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®opmu, noaaHi nicns 1 YepBHsl, MOXYTb NPU3BECTU 40 3aTPUMKYN Yy 06pOBLI AaHUX ANt HOBOTO HaBYaNbHOrO

pOKy.
o

®dopma 3anuTy Ha Buaa4vy abo BBeleHHA NpoTuaiabeTMYHUX NpenapariB
dopma npo npu3HadYeHHs NpenapariB nocTa4yanbHUKOM MeanyHuX nocnyr | 2026-27 HaB4anbHWiA pik

Byab nacka, HagcunaiTe BCi popMu nocTavanbHka MeaUYHUX NOCHyr Npo NPU3HaveHHs!
npotuaiabetnyHux npenapatis (DMAF) cakcom Ha Homep 347-396-8932/8945 abo Ha enekTpOHHY NoLuTy

OSHDMAF@health.nyc.gov

| [McbMOBI Npu3HaYveHHs ByayTb BUKOHaHI Nicns X nofaHHs Ta cxBaneHHs. Ao By 6axaeTte po3noyaT BUKOHaHHS NpusHadeHHs y BepecHi 2026 poky, 6yab nacka, nepesipte Tyt [J

MpisBuLe yuHs Im's [aTta HapoKeHHs Cratb Ne OSIS
o4y OX
Homep wkonun B ATSDBN Appeca PaiioH Okpyr Knac/akagemiynuin piseHb

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
ADMINISTER GLUCAGON AND CALL 911

B2. Risk for Diabetic Ketoacidosis (DKA)

CALL 911 IF POSITIVE KETONES AND VOMITING, UNABLE TO TAKE PO,
ALTERED MENTAL STATUS, OR BREATHING CHANGES

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.

Glucagon GVOKE Bagsimi Zegalogue Test ketones if any of the following:
* vomitin
J 1mg SC/IM O 1mg SC [J 3mg Intranasal [J0.6mg SC « fever >g100_5 E
J 0.5mg SC/IM J0.5mg SC Repeat in 15 min PRN bG> mg/dl for the

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

If ketones small or trace, give water, re-test
ketones & bG in 2 or hrs

If ketones moderate or large, give water, call

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 (/f incomplete or attestation not initialed, default is nurse dependent) SECTION D: Glucose Monitoring
C2. Insulin . L eLille ) .
€1. Glucose G_Iuc_ose Calculation & Skill Le\{el. S.k'”s include flnger St'Cks.’ glupometgr_and/(_)r C,,:GM use, D1. Glucose D2. Continuous Glucose Monitor Use
Monitoring | T e e 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: [0 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:;zlll For CGMs to be used for glucose monitoring
FOR INDEPENDENT MEDICATION ADMINISTRATION: | attest that the | 1 Gy 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

E1a. Oral Hypoglycemia Treatment

E1. Hypoglycemia (Provide additional hypoglycemia instructions in Section I: Other Orders)

15 g rapid carbs = 4

O For bG >

mg/dl PRN, give insulin correction if > 2 hrs or hrs since last rapid-acting insulin

[ For bG < 70 mg/dl or < mg/dl, give 15 gor g rapid carbs PRN. Recheck bG in 15 minor ____ min until bG > 70 mg/dI or mg/dl. glucose tabs = 1 glucose

O For bG < mg/dl, give g rapid carbs PRN. Recheck bG in 15 minor ____ min until bG > 70 mg/dl or mg/dl. gel tube = 4 oz juice

E1b. Pre-Gym/Physical Activity Hypoglycemia Orders E1c. Pre-Dismissal Hypoglycemia Orders . . )
O For bG <y vmg/dl, no gyr¥1 o:,:))h;‘sx:al activity O For bG < mg/dl, treat hypoglycemia PRN, and give uncovered bzn;:tlﬁezrno:lgzdsk;ycs;ﬁ:fSWIll
O For bG < mg/dl, treat hypoglycemia then give uncovered snack* snack* before dismissed unless otherwise specified in
O For bG < mg/dl, give uncovered snack* [ For bG < mg/dl, treat hypoglycemia PRN, call parent to pick up Section |: Other Orders

E2. Hyperglycemia

O For bG > mg/dl pre-gym, [J no gym and [ check ketones (no gym applies regardless of ketones, for ketone parameters, see Section B2) bG “HI” reading = 500 mg/dI

or mg/dl

SECTION F: Insulin Orders

F1. Insulin Name

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

E5. Insulin Calculation Methods

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

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

*For iLet, must complete iLet Pump Orders Form

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

[0 Suspend/disconnect pump for gym

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

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

__ mg/dl from time to
F2. Insulin Delivery Method Meal .
[J Syringe/Pen 1 SmartPen- use app recommendations Insulin Dose Breakfast Lunch Snack — mg/di from time to
00 Pump (Brand) *If left blank, will use syringe/pen Carb Coverage O O O F6b. Insulin Sensitivity Factor (ISF)
Correction Dose O O O

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

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

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

meal and carb coverage after meal

1 unit decreases bG by:

mg/dl from time to

mg/dl from time to

Féc. Insulin:Carb Ratio (I:C)

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

I 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

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

or PCP/Endocrinologist orders.

