Mission Statement: “The Clariop-Limestons Schoo!
p10v1d1ng students with a quality education in preparstion for success in & di

Clarion-Limestone Area School District

4091 C-L School Road
Strattanville, PA'16258
Business Office/Superintendent
Phone: 814-764-5111

High School e 814764 | " Blementary

Phone: 814-764-5111 : Fax: 814-764-3729 Phone: 814.764-6006

Fax: 814-764-5274 REQUEST FOR MEDICATION ORDER Fax: 814-764-5806
To the Physiclan,

In accordance with PA Department of Health Law (4SPa Code 21.14a), in order for a student 1o receive praseribed
medication In the school setting, we must have a signed, dated medicatlon order from their physiclan. Specifically, the order
must contaln directions for the nurse to adminlster each medication prescribad to be taken during schaa! haurs. The followlng
information Is required:

Student Name Date of Birth

Schiool  Clarion timestona High School

Dlagniosis:

Medication required/Doseage/ Duration

instrucilons for Administration

Special congditions/=ide effects to watch for

amergence medication { Inhater or Epl-Pen) with thern and

ek If It is medically advisable for this student i ;
they can be responstble with self-sdmimistiation, plaase ¢ this space.

List of all madlications student I currently receiving

Signature of Physician Phong Mumber

Printed Name of Physician

To the Parent:

| authorize deslgnated school staff to administer the 2bove medicatlon as prescribed. | further agree to release the school
district, the school nurse, or other employee of the district of any Habifity Incurred as a result of dispensing me {
further agree to Indemnify and save harmless the school district, school nurse or other employee of the schoof disirle: ¥ov #evy
such lability.

Signature of parent/guardian Date Telephone number

arse world.”
“An Equal Rights and Opportunities School District”




