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doTorpacdmmn
yraeroca GENERAL MEDICATION ADMINISTRATION FORM
NOMUMO AUABETUYECKUX, NPOTUBOCYAOPOXHbIX, TIPOTUBOACTMATUYECKUX UMK NPOTUBOANJIEPITMYECKUX MPENAPATOB
BpauebHoe npeanucanue | OTaen wkonbHOro 3gpasooxpaHeruns | 2025-2026

BepHuTe 3anonHeHHyo hopMy LIKONILHON MeACeCcTpe UNU B LIKOMbHbINA LIEHTP 3a0poBbsi. lMogaya 3anpoca nocre 1 UIoHS MOXeT NPUBECTU K 3afepxKe
npefocTaBneHns ycnyr B HOBOM y4eGHOM roay.

damunus pebeHka: Nwvs: MHuuman cp. uMmenun: Nata poxageHnus: (Mecsiu/geHb/ron)
Mon: [ My>CKoW  [] >XeHCKUi Homep yuvauerocs (OSIS) Yu. ypoBeHb: Knacc:
LLikona (Ha3BaHWe, HOMep, aapec U panoH): LWkonbHbIn okpyr DOE:

3AMNOJIHAETCA NEYALLUMM BPAYOM PEBEHKA /HEALTH CARE PRACTITIONERS COMPLETE BELOW

1. Diagnosis: ICD-10 Code: [J .
Medication (Generic and/or Brand Name):
Preparation/Concentration: Dose: mg Route:

Student Skill Level (select the most appropriate option):

[0 Nurse-Dependent Student: nurse must administer

[0 Supervised Student: student self-administers, under adult supervision

O Independent Student: student is self-carry/self-administer - *Initial below for Independent (not allowed for controlled substances)
[ | attest student demonstrated ability to self-administer the prescribed medication effectively
during school, field trips, and school sponsored events. Practitioner's Initials:

In School Instructions

[0 Standing daily dose — at and and/or
OO PRN - specify signs, symptoms, or situations:
O Time interval: minutes or hours as needed.
O If no improvement, repeat in minutes or hours for a maximum of times.
Conditions under which medication should not be given:
2. Diagnosis: ICD-10 Code: O .
Medication (Generic and/or Brand Name):
Preparation/Concentration: Dose: mg Route:

Student Skill Level (select the most appropriate option):

[0 Nurse-Dependent Student: nurse must administer

[0 Supervised Student: student self-administers, under adult supervision

O Independent Student: student is self-carry/self-administer - *Initial below for Independent (not allowed for controlled substances)
[ | attest student demonstrated ability to self-administer the prescribed medication effectively
during school, field trips, and school sponsored events. Practitioner's Initials:

In School Instructions

[ Standing daily dose — at and and/or
O PRN - specify signs, symptoms, or situations:
O Time interval: minutes or hours as needed.
O If no improvement, repeat in minutes or hours for a maximum of times.
Conditions under which medication should not be given:
3. Diagnosis: ICD-10 Code: O .
Medication (Generic and/or Brand Name):
Preparation/Concentration: Dose: mg Route:

Student Skill Level (select the most appropriate option):

[0 Nurse-Dependent Student: nurse must administer

[0 Supervised Student: student self-administers, under adult supervision

O Independent Student: student is self-carry/self-administer - *Initial below for Independent (not allowed for controlled substances)
[ | attest student demonstrated ability to self-administer the prescribed medication effectively
during school, field trips, and school sponsored events. Practitioner's Initials:

In School Instructions

[0 Standing daily dose — at and and/or
O PRN - specify signs, symptoms, or situations:
O Time interval: minutes or hours as needed.
[ If no improvement, repeat in minutes or hours for a maximum of times.

Conditions under which medication should not be given:

Home Medications (include over the counter) O None

Health Care Practitioner

Last Name (Print): First Name (Print): Please checkone: O MD DO ONP [OPA
Signature: Date: NYS License # (Required): NPI #:

Address: Email address:

Telephone: FAX: Cell Phone:

INCOMPLETE PRACTITIONER INFORMATION WILL DELAY IMPLEMENTATION OF MEDICATION ORDERS Rev 3/25
FORMS CANNOT BE COMPLETED BY A RESIDENT TPEBYETCA NOANUCb POOUTENA Ha c. 2 PARENTS MUST SIGN PAGE 2 2
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GENERAL MEDICATION ADMINISTRATION FORM
NOMUMO AUABETUYECKUX, NPOTUBOCYAOPOXHbIX, TIPOTUBOACTMATUYECKUX UMK NPOTUBOANJIEPITMYECKUX MPENAPATOB
BpauebHoe npeanucanue | OTaen wkonbHoOro 3gpasooxpaHerus | 2025-2026
BepHuTe 3anonHeHHyto hopMy LUKONbLHOW MeAcCecTpe UMK B LUKONbHbIN LIeHTp 3a0poBbA. Moaaya 3anpoca nocne 1 UOHA MOXeT NPUBECTU
K 3ajepXKe npefocTaBneHus ycnyr B HOBOM y4eOGHOM rogy.

