GALENA PARK LS.D.

PHYSICIAN’S REQUEST FOR ADMINISTRATION OF MEDICATION AT
SCHOOL BUILDING DURING SCHOOL HOURS

Date:
M ,Qf’ﬂ N ar~nr. ____________NND.
. y
Diagnosis:

In order to keep this child in optimal health and to help maintain school performance, it is
necessary that medication be given during school hours.

1 Nomr 1faTngdgoting: -
Dosage:
Frequency:

. Time.administered-

Common side effects:

Comment:

Physician’s Name (please print)

Physician’s Signature

Physician’s Telephone Number
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Houston, TX 77581
Phone #: 832-386-3240
Fax #: 832-386-3241




