
Med ication Autho rization Form

Date of  B i r th /Age:

R e a s o n  f o r  M e d i c a t i o n :

S t o p  D a t e :

A m o u n t  t o  b e  g i v e n :

I  O r a l -J Tppical - l  Other

R e q u i r e s  R e f r i g e r a t i o n :  J  y e s

Chi ld 's  Name:

Name of  Medicat ion:

Times to be g iven:
( . C a n  N O I - b c  q i v e n  " a s  n e e c i c d

Possible Side Effects:

t r  Above in format ion consis tent  wi th  label?

Special Instruct ions:

Parent/Guardian 5ig natu re

Dayt ime Phone Number

Date

Physic ian Signature Date

Fhysic ian Phone Number

Ll Mt'dications returned lo parenas of r, ltsr-,t i ' t ir 'r. i
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