HARYLARD STATE

SCHOOL MEDICATION ADMINISTRATICN AUTHORIZATION FORM

This order is valid onty for school year (curreaf}

School:

including the summer session.

This form must be compieted fully Ir order for schools to administer the required mediczfon. A new madicalon
administrztion form must be completed at the beginning of each schoo! year, for each medicafion, and each fime there ls &

change in dosage or ime of administration of 2 medication.

* Prescripion medication must be in a contziner labsied by ths phamadist or presxiber.
* Norrprescription medication mst be in the original conziner with the fabel kiact
* An aduft must bring the medicafion to the school.

* The school nurse (RN) will call the presoriber, as eliowed by HIPAA f 2 question anises

Prescriber's Authorizafion

Name of Student: Dzt of Birth:

"

about the child and/or the child's medication.

Condfiiion for which madicztion is being administered:

-

Medicetion Name:

Route:

Timefirequency of adminisiration:

if PRN, for what symptoms:

If PRN, frequency:

Relevant side effects: O None expected O Spadiiy:

Medizzfon shall be administered from: =)

Month { Day / Year

Mornth [ Day [ Year

Prescribers Name/Tie:

(Typ= or prnd)
FAX:

Data:
(Original signature or sianabre samp ONLY)

A verbal order was t=ken by the school RN (Name):

{Use for Prescriber’s Address Samp)

for the above medication on (Dake):

PARENT/GUARDIAN AUTHORIZATION

N request designated school personnel o administer the medicefion 2s prescribed by the above presxiber. W ceriify that lwe
have legal authortty to consent b madical Featmer for the student named above, including the administztion of medication at
school. tve undersiand that at the end of the school year, an adult must pick up te medicafon, otherwise T will be discarded.

e authorize the school nurss o commemnicate with the hezlth care provider as aliowed

Parent/Guardian Signature:

by HIPAA

oy
Date:

Home Phone #£: Cell Phonz &

Work Phong #:

SELF CARRY/SELF ADMINISTRATION OF EMERGENCY KEDICATION AUTHORIZATION/APPROVAL
Se¥ carmy/self administration of emergency medication may be authorized by the pressriber and must be approved by the schoo!

nurse acoording to the Stete medication policy.

Prescriber’s authorzstion for self camyfsell administzion of emergency medication:

Signzture Date
School RN approva! for seff camyfsell administation of emergency medisaton:
Signzture Date
Order reviewed by the school RN:
Signature Date

2004




