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REQUEST for MEDICATION to be ADMINISTERED by SCHOOL NURSE

(A7 —NF =R L DI D=0 D)

Student’s Name R&E£#EKA Grade #4

[PARENTAL REQUEST (zit# ot

I, the parent/guardian of R4 ED K4 , request that the
medication prescribed by my child ‘s physician be administered to my child by school nurse at the prescribed
time. (FA, VBEAFLEOMRMES T, EM»LAS SN E 27 — LT —ZARROFHICIRAEMICRET 52 L2/ L LET,)

I agree to bring supply of the medication to school nurse. The medication will be brought to school in its
original container appropriately labeled by my pharmacy.
(FATFE AR 7 — NV —AZFAT 2 2 LICABELE T, FIEROFEN TNV OELNTEFROEER>TEET,)

Signature of Parent/Guardian {#i## o041 > Date AR

Address f:pr Phone # &EiF% s
[PHYSICIAN’S STATEMENT (=it & % i)

In order to protect the health of R4 ER%L
it is necessary for the her /him to have the following medication during school hours.
(EREo WEAEL, LLT ORI 2 RIS L3 TF,)

MEDICATION: 354
DOSAGE: 1 [El04y &
TIME to be Administered: #5
Purpose of medication: #EnzhH
List any possible side effects which might be expected: EiffEf oA 145
DIAGNOSIS :
I authorize the school nurse to administer the above medication.
(FAMIA 7 =T =AW ERROFEELERT LI L 2O ET,)

Signature of Physician Effio+ > Date AR

Print Physician’s Name [Efifi4; Phone # &#%ES

Address
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