RECORD OF ADMINSTRATION OF MEDICATION

Medicines must be in the original container as dispensed by the Pharmacy

DETAILS OF PUPIL

Child's Name and DAte 0f Birth ...t essiss s ssrass s e ses s s s sessss st ssssssscsson
ClASS/YRAN..........oveeoveevieresecee v veeess s s ens s e 5 8 e S £ 11 e 5 R0
MediCal CONTITION/IIINESS......oe et eaass s e st s e bt s e e e s 1
MEDICATION
Name of Expiry Date | Duration of | Dosage and Whentobe | /_\;ly_o'rher' Self Member of Member of
Medication course method given instructions Administer | staff/Date/Time | staff/Date/Time
Yes or No

S B F TS T O MEAICATION ... oo et ereeearesses s e et sss e seseas e et st st entsre s et ene st asssnssesseesetere e

Procedures 10 be 1aKen iN QN @MEIGENCY ... ies s srsesesessessssens s st ssssesssssssmss s s cssens o

Emergency contact details

INGITIC.... et et eet et eeeseveee st seeeeesemenaen e sas s as e s et e eesees e ess s ees e et oot e e s s 18 s2t o2t s28 ot s s satsesasssssessnsssssssessesnson

TeIEPRONE NUMDBEI ... st et et s e e 18 s 000

NGME AN PRONE NUMBEI OF BP..........cooee et ettt et e resse s et vt e s s

The above information is, to the best of my knowledge, accurate at the time of writing. I will inform the school immediately, in writing if there is
any change in dosage or frequency of the medication or if the medicine is stopped.




