
  

 

Child’s name _________________________________ Date _______________ 
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I authorize ____________________________ to dispense this medication in accordance with 
the administration information. 
 
Signature ______________________________________ Date _______________ 

 
Medication ____________________ Dosage __________ Time to be given ____________ 
Possible side effects _________________________________________________________ 
Dates to be given from ______________________ to ________________________ 
 
MEDICATION GIVEN BY DOSAGE DATE TIME SIDE EFFECT 
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