[']J Attach 3AMNPOC HA BblAYY NPOTUBOANNEPTMYECKUX/MPOTUBOAHAGUINAKTUYECKUX CPEACTB

ﬁé?fi?re BpauebHoe npeanucanme | OThen WKonbHOro 3apaBooxpaHerust | 2026-2027 yu.r.
2 BepHuTe 3anonHeHHyo opMy WKONbLHOW MeACeCTPe UMK B WKOMNbHbIA LIEHTP 3A0POBbS.
Mopaya 3anpoca nocne 1 MIOHA MOXET NPUBECTY K 3a4epXKe NpeJoCTaBNeHUs yCnyr B HOBOM y4eGHOM roay.

damunus yyallerocs: ms: Cp. nms: [ata poxaeHus:
Mon: [ myxckoit [ xeHckuit  Homep yyaterocs (OSIS) Yu. ypoBeHb: Knacc: LLkonbHbIi okpyr DOE:
LLikona (Ha3BaHWe, HOMep, aapec U panoH):

HEALTH CARE PRACTITIONERS COMPLETE BELOW
Specify Allergies:

History of asthma? [ Yes (If yes, student has an increased risk for a severe reaction; complete the Asthma MAF for this student)
O No
Does this student have the ability to: Self-manage (See ‘Student Skill Level below) OYes OONo
Recognize signs of allergic reactions O Yes INo
Recognize and avoid allergens independently OYes ONo

Select In-School Medications

SEVERE ALLERGIC REACTION
A.  Immediately administer epinephrine ordered below, then call 911. Weight: kg
Injectable (IM) 0J0.1mg J0.15mg 0.3 mg Intranasal (0 1mg [J2mg
Give epinephrine for any of the following signs and symptoms:
o Shortness of breath, wheezing, or coughing o Fainting or dizziness o Lip or tongue swelling that bothers breathing
o Pale or bluish skin color o Tight or hoarse throat o Vomiting or diarrhea (if severe or combined with other symptoms)
o Weak pulse o Trouble breathing or swallowing o Feeling of doom, confusion, altered consciousness or agitation

o Many hives or redness over body

[ Other signs and/or symptoms:
[ If this box is checked, child has an extremely severe allergy to an insect sting or the following food(s):
Even if child has MILD signs/symptoms after a sting or eating these foods, give epinephrine and call 911.
B.  Ifnoimprovement, or if signs/symptoms recur, repeat in minutes for maximum of times (not to exceed a total of 3 doses, do not enter ranges)
[ If this box is checked, give antihistamine after epinephrine administration (order antihistamine below)
Student Skill Level (select the most appropriate option):
1 Nurse-Dependent Student: nurse/trained staff must administer
[0 Supervised Student: student self-administers, under adult supervision
[0 Independent Student: student is self-carry/self-administer
[0 | attest student demonstrated ability to self-administer the prescribed medication effectively during school, field trips, and school sponsored events.
Practitioner's Initials:

MILD ALLERGIC REACTION (parent must supply medicine for use in medical room) Note: if more than one oral medication is prescribed, this will be given first
Give for any of the following sign and symptoms « few hives « itchy mouth/nose/skin + mild nausea

SELECT ONE:
[ Cetirizine Preparation/Concentration: Dose: PO [ Q24 hours pm
[ Diphenhydramine  Preparation/Concentration: Dose: PO [ Q4 hours pm [ Q6 hours pm

Student Skill Level (select the most appropriate option):

[ Nurse-Dependent Student: nurse must administer

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

[ Independent Student: student is self-carry/self-administer
[ | attest student demonstrated ability to self-administer the prescribed medication effectively during school, field trips, and school sponsored events.
Practitioner's Initials:

