Public
Schools

Department

MNopaya 3anpoca nocne 1 MIoHS MOXET NPUBECTM K 3afepKke

NpenocTaBneHuns ycryr B HOBOM y4eGHOM rogy.

3anpoc Ha Bblgayy anabeTUyecKkux npenapartoB
BpauebHoe npegnucanve | Otgen WKoNbHOro 3gpaBooxpaHenus | 2026-2027 yu. T.

Bce dopmbl DMAF cnepyet otnpasnsath no dakcy 347- 396- 8932/8945 vnu no umenny

OSHDMAF@health.nyc.gov.

| Mpegnucaxus 6y,E|,yT BbIMO/THEHbI NOCS1€ NOL4AaYY N YTBEPXAEHUS. YTOoGbI BbINOMHEHWE NPEANMcaHns Hadyanock ¢ ceHTsops 2026 r., nocTaBbTe OTMETKY 3pecb]

damunus pebeHka ZIVE] [ata poxaeHus Mon Homep yyauyerocsi (OSIS)
OM OX
Lkona ATSDBN / HassaHue Agpec PavioH LLk. okpyr Y4ebHbI ypoBeHb/knacc

HEALTH CARE PROVIDER COMPLETES BELOW [Please see ‘Provider Guidelines for DMAF Completion’]

SECTION A: Diagnosis

A1. Diagnosis
Diabetes Mellitus O Type 1 or [ Type 2 or O Other:

Dx Date / /

A2. Recent Alc

Date / Result . %

SECTION B: Emergency Orders

B1. Severe Hypoglycemia

B2. Risk for Diabetic Ketoacidosis (DKA)

ADMINISTER GLUCAGON AND CALL 911 CALL 911 IF POSITIVE KETONES AND VOMITING, UNABLE TO TAKE PO,
ALTERED MENTAL STATUS, OR BREATHING CHANGES
Glucagon GVOKE Bagsimi Zegalogue Test ketones if any of the following: If ketones small or trace, give water, re-test
* vomiting ketones & bG in 2 or hrs
0 1mg SC/IM O 1mg SC [0 3mg Intranasal [J0.6mg SC « fever > 1005 F
L1 0.5mg SC/IM L10.5mg SC Repeat in 15 min PRN +bG > mg/d! for the If ketones moderate or large, give water, call

Give PRN: unconscious, unresponsive, seizure, or inability to swallow EVEN IF bG is
unknown. Turn onto left side to prevent aspiration and call 911. If more than one option is
chosen, school staff will use ONE form of available glucagon unless otherwise directed.

[0 FIRST OR [J SECOND
time that day, > 2 hrs apart

parent and endocrinologist/provider and:

[J Give insulin correction dose if>2 hrsor ___
hrs since last rapid-acting insulin (See F6)

0 NO GYM OR PHYSICALACTIVITY

SECTION C: Skill Level (If incomplete or attestation not initialed, default is nurse dependent) SECTION D: Glucose Monitoring
C2. Insulin . L eLille ) .
C1. Glucose G_Iuc_ose Calculation & Skill Le\{el. S.k'”s include flnger stlcks_, glupometgr_and/(_)r C*:GM use, D1. Glucose D2. Continuous Glucose Monitor Use
Monitoring | & = . insulin dose calculation, and insulin administration —— n ~
Administration | . . . - . . Monitoring Times (Must complete Section G)
PICK ONE “PICKONE Only nurses or supervised/independent students may administer insulin
O O Nurse-Dependent: Nurse or trained staff must perform Monitor PRN and: [J Use CGM readings for glucose monitoring
O O Supervised: Student to perform with adult supervision D) Breakfast 0 Use CGM readings for insulin dosing
O O Independent: Student carries supplies & self-administers g ;L:;lel For CGMs to be used for glucose monitoring
FOR INDEPENDENT MEDICATION ADMINISTRATION: | attest that the | [ Gym and/or insulin dosing, devices must be FDA
independent student demonstrated ability to self-carry & self-administer O Dismissal approved for use and age and’ used within
the prescribed medication (excluding glucagon) effectively during school, . G S the limits of the manufacturer’s protocol.
Provider Initials field trips, and school sponsored events. No bG monitoring

SECTION E: Glucose Monitoring Parameters

E1. Hypoglycemia (Provide additional hypoglycemia ins
E1a. Oral Hypoglycemia Treatment

tructions in Section I: Other Orders)

