early Dismissal NS=No School FT=Field Trip

NMS=No medication at school DC=Discontinue medication PHOTO

Variance Codes: VO=0Omitted Dose VW=Wrong Child
VD=Wrong dose/amount VM=Wrong medication
VT=Wrong Time VR=Wrong Route VS=Student Refused

HERE




C. Parent Request for Medication to be given during school Hours
dopma-TpeboBaHMe O Bblgaue NeKapcTB pe6EHKY B WKOJEe. (Poautenn,noxanyiicra, 3anosHuTe 1 BosspaTtute
LaHHY0 GopMy B aAMUHUCTPALMIO WKO/bI)

Authorization: HacToilLLMM, 51 Aato paspeLleHUe Ha Bblaauy AeKapcTBa MoeMy pebéHKyY B
TEeUEeHUe LUKOAbHbIX 4acoB. Kak poauTeAb/oneKyH, A NPUHUMaO OTBETCTBEHHOCTb 3a Ato6ble N060YHbIe peaKLUH, KOTopble
MOTYT 6bITb BbI3BaHbl NMPU YNOTPeOAEHUU AAHHOTO AeKapcTBa MOUM pebEHKOM. f cornaceH/Ha NPUHECTU, NPONUCAHHOE
AEKapCTBO B anTeyHOW ynakoBKe. AeKapcTBa, oTnyckaemblie 6e3 peuenta, 6yayT NPUHECEHDI B LUKOAY B 3aKPbITOM
OPUTrMHAALHOM YNAKOBKE.

Signature of Parent/Guardian (Iloqnuch maneHTa HIIH ONEKYHA) Date (aTa)
Home phone # AomawHwnii TenedoH: Work phone # Pa6ouuii TenedoH:
KOHTaKTHOE JIMIO B IKCTPEHHBIX CIyYasx: Emergency #:Homep Tened)oHa B 3KCTPEHHbIX CRy4asx:

AUTHORIZATION TO RELEASE MEDICAL INFORMATION
PaspelleHne Ha nepegavyy MeanLMHCKON MHbOpMaLLUK,

HacroAawmm  paspewato  nepepadyy Bpayom (MMs  Bpauya) onpeaAenéHHOM
KOHOUAEHLUMANbHOU MEAULIMHCKON WHPOpPMaLMKU, COAEPXKALLEMCA B UCTOPUU Bone3HU mMoero pebéHka, LLUKOAbHOM
MEACECTPE WAU AUPEKTOPY LUKOAbL.AAHHAA WHPOpPMaUUA NPEAOCTaBAAETCA B LeAdaX obecneyeHus nepcoHanoM
LUKOAbI MEAULIMHCKUX YCAYT MOoeMy PebEHKY BO BPeMSA LLUKOAbHbIX YacoB.

NUma pebéHka: AaTa poxaeHus:

Komy:

HasBaHue WKOoAbI Aata Moanucb poautensi/OneKyHa

Permission to fax: f pato pa3peLwieHune LUKOABHOWM AAMUHUCTPALUU OTNPaBAATb MO ¢aKcy 3anucu, Kacawwwuecsa
BblAauu A€KapCTBa B LLIKOAE,Bpayvy Moero pebéHka (npu Heo6XoAUMMOCTH) Ha NOANKUCh. A Aato paspelleHue Bpayvy
Moero pebEéHka oTnpaBuTb AaHHYIO GOpPMY MO daKey B LIKOAY. fl MOHUMAIO, UTO LIKOAbHAA aAMUHUCTPaLIUA HE MOXET
rapaHTUpOBaTb KOHOUAEHLUMANBHOCTb Nepeaaun MHGopmaLuu no dakcy.

Signature of parent/guardian IMoanuch MANMEHTA WIH ONEKYHA: Date ([{aTa)

D. Medication Check-In/Check Out Log (XypHan npuxopa/yxoAa AeKapCTBEHHbIX CPEACTB )

Date/Time Medication/Dose Amount Received| Amounton hand Received by (Signature) Signature of Witness
\Aata/Vremja NekapctBo/ Ao3a MonyueHo Ocratok KeM noayueHo (Moanucsb) Moanuck cBUAETEAA
E. Maedication Disposal / Destroyed Log (If not picked up) KypHan cnucaHus/yHHYTONKEHUS JTIEKAPCTBEHHbBIX
CpeacTn

(ecsiu poxuTe N He 3a0pasu JIEKAPCTBO)

Date Medication Amount Signature of RN Signature of Witness
Aata NekapcTBo KoaunuectBo Moanucb MeacecTpbl Moanucb cBUaeTEAA
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