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OLD BUCKENHAM HALL

REQUEST TO ADMINISTER PRESCRIPTION MEDICINE TO DAY PUPILS

Medicines must be named and in the original container as dispensed by the
pharmacy.

Name and strength of MediCiNe........cccccuiiiiiiiiiiiiieeee e
B Lo Ty I do I o T <1V <] o PPN
WHheEN 10 D& GIVEN....cccc e e e e e es se e aananananens
ANy Other iNStrUCLIONS.....cvviieeeeeeeee e

Name of Parent/gUardian........ccoocuvveeiiiiiiiiiieeee e

(@00] 0] = Yot f 1101 2 0] o =Y OO RPN