15 g rapid carbs = 4

0 For bG < 70 mg/dl or < mg/dl, give 15gor___ grapid carbs PRN. Recheck bG in 155 minor ____ min until bG > 70 mg/dl or mg/dl. glucose tabs = 1 glucose
OForbG<____ mg/dl, give____grapid carbs PRN. Recheck bG in 15 min or ____ min until bG > 70 mg/dl or _____ mg/dl. gel tube = 4 oz juice

E1b. Pre-Gym/Physical Activity vaoqucemig (")rders E1c. Pre-Dismissal Hypoglycemia 0rder§ . *Snacks provided by staff wil
O For bG < mg/dl, no gym or physical activity [ For bG < mg/dl, treat hypoglycemia PRN, and give uncovered be between 15-25 g carbs

O For bG < mg/d|, treat hypoglycemia then give uncovered snack* snack* before dismissed unless otherwise specified in
O For bG < mg/dl, give uncovered snack* O For bG < mg/dl, treat hypoglycemia PRN, call parent to pick up | Section I: Other Orders

E2. Hyperglycemia

O For bG > mg/dl pre-gym, [J no gym and I check ketones (no gym applies regardless of ketones, for ketone parameters, see Section B2) bG “HI” reading = 500 mg/d|
O For bG > mg/dl PRN, give insulin correction if > 2 hrs or _____ hrs since last rapid-acting insulin or_____ mg/l

SECTION F: Insulin Orders

F1. Insulin Name

I No insulin in school
* May substitute Novolog with Admelog/Humalog

E5. Insulin Calculation Methods

ES5b. Correction Dose Using: [ ISF [ Sliding Scale
ES5c. Insulin Dosing for Meals:

F5a. Carb Coverage Using: [ I:C O Sliding Scale [ Fixed Dose

F6. Insulin Dose Calculation Ratios
Times will be 7am — 4pm if not specified
F6a. Target bG

F2. Insulin Delivery Method
[J Syringe/Pen 1 SmartPen- use app recommendations
0 Pump (Brand) *If left blank, will use syringe/pen

*For iLet, must complete iLet Pump Orders Form

__ mg/dl from time to
Meal .
Insulin Dose Breakfast Lunch Snack — mg/dl from time to
Carb Coverage 0 O O F6b. Insulin Sensitivity Factor (ISF)
Correction Dose Od O O

E3. Insulin Pump Orders
*Nurse will follow pump recommendations by default

[J Student on FDA approved hybrid closed loop pump —
basal rate variable per pump

[ Suspend/disconnect pump for hypoglycemia not
responding to treatment for min

[ Suspend/disconnect pump for gym

[ Activity Mode: Start 60 min or _____ min prior to
exercise until 120 min or _____ min after exercise

F5d. Exceptions to Pre-Meal Insulin Administration
[ Give insulin after: ] Breakfast [ Lunch [ Snack

meal and carb coverage after meal

When carb coverage and correction doses are given at the same
time, correction dose will be added when bG > target and > 2 hrs or
hrs since last rapid-acting insulin unless otherwise specified

O If bG > target bG or mg/dl, give correction dose pre-

1 unit decreases bG by:

F4. Concern for Pump Failure/Pump Dislodgment

O For bG > mg/dl that has not decreased in 2 hrs
or ___ hrs after correction, consider pump failure
and notify parents

[ For suspected pump failure, SUSPEND pump and
give rapid-acting insulin by syringe/pen

[ For pump failure, only give correction dose if > 2 hrs
or ___ hrs since last rapid-acting insulin (See F6)

[ In the setting of pump failure, do not use the pump to
calculate insulin correction doses

Carb Coverage using I:C

# g carb in meal
I:C

bG - target bG

= X units insulin ISE

Correction using ISF

or PCP/Endocrinologist orders.

Round DOWN insulin dose to closest 0.5 unit for syringe/pen, or
nearest whole unit if syringe/pen doesn’t have % unit marks unless
otherwise instructed by PCP/Endocrinologist. Round DOWN to
nearest 0.1 unit for pumps unless following pump recommendations

____mg/dl from time to

__ mg/dl from time to

Time to OR Breakfast
1unitper ___ gcarbs

Time to OR Lunch

=Y units insulin Tunitper g carbs

Time to OR Snack

1unitper ___ gcarbs

[ If gym/recess is immediately following meal,
subtract g carbs from meal carb calculation
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m Health Public 3anpoc Ha Bblgayy anabeTUyecKkux npenapaTtoB

