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Consent Form for medicine administration

Pupil’'s name: ... Please insert photo

INESS: e .

Prescribed medication and dOSE ..o
Storage in a refrigeratort Ja O 1 Nein O

Mode and time of administration: ...
Duration of administration: ...

Side effects that are important to us:

I, as a guardian, allow the ESM health service to administer the
medication to my child in the above dosage.



