LSJE Pt et i - - FE = A= ] ksl B LIH AMUER=UN  HEUER Falsk HELSLlL

Medication Authorization Form

I, the undersigned, having legal custedy of » a minor, hereby authorize
. C
Mﬁd any adult in her employ to administer
(medication)
effective date of signing, until per the following:

(last day, or when empty)
administer per label
ad;'n.inism per instructions below

Instroctions:

1 agree to informLbmyin or Fzre. QMTg"ﬂ of any changes in the above instructions, in which case a

new authorization form will be completed.

(date) {parent or legal guardian)

Record of Medication:
above medication was given to named minor as follows:

(dose)
date: time by:(initials), date: time: by:{initials)
date:___ time: by=(initials) date: time: by:{initials)
date: time: by:(initials)__ date: time; by:(initials)
date: time: boy:{initials) date: time: by:(initials)______
date: time: bry:(imitials) date;, tirme by:(initials) _
date: tirmie:; by :(initials). date; time:; by:(initials)
date: time: by(initials) date: limne: by:(initials)
date: time: by:(initials)_________ date: __ time: bry:(initials).
date: time; by (initials) date: time:, by:(initials),
date: time: by:(indtials) date: time: by:(initials)
date:______ time; bry=(imitials) date; time: by:(initials)
date: time: bv:(initials) date: time: by (initials) _
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