Department | Schools BpauebHoe npeanucanHve | OTaen WKonbHoro 3gpaBooxpaHerus | 2026-2027 yu. T.
Mopaya 3anpoca nocne 1 MoHS MOXET NPUBECTM K 3afiepXKke NpeaocTaBneHns ycnyr Bce cdbopmbl DMAF cnegyet otnpasnsTe no dakcy 347- 396- 8932/8945 unu
B HOBOM y4eOHOM rogy. no nmenny OSHDMAF@health.nyc.gov.
damunus pebeHka Nms [ata poxaeHus Homep yyauerocs (OSIS)

SECTION F: Insulin Orders (Continued)

E7. Sliding Scales (Provide additional sliding scales in Section I: Other Orders) F8. Fixed Dosing for Carb Coverage

Correct bG using method in Section F5a: Correction Dose and for carb coverage ADD:
Do NOT overlap ranges (e.g., 0-100, 101-200, etc.). If ranges overlap, the lower dose will be [0 units for breakfast (hold dose if no carbs consumed for meal)
given. Provide a range from 0 to “high” bG, which is 500 mg/dl unless otherwise specified in O ___ units for lunch (hold dose if no carbs consumed for meal)

Section E2: Hyperglycemia. Use pre-treatment bG to calculate insulin dose unless specified
in Section I: Other Orders. If no correction dose ratios or correction dose sliding scale is
given, the student will not receive rapid-acting insulin outside of the specified meals
and all orders for rapid-acting insulin PRN will not be implemented.

O units for snack (hold dose if no carbs consumed for meal)

F9. Alternate Rounding Instructions
[0 Round insulin dosing to nearest whole unit: 0.50-1.49u rounds to 1u

[ For half unit pen/syringe, round insulin dosing to nearest half unit: 0.25-0.74u

F7a. Correction Dose F7b. Carb Coverage PLUS Correction Dose rounds to 0.5u
bG (mg/dl) Units bG (mg/dl) Units Use For: . .
Zero - 0 Zero - [J Breakfast F10._Lon -Act|r_1 Ipsul!n
[ Give long-acting insulin at school
- - O Lunch Name:
- - 0 Snack Dose: units
- - [ See attached Time: ___ OR pre-unch . ) R
Long-acting insulin may be given at the same time as rapid-acting insulin at a

- - different injection site (e.g., different arms)

SECTION G: Continuous Glucose Monitoring (CGM) Orders [Please see ‘Provider Guidelines for DMAF Completion’]
G1. Name and Model of CGM:

For CGMs to be used for glucose monitoring and/or insulin dosing, devices must be FDA approved for use and age and used within the limits of the manufacturer’s
protocol and in accordance with manufacturer’s instructions. For CGM used for insulin dosing, finger stick bG will be done when symptoms don’t match the CGM readings or if
there is some reason to doubt the sensor (i.e. for readings < 70 mg/dl or sensor does not show both arrows and numbers). For sG < 70mg/dl, check bG and follow hypoglycemia orders
on DMAF, unless otherwise ordered below.

G2. CGM Instructions: Use CGM grid below OR [ see attached CGM instructions.

CGM Reading Arrows Action [0 use < 80 mg/dl instead of < 70 mg/dl for grid action plan

sG < 60 mg/dl Any arrows Treat hypoglycemia per bG hypoglycemia plan. Recheck in 15-20 min. If sG still < 70 mg/dl, check bG.

sG 60-69 mg/dl 1y L, Nor— Treat hypoglycemia per bG hypoglycemia plan. Recheck in 15-20 min. If sG still < 70 mg/dl, check bG.

sG 60-69 mg/dl 1,11, 0r 2 Treat hypoglycemia per bG hypoglycemia plan if symptomatic. Otherwise, recheck in 15-20 min.

sG > 70 mg/dl Any arrows Follow bG DMAF orders for insulin dosing.

sG < 120 mg/dl pre-gym or recess | |, || Give 15 g uncovered carbs. If gym or recess is immediately after lunch, subtract 15 g of carbs from lunch carb calculation.
sG > 250 mg/dl Any arrows Follow bG DMAF orders for treatment and insulin dosing.

[ For student using CGM, wait 2 hours after a meal before testing for ketones with hyperglycemia

SECTION H: Parental Input into Dosing

Parent(s)/Guardian(s) (MUST GIVE NAME), , may provide the nurse with information relevant to insulin dosing, including dosing
recommendations. Taking the parent’s input into account, the nurse will determine the insulin dose within the range ordered by the health care provider and in keeping with nursing
judgement.

