Attach
h h
sinlisdy % S e, P, et @et St SIE W IR I R A
CRI eMIMFIAT 74 Wi AT O T | @fze o Fa1 @19 | 2023-2024 et T2

AR FE FA A0 IIR/F ST T @ (A CTOR) (FFo W | A=A (1) G 27 Feloret el e agd ol Ie@d o) efieeas F90e MR =0~ |

formdia o am: 2L AN: & ERISIERE

0SIS =R e O o7 O a1

e (N, 7, I, @3¢ 0 TRGS ) DOE ff353: e
HEALTH CARE PRACTITIONERS COMPLETE BELOW

1. Diagnosis: ICD-10 Code: OO0 .

Medication (Generic and/or Brand Name):
Preparation/Concentration:

Dose: Route:
Student Skill Level (select the most appropriate option):

D Nurse Dependent Student: nurse must administer
EI Supervised Student: student self-administers, under adult supervision
D Independent Student: student is self-carry/ self-administer - *Initial below for Independent (Not allowed for controlled substances)
[ 1 attest student demonstrated ability to self-administer the prescribed
medication effectively during school, field trips, and school sponsored events - Practitioner's Initials:
In School Instructions

[0 sStanding daily dose — at and and/or
O PRN - specify signs, symptoms, or situations:
O Time Interval: minutes or hours as needed
[ If no improvement, repeat in minutes or hours for a maximum of times.
Conditions under which medication should not be given:
2. Diagnosis: ICD-10 Code: O ___ .

Medication (Generic and/or Brand Name):
Preparation/Concentration:

Dose: Route:
Student Skill Level (select the most appropriate option):

Nurse-Dependent Student: nurse/nurse-trained staff must administer
D Supervised Student: student self-administers, under adult supervision
D Independent Student: student is self-carry/ self-administer - * Initial below for Independent (Not allowed for controlled substances)
[ 1attest student demonstrated ability to self-administer the prescribed

medication effectively during school, field trips, and school sponsored events - Practitioner's Initials:
In School Instructions

[0 sStanding daily dose — at and and/or
[0 PRN - specify signs, symptoms, or situations:
OO0 Time Interval: minutes or hours as needed
O  If no improvement, repeat in minutes or hours for a maximum of times.
Conditions under which medication should not be given:
3. Diagnosis: ICD-10 Code: O ___ .

Medication (Generic and/or Brand Name):
Preparation/Concentration:

Dose: Route:

Student Skill Level (select the most appropriate option):
EI Nurse-Dependent Student: nurse/nurse-trained staff must administer
EI Supervised Student: student self-administers, under adult supervision
D Independent Student: student is self-carry/ self-administer - * Initial below for Independent (Not allowed for controlled substances)
[ 1 attest student demonstrated ability to self-administer the prescribed

medication effectively during school, field trips, and school sponsored events - Practitioner's Initials:
In School Instructions

[0 sStanding daily dose — at and and/or
[0 PRN - specify signs, symptoms, or situations:
0 Time Interval: minutes or hours as needed
[ If no improvement, repeat in minutes or hours for a maximum of times.
Conditions under which medication should not be given:
Home Medications (include over the counter) O None
Health Care Practitioner Last Name: First Name: Signature:
Please select one: CJMD [JDO [JNP [JPA
Address: E-mail address:
Tel. No: FAX No: Cell Phone:
NYS License No (Required): NPI No: SIESH
INCOMPLETE PRACTITIONER INFORMATION WILL DELAY IMPLEMENTATION OF MEDICATION ORDERS Rev 3/23
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For Office of School Health (OSH) Use Only

OSIS Number: Received by - Name: Date:
[ 504 CJIEP [ Other: Reviewed by - Name: Date:

Referred to School 504 Coordinator: (1 Yes [ No

Services provided by: [1 Nurse/NP [J OSH Public Health Advisor (for supervised students only) (1 School Based Health Center
Signature and Title (RN OR SMD): Date School Notified & Form Sent to DOE Liaison:

Revisions as per OSH contact with prescribing health care practitioner: [ Clarified [ Modified

Confidential Information should not be sent by email



	HEALTH CARE PRACTITIONERS COMPLETE BELOW
	2. Diagnosis:  ICD-10 Code: ☐  .
	3. Diagnosis:  ICD-10 Code: ☐  .
	Home Medications (include over the counter) ☐ None
	এই ফর্মটি ডায়াবেটিজ, সিজার, অ্যাজমা অথবা অ্যালার্জির ওষুধের জন্য ব্যবহার করা যাবে না
	পিতামাতা/অভিভাবকগণ: পড়ুন, পূরণ করুন, এবং স্বাক্ষর করুন। নিচে স্বাক্ষর দিয়ে আমি নিম্নলিখিত বিষয়গুলো মেনে নিচ্ছি:
	2. আমি বুঝি যে:
	• কোনও শিক্ষার্থী নেশাকর নিষিদ্ধ দ্রব্য (কন্ট্রোল সাবস্টেন্স) নিজে বহন করতে অথবা সেবন করতে পারবে না।
	নিজে ঔষধ সেবনের জন্য (শুধুমাত্র স্বনির্ভর শিক্ষার্থীরা):
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