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®opwma npo Npu3HaYeHHs npenaparis nocTavyanbHUKOM MeanyHuX nocnyr | Binain wkinbHoi oxopoHu 3a0pos's | 2026-2027 HaByanbHMiA pik
Byab nacka, 3BepHiTbCA A0 WKINbHOI MeacecTpu/WKiNbHOro MeanyHoro LeHTpy. ®opmu, noaaHi nicns 1 YepBHSA, MOXYTb NPU3BECTH A0 3aTPUMKU Y 06pOGLI
AaHUX AnA HOBOro HaBYanbHOro POKy.

[pisBuLLe y4Hs: Im'a: CepegHe iM'si; [lata HapomXeHHs:
Cratb [ Yonosiva [ XKiHoua Ne OSIS: Knac: pyna: Okpyr [lenapTameHTy OCBITH:
LLikona (BKkaxiTb Ha3By, HOMEp, apecy Ta paioH):

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

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 [0 Q24 hours pm
[ Diphenhydramine  Preparation/Concentration: Dose: PO [ Q4 hours pm [ Q6 hours pm

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:

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
[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:

Home Medications (include over the counter) [ None

Health Care Practitioner

Last Name (Print): First Name (Print): Please checkone: CJMD I DO COINP [OPA

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

Address: Email address:

Telephone: FAX: Cell Phone:

HEAOCTATHA IHOOPMALLIA MPO NIKAPA 3ATPUMAE HALAHHA NIKAPCbKUX NPU3HAYEHD peg. 2/26
®OPMW HE MOXYTb BYTW 3ANOBHEHI NIKAPEM-IHTEPHOM BATbKW NOBWHHI MIANUCATU CTOPIHKY 2
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®OPMA 3AMUTY HA BUOAYY ABO BBELEHHSA NPEMAPATIB BIf ANEPTI/AHA®ITAKTUYHOI O LLOKY

®opma Npo npusHayeHHs Npenapartis NocTa4anbHUKOM MeauYHUX nocnyr | Bigain WkinbHoi 0xopoHm 3a0poB's | 2026—2027 HaB4anbHWI pik
Byab nacka, 3BepHiTbCA A0 WKINbHOI MeAacecTpu/WKINbHOro MeauYHoro LeHTpy. ®opmMu, NoAaHi nicns 1 YepBHA, MOXYTb NPU3BECTM A0 3aTPUMKU Y 06poOLIi AaHKX Ans
HOBOr0 HaBYaNbLHOro POKY.

BATbKW/OMIKYHW: MPOYUTAMTE, 3ANOBHITH | MIANULLITL. CBOIM NIANKUCOM A NIATBEPAXYIO HAQAHHA 3roau LWoao
3A3HAYEHOIO HUXYE:

1. A norofytoch 3 TUM, LLO BiANOBIAHO 40 BKA3iBOK Nikapsi MOET AUTUHM NpenapaTy Ans Moei ANTuHK OyayTb 3bepiraTics B LWKONMi, A€ BOHa Byae Takox ix npuitMati. A Takox

Aato 3rodly Ha 36epiraHHs Ta BUKOPUCTaHHS! B LKoi Byab-sikoro obnagHaHHs, HeoBXiaHOro Ans NpuiiMaHHs Npenapatis MOEI0 AUTUHOK.

2.1 posyMmito, wo:

*  MeHi HeobxigHO HagaTK LWKINbHOMY MeanpaLiBHUKY/MpaLiBHUKY LKiNbHOrO MeanyHoro ueHTpy (SBHC) npenapaty Ta obnagHaqHs ans Moei antuHu. Mei Tpeba
HagaTy LKONi aBTOIH'EKTOPM 3 aApEHariHOM i3 BUCYBHUMM rofkamu.