SELECT ONE
[J Nurse may adjust calculated dose up or down up to units based on parental input | [ Nurse may adjust calculated dose up by % or down by % of the prescribed
and nursing judgement. dose based on parental input and nursing judgement.
MUST COMPLETE: Health care provider can be reached for urgent dosing orders at ( ) - . If the parent requests a similar adjustment for > 5
days in a row, the nurse will contact the health care provider to see if the school orders need to be revised.
SECTION I: Other Orders SECTION J: Home Medications
Medication Dose Route Frequency Time

SECTION K: Additional Information
Is the child using altered or non-FDA approved equipment? [ Yes [] No [Please note that New York State Education laws prohibit nurses from managing non-FDA approved devices.
For nurse to administer insulin at school, you must provide pump failure and/or back up orders on DMAF page 1.]
By signing this form, | certify that | have discussed these orders with the parent(s)/guardian(s).

Health Care Provider Last Name First name Signature Date
(PLEASE PRINT)

Credentials: O MD 0O DO [ONP 0OPA
Address Street City/State ZIP Email

NYS License # or NPl # (Required) Tel Fax CDC & AAP recommend annual
seasonal influenza vaccination for
all children diagnosed with
diabetes.
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m Health Public 3anpoc Ha Bbigady AnabeTnyeckux npenapaTos

Department | Schools ®opwma cornacusa pogutenen | 2026-2027 yu. r.

MNopaya 3anpoca nocne 1 MoHS MOXET NPUBECTM K 3afepKke npegocTasnenus yenyr  Bce doopmbl DMAF cnepyet otnpasnsath no dpakcy 347- 396- 8932/8945 unu umenny

B HOBOM y4e6HOM rogy. OSHDMAF@health.nyc.gov.
damunus pebeHka Nms [ata poxaeHus Mon Homep yuauierocs (OSIS)
oM OX
Llkona ATSDBN / Ha3sBaHue: Agpec PavioH LLk. okpyr Y4ebHbI ypoBeHb/knacc

POOUTENAN U OMNEKYHbI! I'II?O‘—II/ITAVITE, SANOJIHUTE U NOANMULLUNTE ®OPMY.
A, HXKENMOANNCABLUUUCA, BbIPAXXAIO COIMACHUE HA CITIEAYHOLWIEE:

@

NMPUMEYAHMUE. MNMpegnoytuTensHo, YTobbl B AHW LLKOMNbHBIX 3KCKYPCUA U BHELLKOSbHBLIX MEponpuaTuii Bbl obecnevmBany pebeHka nekapCcTBeHHbIM
npenapaTtom u cpeacTBamu €ro BBEAEHMUS.

PaspeLuato WKOMbHOW MefcecTpe/WKoNbHOMY LeHTPY 300poBbs (school based health center, SBHC) BbigaBats moemy pebGeHky
peLenTypHble NekapCTBEHHbIE NpenapaThl; pa3peLuarn MeacecTpe/noaroToBNeHHOMY COTPYAHUKY LWkonbl/SBHC namepsaTb ypoBeHb caxapa B KpOBU
pebeHKa 1 NpyHUMaTb Mepbl AN HOPManu3aLuun YpoBHSI caxapa B COOTBETCTBUM C UHCTPYKLUMAMM Nevallero Bpaya pebeHka v onpeaeneHHbIM1 1m
YPOBHEM MOArOTOBKM MEACECTPbI/COTPYAHMKA. DTN AENCTBUS MOXHO NMPOU3BOAUTE HA TEPPUTOPUN LLKOMbI U BO BPEMS LLKOMbHbLIX 3KCKYPCUN.

Takke fato cormacue Ha XpaHeHve 1 NprMeHeHre B LLUKONe cpeacTs, HeobxoauMblx Ans BBEAEHWS NeKapCTBEHHOrO npenapara.

MHe n3BecTHO cnegytoulee:

- MHe TpebyeTcs npegoctaBnTb LLKOMNbHON MeacecTpe/SBHC nekapcTBeHHbIe npenapaTbl, CHEKW, CPEACTBA U NPUHAANEXHOCTUN A5 BBeAEHUS
npenapara, a Takke no Mepe HeobXxoAUMOCTU NPEAOCTaBNATL HOBbIE NpenapaThl, CHEKW, CPeACcTBa M NPUHAANEXHOCTH Ha 3aMeHy. OTaen LUKOMbHOro
3apaBooxpaHeHns (OSH) pekomeHayeT ucrnonb3oBaHUe 6e3onacHbIX NaHLETOB M APYrUX YCTPOUCTB ¢ 6e30MacHbIMU UrfiamMm ANt KOHTPOIS YPOBHS
[MIOKO3bl M BBEAEHWSA UHCYNUHA.