OTHER ALLERGY MEDICATION: Give [ in additionto [ as alternative to the medication above
o Give Name: Preparation/Concentration: Dose: PO Q hours pm
Specify signs, symptoms, or situations:
If no improvement, indicate instructions:
Conditions under which medication should not be given:
Student Skill Level (select the most appropriate option):
[0 Nurse-Dependent Student: nurse must administer
[ Supervised Student: student self-administers, under adult supervision
[ Independent Student: student is self-carry/self-administer
[ | attest student demonstrated ability to self-administer the prescribed medication effectively during school, field trips, and school sponsored events.
Practitioner's Initials:

Home Medications (include over the counter) 1 None

Health Care Practitioner

Last Name (Print): First Name (Print): Please check one: C1MD DO CINP OPA

Signature: Date: NYS License # (Required): NPl #:

Address: Email address:

Telephone: FAX: Cell Phone:

YKASAHWE HEMOMHOW MHOOPMALIMM O NEYALLEM BPAYE PEBEHKA BELET K 3ALEPXKE B UCMONHEHWW MPEANUCAHMS. Penakuns 2/26
3ANONHEHWE ®OPMbl BPAYOM-OPANHATOPOM HE [IONMYCKAETCA. TPEBYETCA NOANUCH POAUTENA Ha c. 2
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3ANPOC HA BbIOAYY NPOTUBOAJNEPITMYECKUX/NTIPOTUBOAHA®UINAKTUYECKNX CPELCTB
BpauebHoe npeanucanme | OThen WKonbHOro 3apaBooxpaHerust | 2026-2027 yu.r.
BepHuTe 3anonHeHHyo opMy WKONbLHOW MeACeCTPe UMK B WKOMNbHbIA LIEHTP 3A0POBbS.
Mopaya 3anpoca nocne 1 MIOHA MOXET NPUBECTY K 3a4epXKe NpeJoCTaBNeHUs yCnyr B HOBOM y4eGHOM roay.

POOUTENW/ONEKYHbI! I'IP(V')‘-IVITAVITE, 3AMOJIHUTE U NOANULLUTE ®OPMY.
A, HKENOANUCABLUUAUCS, BbIPAXAIO COIMACUE HA CNEQYIOLLEE:

1. 4 pato cornacue Ha xpaHeHue 1 Bbigady pebeHky B LLKONE riekapcTa B COOTBETCTBUM C NPEANMCaHUSAMMU ero Nevallero Bpava. Takke 4ato cornacue Ha XpaHeHue 1
NpYMEHEHe B LLKOME CPELCTB, HeobXOANMbIX ANt BBEAEHWS NekapCTBEHHOTO Npenapara.
2. MHe usBecTHO cnepytolee:
*  MHe TpebyeTcs obecneunTb LWKOMbHYI0 MeACeCTpY/LWKOMbHbIN LEeHTP 3nopoBbs (school based health center, SBHC) nekapcTeeHHbIM npenapaTtom 1 HeoBXo4UMbIMM
CpefcTBaMU Ansi ero BBeAeHWs!. 10 BO3MOXHOCTY 51 NPeoCTaBrio LKONe aBTOMHBEKTOPbI C NuHedPUHOM (C ybupatoLeiics urnoit).
» Bce npegocTaBnsiemble WKOMe peLenTypHbIe 1 6e3peLenTypHbie NekapcTBeHHbIE Npenapathbl A0MKHbI ObITb HOBbIMM, B 3ane4aTaHHOM (abpuyHon unu
anTey4Hoii ynakoBke. §l npegocTaBnio WKoMe Ha3HaYeHHOe Ha TeKyluee BpeMs HeNpPoOCPOYEeHHOe NeKapcTBO ANA npuema pe6eHKoM B TeueHue yuebHoro
DHA.
o PeuenTypHblit npenapat gomkeH bbiTb B yNakoBKe C OPUTrMHANBLHOW anTe4HON 3TUKETKON, Ha KOTOPOM AOMKHbI ObITb YkasaHbl 1) uMs 1 hamunns pebexka,
2) Ha3BaHue 1 TenedoH anteku, 3) ums u hamunus Bpada pebeHka, 4) aata, 5) Yncno NOBTOPHbIX 3aka3os, 6) Ha3BaHWe npenaparta, 7) 403a, 8) Bpems npuema,
9) cnocob npumererus 1 10) fpyrie MHCTPYKLMK.

