ey iy,
el Ly

Request for school to administer medicine
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Medicine
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How long will your child need t0 take this........e e s
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Does it need to be placed in a fridge? =Y/N .icuceenninnn.

Special precautions/instructions/side effects? If yes, please
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The above information is, to the best of my knowledge, accurate at the time of writing and | give consent
to school staff administering medicine in accordance with the school policy. | will inform the school
immediately, in writing, if there is any change in dosage or frequency of the medication or if the.
medication is to be stopped.

| can also confirm that the above named child has previously taken this medication without adverse
effects.



