@J o 3ATAllbHA ®OPMA 3ANUTY HA BUOAYY ABO BBEIEHHA MPEMAPATIB

e ®opma Npo npusHayeHHs Npenapartis NocTayanbHUKOM MeauYHUX nocnyr | Biagin WwkinbHoi 0xopoHu 3a0poB'st | 2026-2027 HaByanbHUI Pik
photo here By.qb Nacka, SBepHinCﬂ Ao WKiNbHOT Me.qcechMlLuxianoro MeaQU4HOro LIeHTPY. QOPMM, nopai nicna 1 YepBHA, MOXYTb NPU3BECTU A0 3aTPUMKK Y
06pobLi AaHMX AN HOBOTO HABYaNbHOIO POKY.

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

HEALTH CARE PRACTITIONERS COMPLETE BELOW
Diagnosis/Seizure Type: (check all that apply)

[ Localization related (focal) epilepsy O Primary generalized [0 Secondary generalized [ Childhood/juvenile absence
O Myoclonic O Infantile spasms O Non-convulsive seizures [ Other (please describe below)
Seizure Type Duration Frequency Presentation/Description Triggers/Warning Signs/Pre-Ictal Phase

Post-ictal presentation:

Seizure History: Describe history & most recent episode (date, trigger, pattern, duration, treatment, hospitalization, ED visits, etc.):

H/O Status Epilepticus? [JNo [ Yes Has student had surgery for epilepsy? [ No [ Yes - Date: Well Controlled? I No [ Yes

TREATMENT PROTOCOL DURING SCHOOL:
A.  Emergency Medication(s) (list in order of administration) [Nurse must administer] ; CALL 911 immediately after administration
Concentration/

Name of Medication Preparation Dose Route Administer After Side Effects/Specific Instructions
[ diazepam O3 min O5min

O min
[J midazolam O 3min [J5min

O min

B.  In-School/Routine Medications
Student Skill Level (select the most appropriate option):
[ Nurse-Dependent Student: nurse must administer
[ Supervised Student: student self-administers, under adult supervision
[J 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:

Concentration/
Name of Medication Formulation Dose Route | Frequency or Time Side Effects/Specific Instructions

C.  Does student have a Vagal Nerve Stimulator (VNS)? (any trained adult can administer) (O No [ Yes, If YES, describe magnet use:

[ Swipe magnet [J immediately [ within _____ min; if seizure continues, repeatafter _____ min _____times; Give emergency medication after _____ min and call 911.
Activities:
Adaptive/protective equipment (e.g., helmet) used? ONo [OVYes
Gym/physical activity participation restrictions? O No [JYes- If YES, please complete the Medical Request for Accommodations Form
O Other:

[J 504 Accommodations requested (e.g., supervision for swimming)? [J Yes (attach form) [ No

Home Medication(s) [ None Dosage, Route, Directions Side Effects / Specific Instructions

Other special instructions:

Health Care Practitioner

Last Name (Print): First Name (Print): Please checkone: JMD [JDO CINP OPA

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

Address: Email address:

Telephone: FAX: Cell Phone:

HELOCTATHA IHOOPMALIA NMPO NIKAPA SATPUMAE HAOAHHA NIKAPCBHKX NMPU3HAYEHD pen. 2/26
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®OPMA 3AMUTY HA BUOAYY ABO BBEAEHHA MPOTUCYAOMHUX NPEMAPATIB

®opma Npo npusHayeHHs Npenapartis NocTa4anbHUKOM MeauYHUX nocnyr | Bigain WkinbHoi 0xopoHm 3a0poB's | 2026—2027 HaB4anbHWI pik

ByAb nacka, 38epHITLCA A0 WKINLHOT MeACeCTPH/WKINLHOro MeanyHoOro LeHTpy. ®opmu, nogaHi nicns 1 YepBHsA, MOXYTb NPU3BECTH A0 3aTPUMKK y 06pobUi AaHKX Ans

HOBOTO HaBYanbHOro POKY.

