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General Medication Form

{tacluding Asthma Inhaler and Epinephiine Autormnector Use}

| Dateof binth
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Listany known dnug aergles/reactiors

[ieme of mediation - - ' :

Date to begin medication

Special instructions

Treatmént i the event 6f an adverse reaction .

¥

with mmnp Inmepmpev use of the sutoinjectot

Asthma inhaer O Notapplicable . -
O Yes, #f conditions are satnsﬁedperOﬁc 3317716 theswdemn\ayposmandusnhemhn s:hooloraunymwnymmamamsponsmdbyanmchtm

. swdent's school s a panicipant.
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_Possible Severe Adverse Reaction(s) per ORC 3317.716 and 3313718
a)'l'otfes:udembrwhomh lsprsaibed(ﬂatshouldberepomdloﬂ\epmmlbﬂ)

b)Toastudmfmwhomﬂlsnmmsalﬁedwhomadose .

Does medication require refrigeration? D Yes QNo Is the inedication 3 controlied substance? O Yes ONo
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- ) dosageo{mdmbn!scrnngedﬂIaboamhorueﬂvelkemeﬂhaklnvepwresmlmwkwhhmprcsaberovp'uvmmmchﬁymedimhnovdev .

Medmbnbmmustbere:ehdbyﬁepnmipalhbﬁmdeugmeardlmthexhoolmElunderstandthatﬂnmedlmbnmmbehﬂ:euhhﬂmmhundbemly
Iabeled with the student’s name, prescrlber! name, date of pmcnption.nam of mdlamn, dosage. swength, time interval, roure of admmmbnand the date of dmg expirstion™
when sppropriate. . -

Pa_veml&mdbnslgrmme B Dxne } ncmphone ) | #2 contact phone

ParemIGuardlan Self-Carry Amhoriution

O . For Epinephrine Attoinjecto: As the parent/guordion ol this student, J outhorize my child 1o possess and use an epinephirine outcinjecior, os priscribed, at the school énid any octivity, évent, or .
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medtmlmbnda'ninmmmilpmvideabochpdmeolﬂwmedkam mlhesc)mlpdncwlorm:asmqwmdbybw

!olAsthmMaler As :heporem/gunrdmnof m:ssmdmt, lamhor&cmycmd lopossessandman osthma mhderaspmsalbed ot the schoolond any activity, event, meyramsponswcdby
orin which the students school is a participant.
Parent/Guardian signature
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Dote 1 conact phone #2 comtact phone-

HEATTSR S0 . 5iintens o e et o e e - K e . : " DFilé per cisticr policy-

Epinephrine Autoinjector . . 0 Not applicable .
u] Yesastheprescvlberlhmdmminedthmhlsnudemimpableofpossesshghndmwmismolnjeqmpwoplmlynndhveprwldedmmdem EURRRE



