Head Start, o

PARENT/GUARDIAN AND PHYSICIAN REQUEST FOR MEDICATION

Name of Student: Birthdate:

PHU HUYNH/GIAM HO YEU CAU CHO HOC SINH UONG THUOC MUA THEO TOA VA MUA TY DO

Diéu Luat Gido Duc California Khodn 49423 cho phép cdc nhan vién nha trudng dugc chi dinh khdong phai 1a mét bac si, y
ta, hodc nhan vién y té, gilp cho nhitng hoc sinh ndo can phai uéng thudc trong gi® hoc. Viéc nay gilp céc hoc sinh duorc
phép & lai trwdrng va dé duy tri hodc phat huy / kha ning ti€p nhan gido duc va hoc tap cla em.

Toi yéu cau cho con tdi udng thudc theo I&i hwdng dan ghi trén toa clia nha cung cap chdm séc y té& cla ching toi. Toi
hiu rdng nhan vién nha truong dugc chi dinh khong phai 1a mot bac si, y ta, hodc nhan vién y t& cé thé cho udng thudc
theo chi dinh cla bac si. Toi s& thong bao cho nha trwong ngay 1ap tirc va ndp lai mau don méi néu cé thay doi vé thudc,
lidu lwgng, gior giac, va / hodc bac st dugc phép ké toa. Téi cho phép cac nhan vién y té cé thé trao d6i thong tin lién quan
dén thudc vdi bac si. Cac nhan vién y té c6 thé cd van cho nhan vién thich hop trong trudng vé thudc va nhitng phan trng
phu cd thé xay ra.

Thuéc dy tru phai dugc lvu gilt tai trvdng hoc danh cho trwdng hop khan cap. Toi bo qua trach nhién dan sy cda OCHS
va nhan vién nha trudng néu con tdi bj phan &ng khdng t6t cda thudc ma con em tdi ty dung.

Chit ky Phu Huynh/Gidm Ho: Ngay:

Dién Thoai: (S& Lam) (Nha)

AUTHORIZED HEALTH CARE PROVIDER REQUEST FOR ADMINISTRATION OF MEDICATION

Medical Condition/Diagnosis:

Medication: Dose: Route: Time:

If PRN: Amount of time between doses Maximum number of doses per day.

Possible medication reactions:

Instructions for emergency care

Authorized Health Care Provider

Signature: Name (print clearly):

Office Stamp

Telephone

Date of Request:

Date to Discontinue Medication:

AGENCY USE:
Reviewed by: Date:

This request is valid for a maximum of one year.
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