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The above child is require regular medication, so in the event of a disaster evacuation, we ask that the
school staff assist them in taking their medication in accordance with the instructions below.
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#< You do not need to fill in the name, form and amount of medicine if you attach the "Medicine Instuctions
D7 B " that you can obtain at the pharmacy.
2% Please write the student's name, name of the medicine, and the time they should take medication in
each medicine bag/packet.
#< In the “Points to note” section, please write methods for assisting with taking the medication (taking with
water, mixing with food, posture, etc.,) and any points to consider.
2% Check with your doctor for other precautions when taking the medicine.
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