AR

MARYLAND STATE
SOHOOL MEDICATION ADRMIRISTRATION AUTHORIZ&ATION FORN

This order is valid only for school year (current} inciuding the summer session.
P i
Schoo!: ( (’L/ VL f/'(j{ ( ,//) Kig 7% avl /4(? a.d@f/m o

This form must be c:cmpletec} fully in order for schools o administer the req%ed medication. A new medication
adminisiration form must be compieted At the baginning of eash school year, for cash medication, and each time thereis 2
change in dosage or fime of administation of 2 medication.

* Brescripion medication must bs in a container lzbeled by the pharmacist or presoriber.

* Non-prescription medication mustbe in the ofiginel container with the label infact.

* An adult must bring the medication to the schaol.

*“The schooi nurse (RN} will call the prescriber, as allowed by HiIPAA, i a question arses about the child and/for the child's medication.

Prescriber's Authorization

Name of Student Date of Birth: Grade:

Tonditon for which medication is being administered:

Medication Name: Dose; Route:

Timefreguency of administration: i PRN, freguency’

f PRN, for what sympioms:

Reievant side effects: 0 None expacted [ Specify:

wedication shall be admintstered from: ©
: ‘ Month | Day / Year Wonth | Day [ Year

Prescriber's Nama/Title:

{Type or print)

Telephone: AN 1
Address: ! ]
| %
| |
Brescriber’s Signature: . _ate: T ] ]
{Original signature or glanatgre s@mp ONLY) (Use for Prescriber's Address Stamp)
Averbal order was ta ksrr‘bgfthe school RN (Name); for the =bove madication on (Date):

PARENT/CUARDIAN AUTHORIZATION o
HWe request designated schooi persanne! o administer the medication as prescribed by the above prescriber. We certify that ihwe
have legal authorty to consent to medical treatment for the stugent named above, inciuding the administration of medication at
school. #We understand that at the end of the school year, an adult must pick up the medication, otherwise it will be discarded.
e authorize the schoot nurse o communicaie with the nealih care provider as aliowsd by HIPAA

ParentGuardian Signatuire: Deate:

Home Phone & Cell Phone # Work Phone #

SELF CARRY/SELF ADMINISTRATION OF EMERGENCY MEDICATION AUTHORIZATION/APPROVAL
Seif carmy/self administration of ermergency medioation may be authorized by the prescriber and must be approved by the schoal
nurse accarding to the State medication poficy.

Prasoriber's authorization for self carry/self adminisiration of emergensy medication:

Signature Date
Schoot RN approvat for self carryfssif administation of emergency medication:
: Signaiure Jaie
-Order reviewed by the school RN: -
Signatire Dae

2004