*  Hacroswwmm noaTeepxaaro, 4To no CornacoBaHmu ¢ nevalyum Bpadom pebeHrka s paspeLato OTaeny WKOMbHOTO 3ApaBOOXPaHEHMS (Office of School Health, OSH)

NPUMEHSTL UMERLLMECS B LUKONE NekapcTBeHHble cpeacTaa (stock medication) B cnyyae otcyTcTeus y pebeHka COBCTBEHHbIX NEKAPCTB OT aCTMbl N dNuHedpuHa.

*  {0bs3ylock He3ameANUTENbLHO YBEAOMNATL LUKOMbHY0 MeacecTpy/SBHC 060 Bcex M3aMeHeH!siX B NEKapCTBEHHbIX NpenapaTax pebeHka UM HCTPYKUMSX
nevatyero Bpava.

»  Otpen wkonbHoro 3gpaBooxpaHeHns (OSH) u ero npeacTaBuTeny, OTBETCTBEHHbIE 3a NpeaocTaBneHne pebeHKy BbilLeykasaHHON ycnyri/ycryr, pyKOBOLACTBYIOTCS
MHopMaLmelt, NpeaCcTaBeHHON B AaHHOM (opme.

+  Caoeit noanuceto B 3anpoce Ha Bblaady nekapcTs (medication administration form, MAF) s paspetuato OSH okasbiBaTb MeauLmHCKue ycryrv pebenky. OTv yenyru
MOTYT BKKOYATh, B YAaCTHOCTM, KITMHUYECKYHO OLIEHKY 1 MEAULIMHCKMIA OCMOTP, NPOBOAUMbIE BPayoM Ui Meacectpoit OSH.

+ BpayebHoe npeanucanue B atom 3anpoce MAF uctekaeT B KoHLE y4eBHOro roaa, KOTopbIi MOXET BKMKOYaTh NETHE 3aHATHS, Ui N0 NPeACTaBNeHN MHON HOBOW
chopmbl MAF wwkonbHoON MefcecTpe/SBHC (B 3aBUCMMOCTY OT TOTO, YTO HAcTynuT paHee). Mo ucTeueHUn 3Toro BpavebHOro npeanucaHns s NPELCTaBNH) WKOMbHOM
meacecTpe/SBHC Hosyto chopmy MAF, 3anonHeHHyto nevallum Bpadom peberka.

+ [laHHas dhopma npeAcTaBnsieT coboil Moe cormacue M 3anpoc Ha ykasaHHble YCNYrv Mo feYeHNIo annepriu; oHa MOXeT BbiTb HanpasneHa Hanpsamyto B OSH. Oxa He
sensetcs cornacem OSH Ha okasaHue 3anpalunBaembix ycnyr. B cnyyae cornacus OSH Ha npegocTaeneHue atux ycnyr, pebenky Takke notpebyetcs Mnau
apantauum (Section 504 Accommodation Plan), koTopbiit 0chopmnsieTcst LWKOMOM.

* B uensx npegoctaBneHus MeauLMHCKUX yenyr unmn neverus pebexka OSH/SBHC moxeT obpallatbest 3a HeoOX0ANMON A0MNOMHUTENBHO MHAOpMaLmen
0 COCTOSIHWM €T0 300POBbS, NEKAPCTBaX UNKM NpoLieaypax K niobbiM BpayaM, Meacectpam 1 papmaLieBTam,0kasblBaBLUMM NOMOLLb PEBEHKY.