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

1. A norogytoch 3 TUM, LLO BIiANOBIZHO A0 BKa3iBOK Nikapsi MOET ANTUHW NpenapaTy Ans Moei AnTuHW 6yayTb 30epiratucs B LUKoni, Ae BoHa Byae Takox ix
npuitMaTi. S Takox Aato 3rofly Ha 36epiraHHs Ta BUKOPUCTaHHS B LUKoni 6yab-sikoro 06nagHaHHs, HeobXigHOro Ans NpUAMaHHS npenaparis MOE AUTUHOK.
2.1 posymito, wio:
*  MeHi HeoDXigHO HaaaTK LKINBHOMY MeANpaLiBHUKY/MpaLiBHUKY LUKINbHOMO MeanyHoro ueHTpy (SBHC) npenapaty Ta o6nagHaHHs Ans MOEi AUTUHM.

» Bci peuenTypHi Ta 6e3peLienTypHi npenapat, ki 1 Hagalo WKoni, MaloTb 6YTM HOBUMK, B OpUTiHaNbHIN ynakoBLi 6e3 nopyweHHs ii uinicHocTi. A

npuabato iHWWiA npenapart Ans AUTUHK, SKUA BOHA 3MOXE NpuiAMaTh, kLo He Oyae B Wwkoni abo Ha ekckypcii.

o PeuenTypHi npenapaTti MawTb MiCTUTM OpUriHaNbHY anTeyHy eTUKeTKY Ha kopobui abo dnakoHi. ETukeTka mae micTutu: 1) imM's MOEi AMTUHK, 2) Hasea

anTeku Ta Homep TenedoHy, 3) iM'a nikapst MOei AMTUHK, 4) faTa, 5) KinbKicTb NOBTOPHMX NpU3HaYeHb, 6) Ha3Ba npenapartie, 7) 403yBaHHS, 8) yac
npuiiMaHHs npenapartis, 9) cnoci6 npuitManHs npenapartie Ta 10) 6yab-ski iHLLi BKA3IBKK.
*  f1 HeraiHo NMoBigoMIIo WKiNbHY MegcecTpy/npauisHuka SBHC npo 6yab-siki 3MiHu B Nikapcbkix npenapaTtax AuTWHY abo BkasiBkax nikaps.
*  YyHsM 3a60poHeHO MaTH i3 coboto abo nepeaaBaTh iHWMM 0co6aM KOHTPOSIbOBaHI PeHOBUHM.
*  Bippin wkineHoi oxopoHu 300pos's (OSH) Ta oro npegcTaBHUKM, Siki HAAAIOTb BULLE3a3HauYeHi MeauyHi NOCNyr MOIN AUTUHI, NOKNaAaloTbCs Ha
AOCTOBIPHICTb iHChopMaLil, 3a3Ha4eHOI B Lt hopMi.
*  Mignucytoum Lo hopmy 3anuTy Ha Buaady abo BBegeHHs nikyBanbHux npenapatis (MAF), st ynoHOBaxyt0 Biaain wkinbHoi 0XopoHu 300poB's HagaBaT
MeMYHi mocnyry Moii auTwHi. Lii nocnyr MoxyTb BKMoYaTy KniHiyHe obcTexeHHs abo (isnyHnin ornsag, LWo NpoBOAUTLCS MEAUYHUM NpaLiBHUKOM abo
megcectporo OSH.

» TepwmiH Aii peLienTa Ha npenapaTty, 3a3Ha4YeHoro B L gopmi MAF, 3akiHYyETbCS HANPUKIHLi HABYaNBHOO POKY MOET AUTUHM, MPOTATOM SKOrO MOXNMBI NiTHi
3aHsATTsl, abo B MOMEHT nepefaHHs LKinbHii MeacecTpi/npavisruky SBHC Hosoi doopmu MAF (3anexHo Big Toro, Lo HacTaHe patiwe). LLoiiHo TepmiH Aji

L{bOr0 NPU3HAYEHHS 3aKIHUMTBCA, S HadaM LUKinbHIN MeacecTpi/nikapto SBHC Hosy copmy MAF, BunucaHy nikapem Moei AUTUHM.