»  Bci peuenTypHi Ta 6e3peuenTypHi npenapatu, siki § HaAako WKOAi, MaloTb GYTU HOBUMK, B OPUriHanbHil ynakoBLi 6e3 nopyweHHs ii uinicHocTi. 1 Hagam
wWKONi NPM3HayYeHi CTaHOM Ha 3apas3, He NPOCTPOYEHi NpenapaTh AN BUKOPUCTAHHSA MOEID AUTHHOHO NiA Yac WKINbHUX 3aHATb.

o PeuenTypHi npenapatii MalTL MICTUTI OpUFiHANbLHY anTeuHy eTUKETKY Ha kopobui abo dhnakoHi. ETukeTka Mae MicTTy: 1) iM'st MOET AUTUHY, 2) Ha3Ba anTekw
Ta Homep TenedoHy, 3) iM's nikaps Moei AUTUHN, 4) fata, 5) KiNbKiCTb NOBTOPHWX NpU3HaYeHb, 6) Ha3Ba nNpenaparis, 7) 403yBaHHs, 8) Yac NpuitMaHHs
npenaparis, 9) cnoci6 npuitmanHs npenaparis Ta 10) 6yab-Aki iHWi BkadiBKy.

* A nigTBepmXyHO, LLO NPOKOHCYNTYBABCA 3 NikapeM MOET AUTUHM | Aato 3rofy Ha Te, Wwob Binain wkinbHoi oxoponu 3nopos's (OSH) Hagas Moilt auTWHI npenapati 3
3anacy B pasi, SKLO NpenapaTy Big acTM1 MOET AUTUHW BYAYTb HEOOCTYMHI.

*  # HeranHo noBigoMMIo LWKiNbHY MeacecTpy/npauisHuka SBHC npo Oyab-siki 3MiHKM B nikapcbkux npenapaTax AuTUHM abo BkadiBkax nikaps.

*  Bipain wkinbHoi oxoponu 3a0pos's (OSH) Ta 110ro NpeacTaBHMKN, ki HAAAK0Tb BULLE3a3HAYEH MEAMYHI MOCAYIM MOit AUTWHI, NOKNafalTbCs Ha AOCTOBIPHICTL
iHbopmaLii, 3a3Ha4eHOI B Lijit dopMi.

*  Nignucytoun Lo dopmy 3anuTy Ha Buaady abo BBeaeHHs nikysanbHux npenapatis (MAF), s ynoBHOBaxyto Biggin WkinbHOT OXOPOHW 300pOB'A HaAaBaTh MeaNyHi
nocnyry Moiit AuTWHI. TakuMK nocnyramy MOXyTb ByTu, 30Kpema, KpiM iHLLOTO, KriHiuHe obcTexeHHs abo disnynui ornsp nikapem OSH un MefcecTpoio.

» TepmiH bii peenTa Ha npenapaty, 3a3HaveHoro B L popmi MAF, 3akiH4yeTbCS HANPUKIHLI HABYANBHOTO POKY MOET AUTUHM, MPOTArOM SKOTO MOXIWBI NiTHI 3aHATTS,
abo B MOMEHT nepefaHHs LkinbHi MegcecTpi/npavisrky SBHC Hosoi popmn MAF (3anexHo Big Toro, Lo HacTaHe patiwe). LLoiHo TepMiH aii Lboro npusHayeHHs
3aKiHUMTLCS, St HafaM LWKiNbHii meacectpi/mikapto SBHC Hosy dopmy MAF, BunucaHy nikapem MOEi AUTUHM.

* Lla dopma € MO€to 3rofoto Ta 3anuTOM Ha HafaHHs NOCMyr, NOB'A3aHUX 3 aneprieto, onucaHuX y Uil copmi, i Moxe OyTv HagicnaHa besnocepeaHbo o OSH. Lle He €
3rofoto Bigain WkinbHOi 0XOpOHK 300pOB'A Ha HagaHHs 3anuTysaHux nocnyr. Akwo OSH BUpILLKMTL HagaTy Li nocnyrk, MOil AUTWHI TakoX Moxe 3HagobuTtucs Mnax
apanTauii (Student Accommodation Plan) signosigHo go Posainy 504. Lien nnaH cknagae Lwkona.