MPUMEYAHUE. B cnyyae BbIGopa B NONb3y UMEIOLMXCA B LWKOIE NIeKapCTBEHHBIX cpeAcTB (stock medication), B AHM IWKONMBbHBIX 3KCKYPCUIA M/UNKM NOCNEYPOYHBIX
nporpamMm poaUTENH AOMKHbI 06ecneyuTb pebeHka aBTOUHBLEKTOPOM C ANUHEPUHOM (aApeHanHOM), NPOTUBOACTMATUYECKUM MHTANATOPOM U APYTUMU
yTBepPXAEHHbIMU ANs CaMOCTOATENLHOrO NpUeMa nekapcTBamu. Umetowwuecs B WKone npenapatbl NpeAHasHadeHbl TONbKO ANs NpUMeHeHus coTpyAHukamu OSH
B LLKOne. .
CAMOCTOATENbHbLIA NPUEM NEKAPCTBEHHbIX NMPEMAPATOB

*  Hacroswwm 3asBnsio/noaTeepxaato, 4to pebeHok npoluen obyyeHne 1 MOXET NPUHMMATL NIEKAPCTBO CaMOCTOsTENbHO. A paspeLuato peberky umeTsb npyu cebe,
XPaHUTb U CaMOCTOSATENBHO MPUHUMATH B LLKONE/BO BPEMS LLKOMbHbIX 3KCKYPCUA YKa3aHHOE B [JaHHOI hopme NIekapeTBO. S HeCy OTBETCTBEHHOCTb 3@
npegoctaeneHne pebeHky NekapcTBEHHbIX CPEACTB B YMaKOBKE, Kak OMMUCAHO BbILUe. f Takke HECY 0TBETCTBEHHOCTb 3@ KOHTPOIb NpueMa nekapctea pebeHKom,
a Takxe 3a BCe NoCrneACTBMS Npuema 3Toro npenapata B wkone. WkonbHas meacectpa/SBHC ynocTtoBepsieT cnocobHocTb pebeHka umeTs npu cebe 1
CaMOCTOATENLHO MPUHAMATL Npenapar. £ Aato cornacue Ha NPefoCTaBNeHue 3anacHoro NekapcTsa B YNakoBKe C STUKETKOM back up Ans xpaHeHs B LLKOre.

*  f1 pa3speLuato LWKOMbHON MELCECTPE UMK NPOLLEALLIM MOAFOTOBKY COTPYAHMKAM LUKONbI 06ecrneumBaTh npnem pebeHKoM anuHedpuHa B Cry4Yae BPEMEHHON yTpaTbl
1IM COCOBHOCTY XpaHWTb W MPUHUMATb 3TOT Npenapar CamoCTOATENBHO.

Csepnenus o6 yyawemcs. Pamunus: Nms: VHuuman cpenHero nmeHu:
[ata poxgeHus (mecsiu/geHs/roq):
CsepeHus o wkone (Homep DBN/Ha3saHue B ATS): PaitoH: LUKombHbIit OKpYr:
CBepfieHust o poauTene/onekyHe. Vivs u hamunus (neyatHbiMu GykBamu): Wmeiin pogutens/onekyHa:
Mognuck poauTens/onekyHa: [Jata nognucm:

Anpec poautens/onekyHa:

Mo6unbHIl TenedoH poauTens/onekyHa: [Dpyroit TenecdoH:

ﬂpyroe KOHTaKTHoOe nuuo Ansa CpO‘lHOVI cBs3u/PopicTeo ¢ yyawumca:

Dp. TenedhoH Ans cpoyHON CBA3M:

For Office of School Health (OSH) Use Only
0SIS Number: Received by — Name: Date:

0504 OIEP O Other: Reviewed by — Name: Date:

Referred to School 504 Coordinator: [ Yes [ No
Services provided by: [J Nurse/NP [J OSH Public Health Advisor (for supervised students only) [J School Based Health Center
Signature and Title (RN or SMD):

Date School Notified & Form Sent to DOE Liaison:
Revisions per Office of School Health after consultation with prescribing practitioner: [ Clarified [ Modified
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