File: JHCD-E (4)

SELF- MEDI CATI ON FOR ASTHVA | NHALERS/ EPI NEPHRI NE AUTO NJECTOR
AUTHORI ZATI ON FORM

St udent Nane: Dat e:

Addr ess:

Medi cati on Nane:
Dosage:

Date the adnministration is to begin:
Date the adm nistration is to cease:

Adverse reactions that should be reported to provider:

Adverse reactions for unauthorized user:

Procedure to follow in the event that nedication does not produce the

expected relief fromstudent’s asthm attack:

O her special instructions:

Physi cian and parent/guardi an nanes, signatures and energency phone
nunber s:

Provi der nane: Phone:

Si gnat ur e: Dat e:
Par ent / guar di an nane: Phone: (w)
(h)
(ot her)

Si gnat ur e: Dat e:

Copi es nust be provided to Principal and to the School Nurse if one is
assigned to the student’s buil di ng.

Adopt ed: 10/ 21/99
Revi sed: 3/ 29/ 07

MIford Exenpted Village School District, MIford, Chio



