@J Ailaa 3anpocC Ha Bbiaayy NneKapCTBeHHbIX CcpeacTB
student NOMUMO ANABETUYECKUX, MPOTUBOCYOOPOXHbIX, TPOTUBOACTMATUYECKUX UMUK MPOTUBOATINEPIMYECKUX NMPEMAPATOB
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BepHuUTe 3anonHeHHy0 popMy LWKONBHON MeACeCcTpe UMK B LKOMbLHBIN LIEHTP 3A0poBbA. Moaaya 3anpoca nocne 1 UOHA MOXeT NPUBECTU K 3aAepXkKe
npeaocTaBrneHns ycnyr B HOBOM y4e6HOM roay.

damunus pebeHka: Nwms: CpegHee nwis: [lata poxaeHus:
OSIS yuauerocs: Mon: Clmysekoit  [lxenckuin
LLikona (Ha3BaHwe, HOMep, agpec, pavioH): LkonbHbIn okpyr DOE: Y4. ypoBeHb:
HEALTH CARE PRACTITIONERS COMPLETE BELOW
1. 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 must administer
Supervised Student: student self-administers, under adult supervision
Independent Student: student is self-carry/ self-administer - *Initial below for Independent (Not allowed for controlled substances)

O I 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 standing daily dose — at and and/or
O PRN - specify signs, symptoms, or situations:
0 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:
2. Diagnosis: ICD-10 Code: 0 ___.

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

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

D 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)
[0 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 Standing daily dose — at and and/or
O PRN - specify signs, symptoms, or situations:
OO 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: 0 ___.

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

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)
[ 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:
0 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:

Home Medications (include over the counter) O None

Health Care Practitioner Last Name: First Name: Signature:
Please select one: O MD O DO EI NP O PA

Address: E-mail address:
Tel. No: FAX No: Cell Phone:
NYS License No (Required): NPI No: Date:
YKASAHME HEMOMHOM MHOOPMALIN O NEYALLEM BPAYE PEBEHKA BEOET K SALEPXKE B UCNONMHEHWM MPEOMUCAHUA. Penakumns 3/23
3AMNONHEHWE ®OPMbl BPAHOM-OPOVNHATOPOM HE [JOMYCKAETCS. TPEBYETCSA NOANMUCb POOUTENA Ha c. 2>
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3anpocC Ha Bbiaayy NneKapCTBeHHbIX CcpeacTB

OAHHAA ®OPMA NMPEOHA3HAYEHA OnNd NEKAPCTBEHHbIX CPEOCTB NOMUMO AUABETUYECKUX,
NMPOTUBOCYOAOPOXHbIX, MPOTUBOACTMATUYECKUX UINTU NMPOTUBOANNEPI'MYECKUX NMPEMNAPATOB
BpauebHoe npepnucanve | OTaen WKonbHOro 3apaBooxpaHeHns | 2023-2024
BepHuTe 3anonHeHHY0 POpMy LUKONBLHOM MeAceCcTpe UM B WKOJNbHbLIN LeHTP 340poBbs. [logaya 3anpoca nocne 1 UioHA MoXeT
NPUBECTU K 3aZlepXKKe NpeaoCcTaBeHUs ycnyr B HOBOM y4eGHOM roay.

POOAUTENW/ONEKYHbI! I'IPQ‘—II/ITAVITE, 3ANOJIHUTE N NOANULLUUTE ®OPMY.
A, HXKENOANMUCABLLUAUCA, BbIPAXKAIO COIMMACHUE HA CNEOYIOLLEE:

1. A gaw cornacue Ha XpaHeHue u Bblaavy pe6eH|<y B LLKOJ1€ NNekapcTBa B COOTBETCTBUM C NpeanncaHnamMmu ero nedawlero spayva. Takxe pato
cornacue Ha XxpaHeHue n npuMmeHeHue B LKone HeO6XO,EI,VIMbIX cpencTs ANnA BBeAeHUA NeKapCTBEHHOIo npenapara.

2. MHe uzBecTHO cnepyollee:

MHe TpebyeTcs obecneumnTb LLKONbHYIO MedcecTpy/IWKOMNbHbIA LeHTP 300poBbs (school based health center, SBHC) nekapctseHHbIM NpenapaToM
1 HeobxoaVMbIMW CPeACcTBaMM AN er0 BBeAEHUS.

Bce npeaocTaBnsieMble WKone peuenTypHble U 6e3peLenTypHble NnekapcTBeHHble npenapaTthbl AOMKHbI 6bITb HOBLIMU, B
3anevyataHHoM ¢pabpryHON UNKM anTe4yHoM ynakoBKe. S NpefoCTaBmio LWKOoMe Ha3Ha4YeHHOe Ha TeKyllee BpeMsi HENPOCPOYEHHOE
nekapcTBO Ans npuema pebeHkoM B TeveHne y4yebHoro aHs.

o PeuentypHoe nekapcTBo 4OMKHO ObITb B yNakoBKE C OPUrMHaNbHON anTeyYHOW 3TUKETKOMW, Ha KOTOPOW AOMKHbI ObITb YKa3aHbl
1) ums 1 pamnnus pebeHka, 2) Ha3BaHue 1 TenedoH anTekn, 3) Umst n pamunusi Bpada peberka, 4) aata, 5) 4MCno NOBTOPHBIX
3aka3oB, 6) Ha3BaHWe npenaparta, 7) fo3a, 8) Bpems npuema, 9) cnocod npumeHexus n 10) gpyrme MHCTPYKLMN.

£ 0653ytoCcb He3aMeANUTENbLHO YBeAOMNATL LWKONbHY0 MeacecTpy/SBHC 060 Bcex M3MeHEHMSIX B NIeKapCTBEHHbLIX NpenapaTtax pebeHka
WU UHCTPYKUMSAX Nevallero spaya.

