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LISD Health Semces
Medication Orders/Authaﬂzatmn/Cunsent
Neme | 3 DOB____ . Schoal __Teacher/Grade
- School Phone B Tax School Nurse

Condition for which me:dlcatmn 13 to be given at school school and admnustmnon instructions:

Only medications that cannot be given cutvide ﬂm school hours will be administered. Al mdmmom Hust
be it the originad, properly Mbeled container.

Medication ~_ Route  Dose in mgs. T:meaf[ndxcaﬁms for use
1. o |
N ‘
3

Physician Signature . Print Name

Office Number Fax Number
Valid for one school ycaﬂ PhymcmnfDantmt st ba Hoensed to practice in Taxas. Tﬁtﬁpnmy
(two months) orders from out-of-state US Physicians are acceptable to injtiste treatment for trans

ferring students. A signature is reguired for congrobled substances, daily, or PRIV therapy lasting ovey
15 days o changes in the original prescription oxder.

I request and authotize the LEWlmlle ISD to administer the above medication a« preceribed. Tunderstand
— that the school adininistrator may designate any qualified person or persons to administer this medication. 1

also understand that althongh a reasonable attempt will be made to remind the student, it is expectad that the

student will be responsible in :imst situations for temembering to visit the health room for his medicine.

[ authorize the school’s: reglstemd nurse and the pre:@cnbmg physician (print name)

to discuss this medication order, 1o clarify this tnedication order, or in the
mtc:rest of this smdem’ health{pmnt name of student) , 1o diseviss histher

response 10 the prescribed medjcation as required by Nurse Practice Act and Medical Practice Acts of Texas.
If the consent for the nurse and the doctor to consult regarding this medication order is not granted or is
revoked, it may not be possibia for school personnel 1o administer the ‘pmaez'ibwd medications.

Elementﬂry students are ﬂbt permitied to tmnspnrt medications. Unused medleatmns not
picked up at the end of the‘ school year will be mspnsed of properly.

Parent iniﬁa]g

- PARENT/LEGAL GUARDIAN SIGNATURE, |
DAY TELEPHONE (S) ' - DATE_,

>
¥



