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Medication Consent Form

Name of Student:
Date:
Tutor & Year Group:
Name of Medicine and Strength:
Expiry date of medication:
How much to give:
When to be given:
Any other instructions:
Daytime phone number of Parent/Guardian:
Agreed review date:
Length of time for medication to be kept on site:
Parent signature:
Print name:
Date:

Please note that on the agreed review date medication will be disposed of or a parent/guardian can collect it if requested.
Staff signature:
First Aid Administrator: 
SLT:
