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Medication Request Form 5i{kiEE

All PYP students must bring and take the medications at the infirmary. Whenever possible, medications should be administered at
home, outside of school hours.

PYPEMIZL TOBEIIRBEAFS LART 5L S5EBEL T, AIEGRY ., CRENTSETHLSICL TS,

H Student Information 44#E1E$R

FAMILY NAME # FIRST £ MIDDLE
DATE OF BIRTH &4 A H CLASSZ &
MONTHA DATEH YEARE

DIAGNOSIS or REASONS FOR THIS MEDICATION: i@ F£ 113 EDER

MEDICATION PRESCRIBED or COMMENCED ON: b A B F I3 EDRR AN SR TFEH

MONTHA DATEH YEAR%ZE ~
MONTHA DATER YEARZEZET
NAME OF DOCTOR/CLINIC [EEh4& & =(35mki4
[l Medicine Information ZED{HFR
MEDICINE TO BE GIVEN AT SCHOOL ZE®D 4 il DOSE and ROUTE AAZ WHENEBFs KNOWN SIDE EFFECT BlER - FEAHGE

H Any notes upon the medicine (such as storage, special instructions,etc..) 3 - 5¥ICEHT 3FREREE

Il SIGNATURE OF PARENT GUARDIAN & &4

DATE
B




