B "Part Il' Condltlons Reqwrmg Med:catlon or Mec!ical __Food

5, The intended use dlffers from the manufacturer's instructions or use:

Child's Name Date of Birth — Weight (if needed to
determine dosage)

Name of Medication/Medical Food Name of Medication/Medical Food . - - - § Name of Medication/Medical Food
Dosage of Medication/Medical Food Dpsage of MedicationlMedica_E Food . § Dosage of Medication/Medical Food
Time of Medication/Medical Food -Tme of Medlcat_ianMedacal Food "';: -} Time of Medication/Medical Food
Administration Admmistraﬂon Lo f Administration

Medication/Medical Food Expiration MedwataonlMedlcaE Food Explratmn . § Medication/Medical Food Expiration
Date Date U R T S Date

L] Check here if questions A through C are included in a separate attachment that is signediissued by Licensed
Physician, Licensed Dentist, Advanced Practice Registered Nurse, or Certified Physician's Assistant

A, What are the symptoms which require staff to administer medication or medical food?

B. What are the specific instructions for administration of medication or medical food?

C. What are the actions to be taken if symptoms do not subside?

Physician's Signature Date of Signature
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- Part IV: Documentation of Administration of Medication or Medical Food :
e Comgleted hz child care staff member, famlly child care provider or m-home aide for the c.hild listed on this form :

._Ail medication or medical, food must be documented when administered; Document each medicatkon or medical food on 1t5 own
. page. lncomplete mfarmailon elevates the level of risk to children. If rnore than one medzcatlon or medlca{ fnod ]S needed make a

;'at Ieast once prior to tha program admimstering a dose to avoid unexpected reactions. Emergency medicatlons for tha
child are exempt from this requirement.: :

Child's Name Name of medtcahon!medacal food

Date Time Dosage Signature of designated person administering medication
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