POAUTENW/ONEKYHbI! NIPOYUTANTE, 3ANOJIHUTE U NOAMNULLUTE ®OPMY.
A, HWKENOONUCABLUUNACA, BbIPAXKAKO COMMACUE HA CNEAYIOLLEE:
1. £ pato cornacve Ha xpaHeHue U Bbiaadvy pebeHky B LLKONe NnekapcTeBa B COOTBETCTBUM C NpeAnucaHnsiM1 ero nevailero Bpaya.
Taike gato cornacue Ha XpaHeHve 1 NPUMEHEHVE B LLKOone HeobxoaMMbIX CPEACTB AN BBEAEHUS NeKapCTBEHHOro npenapara.
2. MHe nsBecTHO cneaytoLiee:

e MHe TpebyeTcsa o6ecneunTb LLKOMbHY0 MeACEeCTPY/WKOMNbHbINA LEHTP 3a0poBbs (school based health center, SBHC)
nekapcTBEHHbIM NpenapaTom U Heo6XOAMMBIMW CpeacTBaMM AN €ro BBEAEHUSI.

* Bce npepocrtaBnsiemble WKOMe peuenTypHble U 6e3peLienTypHble NeKapcTBeHHbIe NpenapaTbl AOMKHbI ObITh
HOBbIMM, B 3anevyaTaHHOW haGpuyHOM MNKN anTevyHOM ynakoBKe. 1 NPeAoCTaBrio WKOMNe HasHaYeHHoe Ha Tekyluee
BpEMS HENPOCPOYEHHOE NIeKapcTBO AN npuema pebeHKoM B TeueHne y4ebHOro aHs.

o PeuenTypHoe nekapcTBO AOMKHO ObITb B yNAKOBKE C OPUrMHANBLHON anTe4YHOW STUKETKOMN, HA KOTOPOWN AOIKHbI
ObITb yKa3aHbl 1) umsa n chamunusa pebeHka, 2) Ha3BaHne n TenedoH anteku, 3) umsa 1 bamnnua Bpada pebeHka, 4)
aara, 5) uicno NoBTOpPHbIX 3aKa30B, 6) Ha3BaHWe NpenapaTa, 7) 4o3a, 8) Bpemsi npvema, 9) cnocob NpMMeHeHns 1
10) Apyrve NHCTPYKUMK.

* 4 0653ytocb He3ameAnUTeNbHO YBEAOMIATb LKOMbHYO MeacecTpy/SBHC 060 Bcex n3amMeHeHusIX B NIeKapCTBEHHbIX
npenaparax pebeHka nnm MHCTPYKUMSAX fevallero Bpaya.

*  Yyawmmcs 3anpelyaeTcsi MMeTb Npu ce6e UM caMoCcToATEeNbHO NPMHMMaTb KOHTPONUpyeMble BelecTBa.

e Otgen wkonbHoro 3apasooxpaHeHus (OSH) n ero npegcraBuTenu, OTBETCTBEHHbIE 3@ NpeaoCcTaBreHne pebeHky
BblLLEyKa3aHHOW ycnyru/ycnyr, pykoBoACTBYOTCA MHGOpMaLMen, NpecTaBneHHOW B JaHHOW dhopme.

= Caoeli nognucbto B 3anpoce Ha Bbigavy nekapcts (medication administration form, MAF) a pa3pewato OSH okasbiBaTb
MeanUMHCKMe ycryrn pebeHky. ST yCnyrm MoryT BKIH0YaTb, B YaCTHOCTU, KITMHUYECKYHO OLEHKY Y MEAULIMHCKWIA OCMOTP,
npoBoaMMble Bpavyom unun megcectponnt OSH.

= BpauebHoe npeanuncaHue B aToM 3anpoce MAF nctekaeT B KOHLe y4e6HOro roga, KoTopblii MOXET BKMYaTb NETHWE 3aHATUS,
U No NpeacTaBneHnn MHon HoBor dopMbl MAF wkonbHon meacectpe/SBHC (B 3aBMCMMOCTM OT TOrO, YTO HacTynuT paHee).
Mo ncreyeHun aToro BpayebHOro npeanMcanHns 1 NpeacTaBnto LWKonbHon Meacectpe/SBHC Hoyto dhopmy MAF, 3anonHeHHyo
nevaiwimm Bpadom pebeHka.

