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Medication Form

Parent to Complete

Please note that staff will only administer dosages as per label, this includes Asthma medication. Only medication in its original container bearing the original label and before the expiry date will be administered.

	Date


	

	Full name of child


	

	Name of medication

(as per label)
	
	Expiry Date      

	Reason for Medication
	
	

	Name of Prescribing doctor
	
	

	Time medication  to be  administered
	Time am
	Time pm

	If no specific time

symptoms to indicate

when to administer
	

	Dosage of medication

to be Administered 
	                    (Mls)

	Parent Name


	

	Parent Signature

	

	Staff  Full Name & Signature
	


Staff to Complete
	 Name of Medication
	
	Expiry Date      

	Date Administered
/       /
	                Dosage Given
	Time Administered



	Full Name of staff who administered
	

	Signature of administer


	

	Witness full name


	

	Signature of witness


	


On collection of your child, please sign to acknowledge that you have read the above information and acknowledge that the medication was administered
Parent Signature __________________________   Date ______________
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