- A pato cornacume Ha To, 4TOObI MoV pebeHok nmen npu cebe 1 XxpaHun NekapcTBo, MEAULIMHCKUE NPUHAAMNEXHOCTU B LLKOME U BO BPEMSI LLKOMNbHbIX
3KCKYPCUIA B COOTBETCTBUM C PELLEHUSIMU, MPUHATLIMU Ha 3acedaHuuy rpynnsl 504.

- Bce npepnoctaensiemble LWkone peuenTypHble U 6e3peLenTypHble NiekapCTBEHHbIE Npenapathbl AOMKHbI ObITb HOBBIMY, B 3areyaTtaHHoi habpuyHoi
UM anTeyHomn ynakoske. S NpefoCcTaBnio LWKONe Ha3HauYeHHoe Ha TeKyllee BpeMsi HenpocpoYeHHOe NekapcTBo Ans npuema pebeHKom B TeveHne
y4eBHOro AHs.

- PeuenTypHoe nekapcTBO AOMKHO GbITb B YNAKOBKE C anTevyHON STUKETKOW. DTUKETKA JOSHKHa coepxaTb crieaytoLLyto uHcopmaumio: 1) uvs un
pamunus pebetka, 2) HazBaHue 1 TenedoH anteku, 3) umsi n pamunusi Bpada pebeHka, 4) AaTa, 5) UMcno NOBTOPHLIX 3aka3oB, 6) Ha3BaHue
npenaparta, 7) no3a, 8) Bpemsi npuema, 9) cnocob npumeHeHus u 10) gpyrne MHCTPYKLUN.

- A 06a3ytocb He3aMeANUTENbLHO YBEAOMNATh LWKONbHYO MeacecTpy/SBHC 060 Bcex M3MEHEHUSX B NIEKAPCTBEHHbIX Npenapartax pebeHka nnm
WHCTPYKUMSAX Nevallero Bpava.

- CotpyaHukm OSH v ero npegctaButenu, OTBETCTBEHHbIE 3a NpeaocTaBneHne pebeHKy BblleyKa3aHHOWM yCnyrn/ycnyr, pykoBOACTBYOTCS
MHdOopMaLmen B atou hopme.

- MoanwuceiBas aToT 3anpoc Ha Bbigady nekapcts (Medication Administration Form, MAF), s nato OTaeny wkonbHoro 3gpaBooxpaHeHnst (OSH)
cornacue Ha npefocTasneHve pebeHKy MEANLIMHCKUX YCNYT, CBA3aHHbIX C nevyeHnem auabeTa. Tu ycrnyri MoryT BKodaTh, B YaCTHOCTHU,
KITMHWUYECKYHO OLIEHKY U MEOULIMHCKMIA OCMOTP, NPOBOAMMbIE BpayoM unu meacectport OSH.

- BpauebHoe npeanucaxune B 3ToM 3anpoce MAF uctekaeT B KOHLEe y4eBGHOro roaa, KOTopbi MOXET BKIHOYaThb NETHWUE 3aHATUSI, UMW MO NpeacTaBneHnm
MHoI HoBoOW cpopMbl MAF wwikonbHoin Meacectpe/SBHC (B 3aBUCMMOCTUM OT TOrO, YTO HacTynuT paHee). o ucteyeHnm atoro BpavebHOro
npeanucaHust 1 NPeacTaBnto LWKonbHou meacectpe/SBHC Hosyto hopmy MAF, 3anonHeHHyo neyawum BpadomM pebdeHka.

- OSH v JenaptameHT obpasoBaHus (DOE) HecyT oTBETCTBEHHOCTb 3a 0b6ecneveHne 6e3onacHbIX yCNoBMi NPOBEPKM YPOBHS caxapa B KPOBW.

- JanHas bopma npefcTasnser cobon Moe cornacve 1 3anpoc Ha ykasaHHble yenyrv Ans geten ¢ Anabetom n MoxeT ObiTb HanpasrieHa HanpsiMyio B
OSH. OHa He sBnseTcs cornacnem OSH Ha oka3aHue 3anpawvBaembix yenyr. B crniyyae cornmacus OSH Ha npegocTaBneHne aTux ycnyr, pebeHky
Takke norpebyetcs MNnax agantaumm (Student Accommodation Plan), KoTopbiin 0hOpMNSETCH LLKOMOMN.

