£487 MCRICHES UNION FREE SCHCOCL DISTRICT
9 Adeizide Avenue .
Ez=t Moriches, NY 11240

ESSMISSION FCR ADMINISTRATION OF M@AﬂON IN SCHOCL

Degr Parent
Sizie law recuires thei we have the following infcrmztion for any student who must take medication in
schoot:. :
Name of Student Address.
Tescher Crade School Nurse
7O BE FILLED QUT BY PHYSICIAN

is to tske:
Name of Student
Medicstion ' Desege: Time/Frequency Route
Disgnosis: Duration of Therapy
Side fiécts of this medicztion are

»

Address of Physician Signature of Physician ~Date
Teiephone Number of Physician Name of Physician — Prinied

TC EE FULED OUT BY. PARENT

LI

I hereby give permission io the School Nurse or designes to adminisier the ebove medicziion sccording to
the sbove insirucions to’ .

&

Name of Student Signeiure of Parent/Guardian