*  Lia dopma cTaHOBNTL MOIO 3rody Ta 3anuT Ha HaZdaHHS MeguyHUX MoCnyr, onucaHuX Y Lin dopmi, | moxe Byt HagicnaHa 6eanocepeaHso Ao OSH. Lis
thopma He € yropoto 3 OSH Ha HapgaHHs 3anuTyBaHux nocnyr. Akwo OSH BupilLMTL HagaTK i NOCNYrW, MOii AUTUHI Takox Moxe 3Hagobutues Mnan
apanTayii (Student Accommodation Plan) signosigHo go Poaginy 504. Lien nnax cknagae Lwkona.

* A possonso OSH 3BepTaTncs 3a He0OXiAHOHK iHhOpMaLliErD LOAO CTaHy 30OpOB's AUTUHK, Ti MeAUKaMEHTO3HE NikyBaHHS Ta MeanyHi npoueaypy. OSH mae

npaeo oTpuMaTK Lo iHhopmaLito Big byab-akoro nikaps, meacecTpu abo apmauesTa, ki HaaaBan MeanYHi NOCyr MOIN AUTHHI.
* £ posyMmito, L0 NPOTUCYAOMHI NpenapaTit AN HaAaHHS HeBiAKIaAHOI 4ONOMOrK, 30KpeMa iHTpaHasanbHi npenapaTy, MOXyTb ByTW NPU3HaYeH: nuLle
MeZacecTpoto abo iHWMM nikapem, L0 Mae BiANOBiAHY NiLieH3ito, BiANOBIAHO A0 3akoHoAaBCTBa LWTaTy Hblo-Aopk.

MPUMITKA: BaxaHo, W06 y AHi WKINbHUX €KCKYPCill Ta NO3alKiNbHUX 3aX0A4iB BM 3a6e3nevyBany AUTUHY NpenapaTtamu Ta 3acobamu ix
BBEAEHHS.

LLlOA0 CAMOCTIWHOIrO HEEKCTPEHHOI O MPUAMAHHSA MPENAPATIB (TINbKW And CAMOCTIAHMX YYHIB):
»  Lum 3acBiguyto/migTBepaxyto, WO AUTUHA NpOWALLNA NArOTOBKY i MOXe NpuiiMaTh NpenapaTu/NpoBOAUTI MeANYHI MPoLeaypY CaMoCTiliHO. A 03BONSAD

AMTUHI MaTy npu cobi, 36epiraTv i camoCTiiHO NPUIAMATK B LUKONMI/MiA Yac LKINbHWX eKCKYPCii 3a3HayeHi B L dopmi npenapatu. A Hecy BiANoBiganbHICTb

3a HafjaHHs! AMTWHI NpenaparTie y ynakoBLi abo (nakoHi, sik onmcaHo BuLLE. A TakoX HeCy BiAnOBIAANbHICTb 32 KOHTPOMb 33 NPUAMAaHHAM Npenapartis

AVTUHOLO, @ TAKOX 3a BCi HAcMiaky NpuiiMaHHst Liboro npenaparty B Lwkoni. LWkinbHa megcectpa abo npauisrHuk SBHC nigreepasTb, Wo Mo AMTUHA 3haTHa

MaTm 3 cobot Npenapaty Ta NpuitMaTK ix CaMoCTINHO. A TakoX Aalo 3rogy Ha HafaHHs 3anacHUX npenapartie B ynakoBLi abo dnakoHi 3 po3bipn1eoro
ETVUKETKOHK Ans 36epiraHHst y KON,

MpisBuLe yuHs: Im'st: IHiujan cepepHboro iveHi: _ [lata HapofxeHHs (a/M/p):
HasBa/Homep wkonu: Bopo: Okpyr:
Im'st Ta npisBuLLe 6aTbka/MaTepi/onikyHa (apykOBaHUMM NiTepamm): EnektponHa agpeca 6aTbkis/onikyHa:

Mignvc GaTbkiB/onikyHa: [aTa nignucaHHs:

Anpeca 6aTbka/maTepi/onikyHa:

Homepw TenedoHis: [1ns 38'A3ky B IeHHWNA Yac: [omaluin: Mob6. TenedoH:

IHWa KOHTaKTHa 0coba Ans 3B'A3KY B €KCTPEHUX BUNaaKax
IM's: CnopigHeHiICTb 3 yuHeM: TenedoH:

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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