Aalad) 4 90 plas) 5 jlaticad

Attach
student

Boalual) i gayll Aualalt 4y g0 5 jlaiua) oda addiad ¥
2020-2019 sl jall aladl | pnu jaall Aol i€ | 33al) (1 1 5l calha B sl

photo here ) ) 4l plall g 2Y) A5 8 U/ gala 31 sy da Aadial) i) A jaall () s saa () gk 2
Student Last Name First Name Middle Date of birth ___/___/_ O Male
MM DD YYYY O Female
osIs Number
School (include ATSDBN/name, address and borough) | DOE District __ Grade | Class
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/l. Diagnosis: ICD-10 Code: OO0 _ . In School Instructions

o O Standing daily dose: at _ _: __ Am/PM and __AM/PM

Medication: AND/OR

Generic and/or Brand Name
Preparation/Concentration:

Dose: Route:
Student Skill Level (Select the most appropriate option):
O Nurse-Dependent Student: nurse must administer medication
O Supervised Student: student self-administers, under adult supervision
O Independent Student: student is self-carry / self-administer (initial below)
(NOT ALLOWED FOR CONTROLLED SUBSTANCES)

| attest student demonstrated ability to self-administer the
prescribed medication effectively for school / fieldtrips /
school sponsored events.

Practitioner’s Initials

0 PRN

specify signs, symptoms, or situations
[0 Time interval: minutes or _ _ hours as needed.
O If no improvement, repeat in _ _ minutes or _ _hours for a maximum
of _ times.
Conditions under which medication should not be given:

ICD-10 Code: O

2. Diagnosis:

Medication:

Generic and/or Brand Name
Preparation/Concentration:

Dose: Route:
Student Skill Level (Select the most appropriate option):
O Nurse-Dependent Student: nurse must administer medication
O Supervised Student: student self-administers, under adult supervision
O Independent Student: student is self-carry / self-administer (initial below)
(NOT ALLOWED FOR CONTROLLED SUBSTANCES)
| attest student demonstrated ability to self-administer the

prescribed medication effectively for school / fieldtrips /
school sponsored events.

Practitioner’s Initials

In School Instructions
[0 Standing daily dose: at _ _

__AMm/pPM and
AND/OR

__AM/PM

0 PRN

specify signs, symptoms, or situations
0 Timeinterval: __ minutes or _ _ hours as needed.
[ If no improvement, repeat in _ _ minutes or _ _hours for a maximum
of __ times.
Conditions under which medication should not be given:

ICD-10 Code: O

3. Diagnosis:

Medication:

Generic and/or Brand Name
Preparation/Concentration:

Dose: Route:
Student Skill Level (Select the most appropriate option):
O Nurse-Dependent Student: nurse must administer medication
O Supervised Student: student self-administers, under adult supervision
O Independent Student: student is self-carry / self-administer (initial below)
(NOT ALLOWED FOR CONTROLLED SUBSTANCES)
| attest student demonstrated ability to self-administer the
prescribed medication effectively for school / fieldtrips /
school sponsored events.

Practitioner’s Initials

In School Instructions
[0 Standing daily dose: at _

__am/pmand
AND/OR

__AM/PM

[0 PRN

specify signs, symptoms, or situations
0 Timeinterval: _ _ minutes or _ _ hours as needed.
[ If no improvement, repeat in _ _ minutes or _ _hours for a maximum
of __ times.
Conditions under which medication should not be given:

HOME Medications (include over-the counter)
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/Health Care Practitioner LAST NAME

J

FIRST NAME Signature
(Please print and circle one: MD, DO, NP, PA)
Address Tel.No. (_ _ ) - |Fax.No(___ Y -
E-mail address Cell phone ( ) -
NYS License No (Required) NPI No.
\ e - Date __ /__/____/
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For Office of School Health (OSH) Use Only
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OSIS Number:

Received by: Name Date _ _/__/__ Reviewed by: Name Date _ _/_ _/__
0O 504 OIEP 0O Other Referred to School 504 Coordinator: 0 Yes O No
Services provided by: O Nurse/NP [0 OSH Public Health Advisor (for supervised students only) O School Based Health Center
Signature and Title (RN OR SMD): Date School Notified & Form Sent to DOE Liaison _ _/ __ [ _ _ _ _
Revisions as per OSH contact with prescribing health care practitioner O Modified O Not Modified
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*Confidential Information should not be sent by email FOR PRINT USE ONLY



