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Medical Indemnity - Permission to administer medication
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Child’s full name Age Date
Name of

medication

Dosage Time of dosage

Any special instructions (take with food, take an hour before food, etc)

Notices

e Medicines must be in original container as dispensed by the pharmacy clearly labelled with the
child’s name and dispensing instructions.

e Staff are not allowed to make any changes to the prescribed dosage on parental instruction

e If more than one medication is to be given a separate form should be completed for each

Medicine to be left at school

Medicine to be taken home each day

| hereby give my consent for a member of Maulden Lower School staff to administer the above medication to

my child
Name cR:illa:jtionship to
Signed Date
DATE
TIME GIVEN
INITIAL

Maulden Lower School - Headteacher Mrs K Dwyer




