St. Martin's School
115 South Frederick Avenue
Gaithersburg, Maryland 20877
Phone 301-990-2441 Fax 301-990-2688

Authorization and Permission for Administration of Medication

[/

Student's Name Birthdate Date

School medication and health care services are administered following these guidelines:
Parent signed, dated authorization to administer medication.
Medication is in the original labeled container as dispensed, or manufacturer's labeled
container.
Medication label contains student' s name, name of medication, directions for use, and date.
Annual renewal of authorization and immediate notification, in writing, of changes.

Medication/Health Care Dosage Time at School

Administration instructions:

Prescriber Date

Prescriber's Address Emergency Phone

I request the above student be given the medication at school by qualified staff, according to the
prescription or non-prescription instructions and record maintained. The student has experienced no
previous side effects from the medication. I further agree that school personnel may contact the
prescriber as needed and that medication information may be shared with school personnel who have
a need to know.

I understand the law provides that there shall be no liability for civil damages as a result of the
administration of medication where the person administering the medication has acted in a
reasonably prudent manner. I agree to provide safe delivery of medication and equipment to and
from school, and to pick up remaining medication and equipment.

Parent's Signature Date

Mother's work and home phone Father's work and home phone

Additional information:



PHYSICIAN'S SIGNED ORDER FOR MEDICATION AT SCHOOL

Name of Student: D.O.B.

Diagnosis

Name of Medication

Dosage

Time of Administration at School

Please list any specific precautions or unusual effects that may be observed.

Services should begin and terminate

FOR INHALER OR EPI-PEN MEDICATION ONLY:

It has been determined that this student is able to self-administer inhalant or Epi-pen, and has
been trained in its use.
— This student should not self-administer inhalant medication or Epi -pen.

Physician's signature Printed Name

Address Phone Number

Date




