GULVAL PRIMARY SCHOOL
Request for School to Administer Medication

The school will not give your child medicine unless you complete and sign this form, and
the Headteacher has agreed that school staff can administer the medication.

DETAILS OF PUPIL

Name of Child: ... .

P Lo [ ST M/F: e,
........................................................................ Date of birth: ..................

CoNItioN OF HINESS ...ttt ettt enr e eane s .

MEDICATION

Name/Type of Medication (as described on the container).........ccooiiiiiii i .

For how long will your child take this medication ...,

DAt DiISPENSEA: oottt e e e e et e e e ete e e e eaa e e e aaaaeeebeeeebaeeeabeeeaareeeaareeeaabeeaaareeaanen

FULL DIRECTIONS FOR USE

Dosage and MeEthOd: ...t en

1SY=1 ) =Yoo YT a1 o = u [ ISR .
Procedures to take in @n @MENGENCY ...couii ittt e et e et e s tre e e eare e saaeeeearee s

CONTACT DETAILS

REIQtioONShiP TO PUPII ..eoiieiiceee e et a e e e be e e enbe e e enteeaens

1Y Lo [ ST .

I understand that I must deliver the medicine personally to the school office and accept
that this is a service which the school is not obliged to undertake.

Date: .. SIgNAtUIE: ..o