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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SECTION F: Insulin Orders (Continued)
F7. 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 O 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 O units for snack (hold dose if no carbs consumed for meal)

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.

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

O 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 - O Breakfast F10. Long-Acting Insulin
[ Give long-acting insulin at school
- - O Lunch Name:
- - O 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 72 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: (JMD [IDO [ONP [OJPA
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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Health Public =
m Department | Schools . npenap?Tl_B
dopma 3rogn ansa 6atbkiB | 2026-27 HaBYanNbHUNA PiK

Byab nacka, Hagcunaite BCi popmMm nocTayanbHUKa MeaudHUX nocnyr npo

®opmm, NOAAHI nicNs 1 YEpBHS, MOXYTe MPUIBECTM /10 3ATPUMKN Y 06POBUI AaHIX Ans npusHayeHHsa npotuaiabetnyHmx npenapartis (DMAF) chakcom Ha Homep 347-396-

HOBOO HaBHAILHOTO POKY. 8932/8945 a60 Ha enekTporHy nowty OSHDMAF@health.nyc.gov
Mpi3BuLle y4Hs Im's [ata HapomKeHHs Cratb Ne OSIS
O4y OX
Homep wkonu 8 ATSDBN Appeca ParoH Okpyr Knac/akagemiyHuii piseHb

BATbKMW TA OMIKYHW: MPOYUTAWUTE, 3AMNOBHITH | NIANULLITE. CBOIM NIAMUCOM A NIATBEPIXYIO HAOAHHSA
3rogu oo 3A3HAYEHOIO HUXYE:

1. 4 paw 3rogy meacecTpi/lWwKinbHOro MeamyHomy LeHTpy (SBHC) Ha Buaady Moivi AUTUHI Npu3Ha4eHnX npenaparis, a Takox mMedcecTpi/kBanidikoBaHOMY
nepcoHany/npauiBHuky SBHC Ha nepeBipKy piBHS LyKpy B KPOBi Ta NiKyBaHHS rinornikemii BignoBiAHO A0 BKa3iBOK Ta piBHIB kBarnidikaulii, BU3HaYeHNX
HagaBayYeM MeauyHux nocnyr moei autuHu. Lii aii MmoxyTb ByTu 3ailicHeHi Ha TepuTopii LWkonu abo nig Yac WKiNbHUX eKCKYPCil.

2. 4 Takox Jato 3rogy Ha 30epiraHHs Ta BUKOPUCTaHHS B LLKONi Byab-sakoro obrnagHaHHs, HeobxiAHOro AN NpuiiMaHHA npenapaTiB MOE AUTMHOIO.

3. A posymito, wo:

- MeHi HeobxigHO HagaTw LWKiNbHIA MegcecTpi/npauisHuky SBHC npenapatu, nepekycky, obnagHaHHs Ta npunaaas Moei AUTUHW, @ TakoX 3aMiHWUTK
Taki npenaparu, nepekycku, obnagHaHHsa Ta npunapas y pasi notpebu. Bioain wkinsHoi oxopoHu 3gopos's (OSH) pekomeHaye BUKOpUCTOBYBaTH
©e3neyHi NnaHUeTH Ta iHWi 6e3neyHi ronkv i Nnpunagas AN KOHTPOIIO PiBHS LYKPY B KPOBi MOET AUTUHMN Ta BBEAEHHS iHCYMiHY.

- £ nossonsito AMTKHI MaTK npu cobi, 36epiraTi i caMoCTiNHO NpUAMaTK B LLIKONI/MiA Yac LWKiINbHUX EKCKYPCil 3a3HayeHi B Uil hopmi npenapatu
BiAMOBIAHO OO pilleHb, MPUIRHATUX Ha 3acigaHHi rpynun 504.

