
r+c,j s]n zh6f6c] mjuIadcr’
9qf\kpl[a[oUc,jogrjnvc9h’.shmjko-k[;jk mk’3I’IPowfh8qd]q’.odkof6c]dko.-h1k mjuokp\=laj’.sh]6dmjko8k,mju0=,kD 
mk’ 3I’IPo9trtpkpk,.sh1k8k,g;]kmju0=,k X8k,[ao-u0hk’]j5,? g4y’c,jo;jkdkoxjPocx’ [k’1jk’vkf9t[+lk,kf 
s]udg;Aowfh.o[k’3vdkfD dti5ok8yf8+0hkrtg9Qk4hk;jkmjko gxaosj;’.ogijnv’oUD
mk’3I’IPowfh8qd]q’;jk1k9t4ndlqj’,k.sh3I’IPo3fpzh6mju,u-nj1j6.o[ao-u8+]q’wxoUD
mjko8hv’gvqk1kmjuokp\=laj’rhv,ma’v5xdvo mjudjP;0hv’,k.shmk’3I’IPo8k,mju8hv’dkoD 4hkmjko[+lk,kflqj’1k,k8k,;y 
mu mjuwfh4nd9afw;h dti5ok8yf8+0hkrtg9Qkgrjnv xbdlksk]ngijnv’9afsk;ymuvjnoD 
rtoad’ko0v’3I’IPowfhvklkgrjnvvh6,-6 7;k,8hv’dkodkof6c]fhkol50rk[0v’]6dmjko1j63I’IPoD 
dko8P,dkooU9t4nd mq[m;og[jy’.oc8j]txu s]n .og;]kmju,udkoxjPocx’8+7;k,8hv’dkofhkol50rk[0v’]6dmjko s]n 
,ugsfdko[k’1jk’gduf0Bo,k -jb’[+,klkf.-hczooUvud8+wxD
9tfh;pgsfzqo.fd=8k,4hk;jk ,udkoxjPo cx’ .o7;k,8hv’dkodkof6c]fhkol50rk[ 0v’]6dmjko 
mjko8hv’c9h’mk’3I’IPo .shw;mjul5fgmqjkmjuw;wfhD  dti5ok8yf8+mk’3I’IPo wfhm5dg;]k 4hkmjko,u7;k,da’;qo s]n 
,u 7e4k,.fMdjP;da[dko8P,dko le]a[dkovh6,-6gs]qjkoUD
4hk,ugsfdko[k’1jk’gduf0Bo -jb’[+,klkf.-hczooUvud8+wx r;dgIqk9t8yf8+mjko8k,g[u 3mitla[mjjumjkowfhgvqk.shD

-jn0v’oadIPo _____________________________________________ shv’IPo ________________________
Name of student Class

-jn0v’zh6mjugvqk1k,k.sh3I’IPo _________________________________________________________________
Name of person delivering the medication to school

g;]k0v’dko.-h1k _________________________________________________________________________
Time/s of administration of medication

-jnmjko76.spj3I’IPo ________________________________________________________________________
        Name of Principal

]kpg-aomjko76.spj3I’IPo ____________________________________ ;aomu _________________________
Signature of Principal       Date

4hk[+,udko0=.-h1kfh;p8q;gv’ dti5ok 1klqo.9.orkd8+wxD

dko0=.-h1kfh;p8q;gv’ (SELF MEDICATION REQUEST)

4hkmjko0=Ihv’;jk.sh]6dmjko.-h1kfh;p8q;gv’ 7e0=Ihv’0v’mjkod=wfhIa[dkory9kitok1jk’4h;o4ujD
7e0=Ihv’0v’mjko.sh]6dmjko.-h1kfh;p8q;gv’ wfhIa[dkory9kitokfaj’oUG

 gsaofuoeD mk’3I’IPo9tln[8+dkogIaf ;PdIj;,da[mjkogrjnvvh6,-6]6dmjko.odko9af c9’dko.-h1koUfh;p8q;gv’D   
(supported. The school will continue to work with you to support your child in managing the 
administration of this medication.)  

 [+gsaofuoeF dti5ok8yf8+mk’3I’IPoD (not supported, please contact the school.)

9qf\kpg4y’r+c,j1A’1nodkodtdP,le]a[ dko.-h1kmjuokp\=laj’
Letter to parents confirming arrangements for  

administration of prescribed medication

LAO


