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PARENT OR GUARDIAK'S REQUEST THEAT A DRUG BE ADMINISTERED TO A STUDERT BY SCHOOL PERSONREL

In accordance with the provisions of Secrion 3313.713, Revised Code of -Dhio, and rhe policy
of the Board of Educztion, the following form must be completed in
its entirexy‘and signed &y DOCh Che Prescribing physician and the parent, guardisn or person having

and filed with the principzl of rthe building to which the srudent is

charge or care of the srudent,
assipned prior to rhe administrarion of eny drug to a.student by school persommel.

(PLEASE PRINT OR TYPE)

I hereby reguest thar persomnel of the jj<4949¢z2> j;<;32¢,£L_J Scheol Disrriet
[ v

administer a drug to:

Name

Address

Cicy State Zip Code

School Building Arod g_<54;,¢{¥Hng> Grade
7

in accordance with the instrucrions from the physician listed below.

I agree to immediarely supply to the building principel & revised Physician's Statement
should any of the information contained in the atrached statement’ chanpe. I further acknowledge rhat
until such Revised Physician's Statement is received, thart school persomnel will operate in accord-
ance with the Physician's Statement which I have piovided.

PLEASE NOTE: THE DRUG TO RE ADMINISTERED MDST

HAVE BEEN PRESCRIEED FOR THE STUDENT TO WHOM IT - . —
Signature of Parent, Guardian or Person having
IS TO BE ADMIWISTERED AND MUST BE SUPPLIED TO charge or care of Student

THE BUTLDING PRINCIPAL IN ADVANCE OF THE FIRST
DATE OF ADMINISTRATIOR IN SUFFICIENT QUANTITIES
ARD MUST FURTHER BE IN THE CONTAINER IN WRICHE IT K
WAS DISPENSED BY THE PRESCRIBING PHRYSICIAN OR A ame

LICERSED PHARMACIST.

Address

Date City State <1p Code

PHYSICIAN'S STATEMEWT CONCERNING A DRUG TO BE ADMINISTERED TO 4 STUDERT BY SCHCOL PERSONREL
(PLEASE PRINT OR TYPE)

1. INITIAL STATEMENT

REVISED STATEMERT

2. Student's Rame

Student's Address

' Street City State Zip Code
School District Building Grade
Rame of Drug How administered Dosage

Times or intervals of administration

Date edministration to cease

AR ¥ B ~ S W

Date administration to begin

7. Severe reactions that should be reported to the physician

/

in the administration of this drug, e.g. sterile condirions,

8. Physician's phone numbers /

8. Special instructions to be followed
spacial storage procedures:

Presceribing Physician's Signature

Pnysician's Hame Acaress City State Zip Code

Date

5/85



