Authorization for Dispensing Medication

Parent’s Authorization
Name of Child to Recieve Medicine Name of Medication
Prescribing Physician Prescription No. Expiration Date Fx. 04/23/2001
Dosage When to Give Continue Medication Unitil (date)

Signature — Parent or Legal Guardian Date

Caregiver’s Record of Administering Medication

Disposition of Left-Over Medication

[J Returned to Child’s Parent/Guardian [J Thrown Away Date: / /
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