Odem Edroy Independent School District
P O Box 727
Odem, Texas 78370
Medication Administration Request

When your student’s physician determines it is Bsagy to administer medication during the
day, the following procedures must be followed:

1. A parent/guardian or responsible adult designed bmirsg the medication to school.

2. All medication must be in the PRESCRIPTION/ORIGINAIONTAINER clearly
labeled with the student’s name, the name and diosedication, and the directions for
administration. Parents must provide all medicetio

3. The Medication Administration Request must be catgal by the physician each school
year and when there is a medication and/or dosegeha

4. Only FDA approved pharmaceuticals manufacturetiénnited States will be
administered. HOMEOPATHIC PREPERATIONS WILL NOT BECEPTED.

5. MEDICATIONS WILL NOT BE SENT HOME WITH STUDENTS. Kmedication
must be picked up by a parent/guardian or adulgdes.

Medications will be administered under the diregiexvision of the school nurse.

Designated employees can administer to studends als

STUDENT: DATBBOH H
SCHOOL: GRADE:
Diagnosis:

Medication, Dose, and Time to be administered:

Special Instructions:

Precautions/Untoward Reactions/Interventions/Enrergdleasures:

Activity Restrictions:

Date Signature of Physician

Signature of Parent/Guardian Physician’s name (printed)

Parent/Guardian phone number Physician’s phone number



