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I promise 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. I understand if I do not obey self medication rules, I wil lose the right to do self medication.
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I here by agree that said chld is capable of self medication.
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