NORTHWESTERN HIGH SCHOOL USE of ASTHMA INHALER

5650 Troy Road

Springfield, QH 45502 .
' AUTHOR|ZATION FOR THE POSSESSION AND USE OF ASTHMA INHALERS
Student Nams: ; 4 . Date: __
Address: |
Authatization is hareby given for the student named aliove to:

s

{] . recaive the prascribed medication indicated from the dasignated scheal
parsonnel,

(1 setf-administer the prescribad medication as permitied by law.
Medication Name: _ .

t e

Date the adninistration s tp begin: ________ S
Data the administration is tp cease: -

Adverse reactions that should be reporied (o the physician: __ —

Adverss redctions for unauthorized usar: _ —

( Procedure 1o feliow in the event thal medication does not produce the expscted relief from student's
asthma atiack: . : . , ] .

Other special Ingtructions: \ : : - .

Perent/guardian nama: _____ . Phone  (Homd)
. {(Wark)
(Other)
Slgnature: . — : e
9 ' ’ Date

Capios must b provided to Pringipal and to the School Nurse  one is assigned to the student's
building.