* 3 MeTol0 HagaHHs MeauuHuX nocnyr abo nikyeaHHs auTuHK 51 go3sonsiio OSH 3BepTaTics 3a HeobXiaHOK iHOPMALiEto NPO CTaH 300POB'S AUTUHM A0 Nikapis,
megfcecTp Ta hapMaLeBTiB, Siki HafaBanu AUTUHI MeguyHi nocnyrv. Binain WkinbHOi 0XOpOHK 3LOPOB'S Mae NpaBo OTPUMATH Lito iHdhopmaLito Big Byab-skoro
MeAUYHOro npalliBHuka, MeacecTpn abo chapmaLeBTa, KU HajaBaB MEAUYHI NOCMYIY MOiR AUTUHI.

MPUMITKA: Akwo Bu BMpiluMnM BUKOPMCTOBYBaTH Npenaparty i3 3anacis, To NOBUHHI HajaTy eniHedpuH, iHranATop Bif acTMK Ta iHWI cXBaneHi npenapaTu pa3oMm 3
DNTVHOHO Ha WKINbHY eKCKYpCito Ta/abo nosawkinbHi 3aHATTA. 3anacu npenapatiB NPU3HaYeHi BUKNIOYHO ANA BUKOPUCTaHHSA B WwWKoni nepconanom OSH.

CAMOCTIMHE NPUAMAHHA NPENAPATIB (TINbKW AN CAMOCTIMHUX YYHIB):

*  Lim 3acBiguyto/nigTBEpAXYHO, WO ANTMHA NPOIALLNA NIArOTOBKY | MOXeE NpuitMaTi Npenapati/npoBoAMTY MeNYHI NpoLeaypu CaMOCTiHO. A 03BONSAI0 AUTUHI MaTy
npu cobi, 3bepiraTy i CamMoCTIiHO NpMIAMATY B LUKOMI/MiA Yac LUKINbHUX EKCKYPCIil 3a3HaueHi B Lili hopMi npenapaTi. S Hecy BiANoBIganbHICTb 3a HaaHHS AUTHHI
npenaparis y ynakoBLji abo hnakoHi, ik onMcaHo BuLLe. f Takox Hecy BiANOBIAANbHICTb 3@ KOHTPOMb 3a NPUAMAHHAM Npenaparis AUTUHOK, a TaKOX 3a BCi Hacnigku
npuitMaKHs Lboro npenaparty B wkoni. WkinbHa meacectpa abo npavjsHukv SBHC niatBepasTb, WO MOsi AUTUHA 3aaTHa MaTy 3 cobot npenapati Ta npuimaTh ix
CaMOCTIiHO. £ TaKOX Aato 3rofy Ha HafaHHs 3anacHux npenapartis B ynakosLi abo chnakoHi 3 po36ipnuBoio eTUKETKOK ANs 36epiraHHs y LKoMi.

* Y pasi TMM4acoBOi BTpaT! AMTUHOIO 30ATHOCTI MaTh Npu cobi Ta CaMOCTIHO BBOAUTY aapeHaniH, 1 403BONSI0 LKIMbHIl MegcecTpi abo cniBpobiTHUKaM LIKOMK, Lo
MpOWALLIK BIANOBIAHY MIAroTOBKY, 3a6€3MeYnTI BBEAEHHS LIbOro Npenapary AuTHHI.

[pisBuLLe yuHs: Im'st: Ininian cepeaHboro iMeHi: _ [lata HapomxeHHst (a/m/p):
Llikona (ATS DBN/Ha3Ba): Bopo: Okpyr:

IM's Ta npisBuLe GaTbka/MaTepi/onikyHa (ApykoBaHUMW niTepamm): EnekTpoHHa agpeca batbkis/onikyHa:

Mignuc 6aTtbkiB/onikyHa: [lata nignucaHHs:

Anpeca 6atbka/matepi/onikyHa:
Mob6inbHuit TenedoH 6aTbka/MaTepi/onikyHa: IHWMiA TenedoH:
IM's Ta cTYniHb COPIAHEHOCTI iHLLOI 0COGM, SIKY CiA NOBIAOMMTYN B €KCTPEHUX BUNaAKaX:
[HWW TenedhoH Ans 3B'A3KY B EKCTPEHNUX BUNAAKaX:

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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