* JaHHas dpopma npeacrasnseT coboi Moe cornacue 1 3anpoc Ha ykasaHHbIe YCnyru Nno Bblgaye NekapcTs; OHa MOXeT ObiTb
HanpasneHa Hanpsimyto B OSH. OHa He siBnsieTcs gorosopom ¢ OSH 06 okasaHum 3anpalumBaeMbix ycnyr. B crniyyae
cornacusa OSH Ha npegocTaBneHune aTnx ycnyr, pebeHky Takke notpebyetca MNnaH agantaumm (Section 504
Accommodation Plan), koTopbit 0oopMNSEeTCs LLKOMON.

e B uensax npegocraBneHns MeAMLMHCKMX YCIYT UK neveHns Moero pebeHka s paspetuato OSH obpaiyatbes 3a
HeobxoaMMOol MHGOpMaLMel 0 COCTOSIHUM 300POBbst pebeHkKa, ero nekapcTeax u/unu nedYeHnn K Bpadam, Meacectpam u
hapmaLeBTam, OkasblBaBLLUMM pebeHKy MeaNLIMHCKNE YCIyrn.

NMPUMEYAHMUE. B gHM WIKONBLHBIX 3KCKYPCUMA U BHELLKOMNbHbIX MEPONPUATUIA Bbl AOMKHbI 06ecne4yntb pebeHka
neKapCcTBEHHbIM NpenapaTom U cpeacTBamMu ero BBeAeHUs.

CAMOCTOATEIbHbIUN NMPUEM NEKAPCTBEHHbIX NMPEMNAPATOB

. HacTosawum 3asiensio/noarsepxaato, 4to pebeHok npoLuen oby4yeHne n MoXeT NPUHUMATL NIEKapCTBO CaMOCTOATENbHO. A
Takke paspeluato pebeHKy umeTb npu cebe, XpaHUTb N CaMOCTOATENBHO NPUHMMATbL B LLKOSE yKa3aHHoe B hopmMe
rnekapcTBo. A Hecy OTBETCTBEHHOCTb 3a NpefocTaBrieHne pebGeHKy NekapCTBEHHbIX CPEACTB B yNaKoBKe, Kak OnMcaHo
Bbllle. S Takke HECY OTBETCTBEHHOCTb 3a KOHTPOSb NpueMa fnekapcTea pebeHkoMm, a Takke 3a Bce NOCNeaCcTBUS Npuema
3TOro npenapara B wkone. LWkonbHas meacectpa/SBHC yaoctoBepsieT cnocobHocTb pebeHka umeTb npu cebe n
CaMOCTOSITENbHO NPUHUMATL NpenapaTt. A aat cornacue Ha NpefoCcTaBrieHe 3anacHoro fekapcTea B yNakoBKe
C pa3bopumBO STUKETKOM 4118 XPaHEHNS B LLUKOSE.

MHdpopmaums o pebeHke. Damunus: Nwms: WHnuman cp. umenv___ [lata poxagenus (m/alr):

CsepneHus o wkone (Homep DBN/Ha3BaHue B ATS): PaiioH: k. okpyr:
Nmsa n damunusa pogutens/onekyHa (nevaTtHeiMu GykBamu): Wwmenin poantens/onekyHa:

Mognuck pogutens/onekyHa: [aTa nognucu:

Appec poauTens/onekyHa:

TenedoHbl: AHEBHON: [OOMaLLHWIA: MOGUIbHBIN:

[lpyroe KOHTaKTHOe NMLO ANS CPOYHOM CBA3M

Nmsa n hamunus: OTHoLLEHME K yyallemycs: TenedoH:

| Ona cnyxe6HbIX oTMeTOoK OTAena WwkonbHoro 3gpaBooxpaHeHus (OSH) /For Office of School Health (OSH) Use Only
OSIS #: Received by — Name: Date:
00504 OIEP O Other: Reviewed by — Name: Date:
Referred to School 504 Counselor: [ Yes [ No
Services provided by: [ Nurse/NP [0 OSH Public Health Advisor (for supervised students only) [ School Based Health Center
Signature and Title (RN or SMD): Date School Notified & Form Sent to DOE Liaison:
Revisions per OSH contact with prescribing health care practitioner: [ Clarified [ Modified

Rev 3/25
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