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Medication Administration Form (for regulatory medications)
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It is necessary to take medication (regular medication) while attending school. In addition, if there is a

change in the prescription of the medicine, we will contact the school immediately.
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Name of the medical institution and name of the physician who prescribed the medication.
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Details about the medicine (reason for use, name of the medicine, etc.)
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If you are sending medication instructions, please highlight the medications that your child
will be taking at school.

3  BRFBEFZI Time to take medicine

4 FEeEBIAE (ARA A% ) Details and precautions (how to take the medicine, etc.)



