Toddington St. George Church of England School

School Medicine Record

Child's NGME: et et s et e e

Class NGME/YEAr: et et et et e et e

Name of MediCine: ettt st s e
Strength of MediCiNe: st s st st

How mMUCh 10 GiVe (OSE): ottt s s

When 1o be GIVEN: e

(Please note the school will only give medicine if prescription states to be taken four times a
day otherwise doses can be given at home)

ANy 0Ther INSTPUCTIONS s st s st et

Please note that details for Asthma sufferers
to be recorded separately on ‘Treatment of Asthma Form’

PRONE NO. OF PArent/AdUIT e s s es e v reeneeresee et st st st st eeseeseeseeneenennenn
Contact:

Medicine to be left at School

)
) PLEASE TICK APPROPRIATE BOX
Medicine to be taken home daily )

In consideration for the Headteacher or the School's staff agreeing to give medication to the above
named child during school hours, I/we agree to indemnify the Headteacher, the School's staff and
the Local Education Authority against all claims, costs, actions and demands whatsoever resulting
from the administration of the medicine unless such claims, costs, actions or demands result out of
the negligence of the Headteacher, the School's staff or the Local Education Authority.

Parent's SIGNATUre: ettt st et s e e

If more than one medicine is to be given a separate form should be completed for each.

DATE

TIME
GIVEN
SIGN

Date medicine returned to parent on completion of course of medicine: ............cccoocveeme.



