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Bewsey Lodge Primary School
Medical consent form

Name of child: _________________________________ 				DOB:  __________________ 			Class: ___________
		
Name and strength of medicine to be administered: ____________________________________    Expiry date: ___________

Frequency and dosage: _________________________              Quantity received: _____________    Quantity returned: ____________________

I authorise an adult in school to administer the above medicine and dosage in school and understand it will be my responsibility to collect the medicine at the end of the day. 

Signed by parent/carer:______________________________________

Signature of member of staff accepting medicine: ____________________________

	Date and time
	Dosage administered
	Administered by: print and signed by 2 adults
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