- Bci peuenTtypHi Ta 6e3peuenTypHi Nnpenapatu, ski 9 Hafaro LKoni, MalTb OyTn HOBMMMU, B OpUriHanbHil ynakoBLi 6e3 nopyLueHHs ii uinicHocTi. A
HagaMm LUKoni MpM3HaYveHi CTaHOM Ha 3apas, He MPOCTPOYEHi MpenapaTy ANs BUKOPUCTaHHSA MOEIO ANTUHOIO Mif Yac LUKINbHWUX 3aHATb.

- PeuenTypHi npenapati MaloTb MICTUTV OpuriHanbHy anTevyHy eTUKETKY Ha Kopobui abo dnakoHi. ETuketka mae mictutu: 1) iM'a Mo€ei ANTUHW, 2)
Ha3By anTeku Ta Homep TenedoHy, 3) iM's nikapst Moei AuTnHK, 4) Aaty , 5) KiNbKICTb NOBTOPHUX NpU3HayeHb, 6) Ha3By nNpenaparTis, 7)
[03yBaHHs, 8) yac npuiiMaHHs npenaparis, 9) cnocié npuiimaHHs npenapartiB Ta 10) Oyab-siki iHLWI BKa3iBKU.

- £ HeranHo nosigomnto LWKiNbHY MeacecTpy/npauiBHrka SBHC npo 6yab-siki 3MiHM B fikapcbKux npenapartax ATUHM abo BkasiBkax nikapsi.

- Bipain wkinsHoi oxopoHu 3gopos'a (OSH) Ta oro npeacTaBHUKK, SKi HA4AKOTb BULLE3a3HaYeHi MeanyHi Mocnyri Moin AUTUHI, NOKNagaTbea Ha
[OOCTOBIPHICTb iHGhOopMaLlii, 3a3HaveHol B Lt PopMmi.

- Mignucytoun Lo chopmy 3anuty Ha Buaady abo BBeAeHHs nikyBanbHUx npenapartis (MAF), s ynoBHoBaxyto OSH HagaBaTv MeauyHi nocnyr Moin
OVTUHI. Takumy nocryramm MoxyTb ByTu, 30Kpema, KpiM iHLIOoro, KNniHiYHe obcTexeHHs abo disnyHuin ornsag nikapem OSH un mefcecTpoto.

- TepmiH gii peuenTa Ha npenapaTtu, 3a3HaveHoro B Uin dopmi MAF, 3akiH4yeTbCst HANPUKIHLI HaBYanbHOTO POKY MOET AUTUHU, NPOTATOM SIKOTO MOXTUBI
NiTHI 3aHATTA, a60 B MOMEHT nepefaHHs LWKinbHii Meacectpi/npauiBHuky SBHC Hosoi popmu MAF (3anexHo Big Toro, Lo HacTaHe paHiwe). LLlonHo
TEPMiH Aii LbOro NpM3HaYeHHs 3aKiHYNTBLCA, S HadaMm LWKiNbHIn meacecTtpi/nikapto SBHC Hosy dhopmy MAF, BunucaHy nikapem Moei AUTUHN.

- Cnyx6a oxopoHu npaui Ta [lenaptameHT ocBiTv 3abe3neyytoTb, o6 Mo AUTMHA Morna 6e3neyHo KOHTPOMoBaTU PiBEHb LIYKPY B KPOBI.

- Lis doopma cTaHOBWTE MOIO 3rofy Ta 3anuT Ha HaJaHHs NOCyr, NOB'A3aHMX 3 NiKyBaHHAM AiabeTy, onucaHux y uin dopmi, i Moxe ByTu HagicnaHa
6e3nocepenHbo Ao OSH. Ls dpopma He € yrogoto 3 OSH Ha HagaHHsA 3anuTyBaHux nocnyr. Akwo OSH BupiwnTb HagaTu Ui Nocnyru, Moi AUTUHI
TakoX Moxe 3Hagobutucs MnaH aganTauii (Student Accommodation Plan). Lieit nnaH cknagae wkona.

- 3 MeTo HajaHHA MeanyHUX nocnyr abo nikyBaHHA AnTUHK 5 go3sonsAto OSH 3BepTaTvcst 3a HeobxigHOO iHGopMaLlieto NPo CTaH 340POoB'S AUTUHU A0
nikapis, mefcecTp Ta bapMaLeBTiB, ki HagaBanu AUTUHI MmeanyHi nocnyrn. OSH mae npaBo oTpyMMaTty Lo iHopMmaLlito Big Oyab-sikoro nikaps,
MefcecTpu abo hapmaueBTa, siki HagaBanyM MeguyHi NoCnyru MOIN ANTUHI.

