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&% ST MARY'S PRIMARY
RY D A L M E R E E: stmarysrydal@parra.catholic.edu.au

www.stmarysrydalmere.catholic.edu.au

1 Myrtle Street
Rydalmere NSW 2116

REQUEST TO ADMINISTER SHORT TERM MEDICATION

Dear Mr Blissenden,

| request that St Mary’s School administer the prescribed medication listed below to my
child during school hours.

Student’s Name: .......ccocvevevermrcnenensnse st snnsssssere e s sesanes
Lol - 1Y 3OO
Prescribing DOCtOr: ..........ocomieeiineienenene st
Medical Condition: ..........coeeveevrcsenmninne e s
Period of Treatment: From ................ (o JP SRS
Name of Medication: .........ccccoecevvirneiincncnnninn et
DOSABE: ...ttt e e s s s s s sn et e
Times of Administration: ...........cccccevvvinnninenneninnncee,

SPeCial INSIUCHIONS: ........ocvevrerereerere e s senere s ereensnes

Self Administered: YES NO

| accept and agree to observe the conditions imposed by the school and understand and
agree that it is my own responsibility to inform the Principal on any changes involved with
the administration of the medication.

Parent/Guardian




