Health Administration Policies/Procedures-Forms

Mueller College

PARENTS TO COMPLETE
Parents/Guardians
Over the counter medication must:
*pe supplied in the original container
*have the dosage stated on the label
*have the expiry date clearly visible and not be expired
*dosage requested must not exceed the recommended dosage

STUDENTS NAME

DATE OF BIRTH

NAME OF MEDICATION

DOSE REQUIRED

REASON FOR MEDICATION

Parent/Guardian requesting administration of the above medication

Full Name
Relationship to Child
Contact Number

Signature
Date

Date Time Medication Dose Signature
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