- B uenax npegoctaBneHns MeauUMHCKUX yCryr unu nedenust pebeHka s paspewato OSH obpaluatbcs 3a HeobxoanMon MHopMaLen 0 COCTOSHUN
300poBbsl pebeHka k Bpayam, MeacecTpam v hapmaneBTam, okasbiBaBLUUM peGeHKy MeanUMHCKMeE YCryTu.

Fopsivaa nuHua OSH ansa poauTenen No Bonpocam, CBA3aHHbLIM ¢ 3anpocoM Ha Bbidavy AnabeTuyeckux npenaparos (DMAF): 718-786-4933

CAMOCTOATENbHbIA MPUEM NIEKAPCTBEHHbIX MPEMNAPATOB/MPOBEOEHVE MEAULIMHCKUX NPOLIEQYP
- HacTosilmm 3asensto/noareepxaato, YTo pebeHok npolen oGyYeHre U MOXET CaAMOCTOATENBHO NPUHMMATL NEeKapCTBO/NPOBOANTL MEAULMHCKE
npoueaypbl. A pa3peLuatro peGeHKy UMeTb Npu cebe, XpaHUTb U CaMOCTOATENBHO NPUHUMATL B LLKONE/BO BPEMSI LLKOMNbHBIX 9KCKYPCUI yKa3aHHOe
B AiaHHOW chopmMe nekapcTBo. S Hecy OTBETCTBEHHOCTL 3a NpeaocTasrieHne peGeHKy NekapCTBEHHbIX CPEACTB B YNAKOBKE, Kak ONMcaHo Bbille.
A Takke Hecy OTBETCTBEHHOCTb 3a KOHTPOSb Npuema fnekapcTBa peGeHKoM, a Takke 3a BCe NocrneacTBUs Npuema 3Toro npenapara B LKore.
LLikonbHasa meacectpa/SBHC pgormkHbI yaocToBepUTLCSA B CNOCOBHOCTM pebeHka umeTb npu cebe 1 caMoCTOSITENbHO NMPYHUMATL Npenapar.
A pato cornacue Ha NpeaocTaBneHVe 3anacHoro fiekapcTea B yNakoBKe C pa3bopyumBOi STUKETKONM ANs XpaHeHUs B LKOse.

- B cnyvae BpemeHHoI yTpaTbl peGeHKOM CMOCOGHOCTM XPaHUTb U CAMOCTOSTENBHO NPUHMMAaTh Ha3HaYeHHbIN BpayoMm [TIHOKaroH, s paspeLuaro
LUKONMBbHON MeACecTpe Unu NpoLLEALLIMM NOAFOTOBKY COTPYAHMKAaM LUKonbl obecneynBaTte npueM peGeHKoM 3Toro npenapara.

noanncCb POOUTENA/ONEKYHA

Wmsa n bamunusa poautens/onekyHa (nevatHbiMy BykBamm) Moanuck poautens unu onekyHa B Yactn Aun B Darta
Apnpec poagutens/onekyHa Vmeiin pogutensi/onekyHa
MpeanoyTUTENbLHBIN LomaluHuin Mo6unbHbI

TenedoHbl ANs CPO4HOW CBA3MN

[pyroe KOHTaKTHOE NULO Ansi CPOYHOW CBSI3N Poacteo ¢ yyawmmes TenedoH
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m Health Public 3anpoc Ha Bblgayy anabeTnyeckux npenapaTtos

Department | Schools 3anpoc Ha Bblgavy avabetuyeckux npenapatos | 2026-2027 yu. T.
Mopaya 3anpoca nocne 1 MIoHS MOXET NPUBECTM K 3afepKkKe Bce dopmbl DMAF cnegyet otnpaensTe no dakcy 347- 396- 8932/8945 nnun nmeniny
npeaocTaBieHust yenyr B HOBOM y4eOHOM roay. OSHDMAF@health.nyc.gov.

For Office of School Health (OSH) Use Only

OSIS Number:
Received by: Name Date: / /
Reviewed by: Name Date: / /
0504 OIEP 0O Other Referred to School 504 Coordinator: [ Yes [ No
Services provided by: [J Nurse/NP
[J School Based Health Center
[0 OSH Public Health Advisor (for supervised students only)
Signature and Title (RN or SMD): Date: / /
Date School Notified & Form Sent to DOE Liaison: / /

Revisions as per OSH contact with prescribing health care practitioner: [ Clarified [ Modified

Notes:
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