MPUMITKA: BaxaHo, Lwo6 y AHi LWKINbHWX eKCKYPCiln Ta NO3aLLKiNbHWX 3aX0AiB Bu 3abe3nedyBany AMTUHY NpenapaTtamu Ta 3acobamu ix BBEAEHHS.

Fapsyva nidia OSH ansa 6aTbkiB 3 NUTaHb, NOB'A3aHMX i3 Licto hopMoto 3anuTy Ha Buagavy abo BBedeHHA nporugiabeTnyHux npenapartiB (DMAF): 718-
786-4933

OO0 CAMOCTIMHOIO BBEAEHHSA npenapatis TA/ABO BUKOHAHHA MEOUYHUX MPOLEAYP (TINbKU ANA CAMOCTIMHUX YYHIB):

- Livm 3acBigyyto/migTBEepaXKyHo, WO AUTUHA NPONLLINa NiAroTOBKY | MOXe npuiMaTt npenapatu/npoBoanTy MeaWYHi Mpoueaypy caMocTiiHO. A
[03BOMSI0 AUTUHI MaTu Npu cobi, 36epirati i caMocTiiHO NpuAMaTK B LLKOMI/NiA Yac LLUKINbHUX eKCKYPCili 3a3HayeHi B Uit chopmi npenapatu. A Hecy
BiANOBiAanbHICTb 3a HagaHHs AWTUHI NpenaparTiB y ynakoBLji abo ¢rnakoHi, ik onncaHo BuLle. S TakoX Hecy BiANOBIAANbHICTb 3a KOHTPOIb 3a
npuiMaHHSAM npenaparisB AUTUHOIO, @ TaKOX 3a BCi HAcnigKkv NpUMMaHHs Lboro npenapary B wkoni. LLkineHa meacectpa abo npauisHukn SBHC
niaTBepanTb, WO MOs AUTMHA 34aTHa MaTu 3 coboo npenapaTty Ta NpuiMaTK ix CaMoCTiNHO. S Takox Aato 3rody Ha HaflaHHs 3anacHuX npenaparis B
ynakoBLji abo hrnakoHi 3 po36ipnnBoLO eTUKETKOM Arsi 36epiraHHs Y LLKOMi.

- Y pasi TMM4acoBoi BTpaTu AUTUHO 34aTHOCTI MaTu Npu cobi Ta caMoCTiIiHO NpUAMaT NPU3HAYEHWIA fikapeMm FNoKaroH, st J03BONS0 LUKINbHIN
MeacecTpi abo cniBpobITHNKAM LUKOMK, WO NPOWLLM BIANOBIAHY NIArOTOBKY, 3a6€3neunty NpunMaHHsa AUTUHOO LibOro npenapary.

niannuc BATbLKA/MATEPI/OMNIKYHA

IM'st GaTbkiB/ONiKyHa ApyKOBaHUMM NiTepamu Mianuc ogHoro 3 6aTbkiB/onikyHa ana YactuH A i B OaTa nignucaHHA

Apnpeca batbkiB/onikyHa EnektpoHHa agpeca batbkiB/onikyHa

. . BaxaHwui koHTakTHMI Ne Ten. LOomaluHin Ne ten. MoGinbHuin Ne Ten.
KoHTakTHi HOMmep(-1-iB) Ha BUNapok
eKCTpeHOi cutyauii
IHWa KoHTaKTHa ocoba Ans 3B'A3Ky B €KCTPEHMX CnopigHeHICTb 3 yYHeM KoHTakTHui Ne Ten.

BUNagkax

CTOPIHKA 3/ 4 OSH DMAF REV 3/26 | T-39941 (Ukrainian)



®dopma 3anuTy Ha BuAavy abo BBegeHHs npoTuaiabeTMyHnx

Health Public =
m Department | Schools o npenapaTl_B
AgomiHicTpaTtmBHa cpopma | 2026-27 HaBYanbHUI pik
dopmu, nogaHi nicna 1 YepBHs, MOXYTb NPU3BECTU A0 3aTPUMKK y 06pobLi AaHux Ans Byae nacka, Hancunaiite BCi OPMYU NOCTA4ANLHIKA MEAVNHUX NOCNYT NPO
’ ’ npusHayeHHsa npotuaiabetnyHmx npenapartis (DMAF) chakcom Ha Homep 347-396-
HOBOIO HABYaNbHOMO POKY.

8932/8945 abo Ha enekTpoHHy nowTy 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: [1Yes [ 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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