[bookmark: _GoBack]Physician name: ____________________________ Phone: __________________________________

Signature: _________________________________ Date: ___________________________________

Parent/Guardian Name: _______________________ Phone:  (Home) _________________________
							        (Work) ____________________________
                         						        (Other) ____________________________
Signature: ______________________________________ Date: ____________________________________	
 
Physician and parent/guardian names, signature and emergency phone numbers required.
Student Name: ______________________________ Date: ______________________
Address: _____________________________________________________________________________
Phone: ______________________________

Medication Name: ______________________________________________________________
Dosage: ______________________________________________________________________
Date the administration is to begin: _________________
Date the administration is to cease: _________________

Adverse reactions that should be reported to the physician : __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Procedure to follow in the event that medication does not produce the expected relief from student’s asthma attach: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other special instructions:
____________________________________________________________________________________________________________________________________________________________


AUTHORIZATION FOR THE POSSESSSIONS AND USE OF ASTHAMA INHALERS 
USE of ASTHMA INHALER
Northwestern Elementary Local School District
5610 Troy Road
Springfield, OH 45502
(P) 937-964-3240
(F) 937-964-3244




