NORTHERN NECK REGIONAL SPECIAL EDUCATION PROGRAM

2172 NORTHUMBERLAND HIGHWAY

P.O. BOX 338

LOTTSBURG, VIRGINIA  22511

PHONE:   (804) 529-5840




       FAX:    (804) 529-9250

============================================================================

Physician’s Authorization for Administration of Medication
Student’s Name: _______________________________________________

Student’s Date of Birth: _________________________________________

Name of Prescription Medication: _________________________________________

1. Physical Condition for which prescribed medication is to be administered:  _________
2. Dosage, method of administration: ___________________________________________

3. Time schedule and/or indication for medicine: __________________________________

4. Precautions and possible outward reactions and interventions: ____________________
The procedure is to be continues as above until: _________________________________

Physician’s Signature: __________________________
Date: ___________________

Physician’s Name Printed: _________________________________

Address: ________________________________________________________________

Telephone Number: _______________________________________________________
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