MARYLAND STAYE :
ECHOOL MEDICATION ADMINISTRATION AUTHORIZATION FORM

“Thie ordar Is valld only Yor Sthool year (current) including the suminer session,

Behaol:

* This form must ha completed fully In order for sehools to adimlnister thae required medication. A few raadication
administration form st be corpleted at the beginning of ensh school year, for sach madication, and gach me thers is a
phange in dosage or time of adiminisiratinn of a medisation.

* Prascription medleatlon must ke in a container fabeled oy the phamaglst ar progoriber.
* Nor-presaription medication must be in the original containar with the labet Intact,
* Artadult must bring the medication to the school,

* The school nurse (RN) will call the prescriber, as allowed by HIPAA, If a quastion arises about the obild and/or the child's madication,.

Prasoriber's Authorization

MNarme of Student: : Dmte of 8l Grade,

Condition far which medicatlon Is being admilnlstered:

Meodication Mame: : Dpse: Reorste:

Time/trequency of agministrabion: ' i if PRI, Frequenay:

If PRN, for what symploms:

Relevant sids effects: 0 None expested. 01 Spacify:

Madleation shall be administered from: ‘ ‘ fo
Meanth 1 Day ! Year Month | Tay / Year
Preacribars Name/Title,
(Type or print),
Telephons: Fax: "
Avldregs:
Frascribers Slgnaturs: Dates
(Original signature or slanature stmp ONLY) {Use ior Praseriber's Audress Stamp)
Averbal order was taken by the school RN {Name): : for the abave medication on {Date): —_ .

BARENT/GUARDIAN AUTHORIZATION
W request designated school personnel o administer the reedication as preserited by the abeve prescriber, [MWe certify that Hwe
have legal authorily t0 consent to-medical freatment for e student namad above, inclucting the adminigiration of medicalion st
schonl. fWe understand thet at the end of the sohool year, an adalt muat pick up the medication, otharwise 1t will be distarded,
/e authorize the school nurse to communicate with i health cara provider as allowed by HIPAA,

Pacent/Guardian Bignature: Date:

Home Phane # Celi Phone i Work Phong 9

SELF CARRYISELF ADMIMISTRATION OF EMERGENSY MEDICATION AUTHORIZATIONIAEPROVAL
Salf carry/self administration of emeargency madlcation may ke suthedzed by the proserdber and must be appraved by the schoot
nurse aceording © the State medication policy.

Prascither's authorzation for self carryself administration of emargency medication: o

Signature Date
Sehool RN apgroval for self carmyiself sdministration of emargeney maedicaton:
» Sigraure Date
Urder reviewad by the schoe! RN
Signatura Data

2004




