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LOWER KUSKOKWIM SCIIOOL DNSTIRICT
HEALTH SERVICES

HEQUEST PO ADMINISTRATION OF MRESCRIBED METHCATION

seltonol gersoanrc] mny arc 1 Donor gaeenl regiiests for e admardstetion of metication to stadents,
Medlication sent o sehoal wwithont a plarnacy o massfctoras kibel will not be glven, Medication musi
i e i) contaior fedieatieg the Following infemation: stedent name, dosaege, physician, phamaey, dite
cesmmnl, and prescaption nurden. TR feroe or g written statesnent sigoed and dated by Nie pliysician supfrortieg
epw et o regiiieeef feoe ol oesdfeeiian.,

PARENT STATEMENT Schoul:  Mikelnguut Elitnaunviat (ME School)

P el reduest (et . medication b given to my child, : oo
1 undersdgnd et e selond is not 1-|..g;:il~.r oldigated to edmindster medication 1o [y l.'luld itnd, in the
sl nee of e schoot meese, other sehoo! peraonne! may administer medicetion, {wgoes o defemd and bold e
sedmiisl disirict emnployecs hanulese from any lizbility For the resolis af e medicaion or e menner in whics Jtis
adirinistered, anil to delend and indemnifly the school district and its employees for any liebilily ansing out of
Ve prmmpemans, D will ontify Ge schaol immediotely, i the molbeafion is changoed, [ npiberstanid thal
this medientiog will he destrosed unless plebed up by the end of the Inst student sehool day of this year.

Sipnatiee of Parent/CGunrdian ___Date ) o

[Hene Phone. —__ Workiimergency Phone et 1 v

M any o ber e ientions voue chidd s wekine . o .

s — [

FHYSICIAN STATEMENT: This medicntion is required doarfog sehool hours to imun{W o
eaniartadn Qe hezdtl of ihis stident. The school personnel muay contact e regarding this

pived [eand pean,

inns! roesive medication during school hours for the Following:

Comlitaen ) . . [ N
Modiwalon o e e D e e e
Ireserilzad daily dosape . L ot e S

igre and dosagpe to be piven insehool ppaEo e

R

Heginuiopg dae of meedionlion

Vet il side offecls ) e o o S e

I"hysfelan's Stenature . I . || . S o T
dat Ml i T i

Aiblness i R R — L



