NON-PRESCRIPITION ADMINSTRATION FORM

The following is a list of NON-prescription medications that the parent(s) guardian(s) of
may authorize to administer to their
child for minor colds, teething, coughs, etc. ..

~ Parents should list the common medications that their child uses. The doctor should fill out
the dosage and times per day to be given.

MEDICATIQN NAME DOSAGE Times/Day

HREXX*EXIF 2 GENERIC EQUIVALENT may be substituted, please indicate
this with your signature below, **%+**

Doctor’s Signature

Date

Doctor’s Name:

Address:

Parent/Guardian Signature:

Date:




