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Health Services 

Physicians Administration of Medication Consent Form 

 

 

 

Student Name____________________________________  D.O.B. ______________________ 

 

Medication Name_______________________________Dosage:_________________________ 

 

Frequency______________________ How Given________________ Time_________________ 

 

Reason for Medication___________________________________________________________ 

 

Precautions, side effects, reactions to watch for________________________________________ 

 

Starting date____________________________ Ending date______________________________ 

 

 

 

Prescribing Physician_________________________________Phone_______________________ 

 

Any comments you care to make that would facilitate the care we at school give this person: 

 

 

 

 

 

 

_______________________________________                                 ________________________ 

                     Signature of Physician                                                                        Date 


