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7, LIST OF MEDICINE(D

STUDENT'S NAME : CLASS :

LIST OF PRESCRIBED MEDICINES  ([=@fi L ¥ 4LJ; & h = 3)

(] example) Ibuprofen 400mgs 3 times /[day 56 Tablets

NAME OF MEDICINE (o4, i) Dosage 2 J7 How many (Ff - T & /=40

LIST OF OVER THE COUNTER MEDICINE (L7 L THEE TN L 72 3%)
({¥{ Example) eye drops for hay fever 1 bottle
NAME OF MEDICINE (Z @4 i) How many (Ff- T&7-4b)
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Name of student Class

Name of medication

Dosage

Date preseribed ! /

I agree to take my medicine as instructed. I will never give or lend my
medicine to others. I will keep my medicine safe in a locked place to make
sure others cannot have my medicine. If I felt something wrong by taking
medicine, I would stop taking it and talk to a surgery staff about it.
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Signature of student Date ! {




I here by agree that our child is capable of self medication.
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