Yyawumca 3anpewaeTtcsd uMmeTb nNpu cebe Unm camocToATenbLHO NPUHUMAaTb KOHTpONnpyembie BellecTBa.

OTaen wkonbHoro 3apaBsooxpaHerust (OSH) n ero npeacTtaBuTenu, OTBETCTBEHHbIE 3a NpeAocTaBneHne pebeHKy BbllleyKasaHHOM
ycnyru/ycnyr, pykoBoACTBYHOTCA MHbOpMaLmen, NpeacTaBneHHoN B AaHHOW dhopme.

Csoeln nognuceto B 3anpoce Ha Bblgady nekapcts (medication administration form, MAF) a paspewwato OSH okasbiBaTb MeamumnHckme
ycnyru pebeHky. OTu ycrnyrm MoryT BKIYaTb, B YHACTHOCTU, KIIMHUYECKYHO OLEHKY U MEANLMHCKMIA OCMOTP, MPOBOAMMbIE BPAYOM UK
megcectpon OSH.

BpauebHoe npeanvcaHne B atom 3anpoce MAF ncTekaeT B kOHLe y4e6GHOro roga, KoTopblii MOXET BKIOYaTb NIETHUE 3aHATUS, UK No
npeacrasneHnm mHon Hosow chopmbl MAF wikonbHon meacectpe/SBHC (B 3aBUCMMOCTM OT TOr0, YTO HacTynuT paHee). 1o ucreyeHmmn aToro
BpayebHOro npeanucaHus s npeacTaento WkonbHo meacectpe/SBHC HoByto hopmy MAF, 3anonHeHHyto nevaium Bpadom pebeHka.

[aHHas dopma npeacrasnseT coboi MO 3anpoc 1 paspeLleHne Ha ykasaHHbIe ycryri no Bblaade nekapcts. OHa He sSiBMsieTCs LOrOBOPOM
¢ OSH 06 oka3aHuu 3anpalumBaemMbix ycnyr. B cnyyae cornacust OSH Ha npegoctaBnenue aTux yenyr, pebeHky Takke notpebyetcs MNnaH
apganTauum (Section 504 Accommodation Plan), koTopbii 0pOpMSETCS LLUKOMOW.

B uensix npefocTaBneHnst MeaMUMHCKUX YCIYT UNn neyveHust Moero pebeHka st paspelato OSH obpalyaTtbes 3a He06Xx0AMMOi
UHbopMaLmeil 0 COCTOSIHUM 300POBbs pebeHkKa, ero fiekapcTeax U/Mnn neYeHum K Bpayam, Meacectpam U papMaueBTaM, OKasbiBaBLLMM
pebeHKy MeaMLMHCKUE YCIyTu.

CAMOCTOSATENbHbIA NPUEM NEKAPCTBEHHbIX NMPEMAPATOB

Hactoswmm 3anBnsio/noareepxaato, YTo peGeHok npoLlern obyyeHne 1 MOXET NPUHUMATL NIeKapCTBO CaMOCTOSATENbHO. A Takke

pa3peluaio pebeHky nmeTb Npu cebe, XpaHUTb 1 CAMOCTOSITENBHO MPUMHMMATH B LUKOME yka3aHHoe B hopme nekapcTeo. A Hecy
OTBETCTBEHHOCTb 3a NpefocTaBrneHne pebeHKy nekapcTBEHHbIX CPeCTB B YNaKoBKe, kak ON1CaHo Bbille. S Takke HeCy OTBETCTBEHHOCTb

3a KOHTPOb NpMema nekapcTea pebeHKoM, a Takke 3a Bce NocneacTBus nprema 3Toro npenapata B wkone. LkonbHas meacectpa/SBHC
yAoCTOBeEpSieT CNoco6HOCTL pebeHka nmeTb nNpu cebe 1 caMocToATeNbHO NPpUHMMaTL Npenapar. S Jato cornacue Ha npefocTaBneHne
3anacHoro nekapcTea B ynakoBKke C pa3bopynBO 3TUKETKOW AJ151 XpaHEHWS B LUKOME.

NPUMEYAHUE. B aHN LIKOMbHBLIX 3KCKYPCUI M BHELLKOSbHBIX MEPONPUATUIA Bbl AOMKHBI 06ecneunTb pebeHka nekapcTBEHHbIM NpenapaToM U
CpeAcTBaMu ero BBEAEHMSI.

UHdpopmauus o pebeHke. Pamunus: Nwms: WHuuman cp. nmeHun: Hata poxaeHust:

CBepaeHus o wkone (Homep DBN/Ha3BaHue B ATS): PaioH: k. okpyr: __
CBepneHus o popguterne/onekyHe. Vimsa n bamunus (nevatHeiMmn Gyksamn): Wwmerin pogutens/onekyHa:

Mognuch poauTensi/onekyHa: [aTa noanucu:

Agpec poautensi/onekyHa:

TenedoHbI: OHEBHOMN: [OMaLLHWIA: MOOUIbHbIN:

[pyroe KOHTaKTHOE NULIO AN CPOYHOWN CBA3M

Wmsa n bamunus: OTHoOLUEHME K yyaLlemycs: TenedoH:

For Office of School Health (OSH) Use Only

OSIS Number: Received by - Name: Date:
1504 LJIEP [ Other: Reviewed by - Name: Date:
Referred to School 504 Coordinator: [1 Yes [1 No

Services provided by: [] Nurse/NP [] OSH Public Health Advisor (for supervised students only) [] 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 [J Modified

Confidential Information should not be sent by email
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