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PHYSICIANS ORDER FOR MEDICATION ADMINISTRATION
(Please type or print)

Please administer the following medication(s) to:
	Name of student:

	Date of birth:
	School district of residence:



	Diagnosis:






Physician Medication Orders:
	Daily Medications:  Prescription and/or Non-Prescription

	Side effects which warrant call to physician
(indicate if none)


	Medicine
	Route
	Dose
	Time
	Duration
	

	
	
	
	
	From:
To:

	

	
	
	
	
	From:
To:

	

	
	
	
	
	From:
To:

	

	
	
	
	
	From:
To:

	

	
	
	
	
	From:
To:

	





	PRN Medications:  Prescription and/or Non-Prescription

	Conditions under which medication should be given
	Side effects which warrant call to physician
(indicate if none)

	Medicine
	Route
	Dose
	Time
	Duration
	
	

	
	
	
	
	From:
To:

	
	

	
	
	
	
	From:
To:

	
	

	
	
	
	
	From:
To:

	
	

	
	
	
	
	From:
To:

	
	



	Physician’s signature:


	Date:

	Physician’s name:


	Phone number:




THIS FORM MUST BE COMPLETED AND SIGNED BY THE PRESCRIBING PHYSICIAN.
THIS COMPLETED FORM MUST BE ON FILE AT THE RICHARDSON SCHOOL PRIOR TO ADMINISTRATION OF MEDICATION.
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