
	Medication to be administered at Kisharon School


	· This form is to be completed when medication is required to be administered whilst at Kisharon.

· Please fully complete and sign this form as without it medication can not be administered.

· Medication must be provided in the original container and with the dispensing label from the pharmacist.


	Student’s Name
	

	
	

	Name of medication
	

	Description of medication

(e.g. pink oval tablet)
	

	Reason for taking medication
(e.g. antibiotics for ear infection)
	

	Time and dosage to be given
If to be given only as needed (pro re nata) please state “PRN” under the time. If a fixed/minimum interval needs to be left between PRN doses, please state clearly
	TIME
	DOSE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Duration of taking medication

(e.g. 7 days ending 1 Jan 2013 or Ongoing)
	

	Medication storage requirements
(e.g. medicine must be kept refrigerated)
	

	Other instructions
(e.g. take home each afternoon or take with water)
	

	
	

	Name of GP


	

	GP Surgery name


	

	GP Surgery telephone number


	

	
	

	Signed
	

	Print name
	

	Relationship to student
	

	Date
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