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Diagnosis/Seizure Type:

[0 Localization related (focal) epilepsy [ Primary generalized [0 Secondary generalized [ Childhood/juvenile absence
O Myoclonic O Infantile spasms O Non-convulsive seizures [0 Other (please describe below)
Seizure Type Duration Frequency Description Triggers/Warning Signs/Pre-Ictal Phase

Post-ictal presentation:

Seizure History: Describe history & most recent episode (date, trigger, pattern, duration, treatment, hospitalization, ED visits, etc.):

Status Epilepticus? [0 No [ Yes Has student had surgery for epilepsy? [ No 0O Yes — Date:

TREATMENT PROTOCOL DURING SCHOOL:
A. In-School Medications
Student Skill Level (select the most appropriate option):
[0 Nurse-Dependent Student: nurse must administer
[0 Supervised Student: student self-administers, under adult supervision
O Independent Student: student is self-carry/self-administer
[ | attest student demonstrated ability to self-administer the prescribed medication effectively
during school, field trips, and school sponsored events. Practitioner's Initials:

Name of Medication Concentration/ | Dose Route | Frequency Side Effects/Specific Instructions
Formulation or Time

B. Emergency Medication(s) (list in order of administration) [Nurse must administer] ; CALL 911 immediately after administration

Name of Medication Concentration/ | Dose Route Administer | Side Effects/Specific Instructions
Formulation After
min
min

C. Does student have a Vagal Nerve Stimulator (VNS)? (any trained adult can administer) [0 No [ Yes, If YES, describe magnet use:

[0 Swipe magnet [ immediately [ within min; if seizure continues, repeat after min times;
Give emergency medication after min and call 911.
Activities:
Adaptive/protective equipment (e.g., helmet) used? ONo OYes
Gym/physical activity participation restrictions? O No 0OYes-If YES, please complete the Medical Request for Accommodations Form
O Other:

[0 504 Accommodations requested (e.g., supervision for swimming)? [ Yes (attach form) [ No

Home Medication(s) [ None Dosage, Route, Directions Side Effects / Specific Instructions

Other special instructions:

Health Care Practitioner

Last Name (Print): First Name (Print): (Please check one): O MD OO DO [ONP OPA

Signature: Date: NYS License # (Required): NPI #:

Address: Email address:

Telephone: FAX: Cell Phone:

Rev 3/24 INCOMPLETE PRACTITIONER INFORMATION WILL DELAY IMPLEMENTATION OF MEDICATION ORDERS
€ PARENTS MUST SIGN PAGE 2/ 2 4adall g5 sL¥) o iy FORMS CANNOT BE COMPLETED BY A RESIDENT

T-37006 Seizure MAF SY 2024-25 (Arabic) g all Gl g el g3 eldac] 3 )l



SEIZURE MEDICATION ADMINISTRATION FORM
2025-2024 - 52 plall | dyes saal) dnaall (i | 35 3all (e ) sl alla 5 i
Aanl) 5l el Aallaall 25 38 0l g /st 1 s mg Aol L) pme 2l sl S el i yaall A jea ) Lgidle] o

b e e (@890 olial aud gl B laiu) o2 ) B g g ) glaSl g 1 g'g B 1 gaY) sl g [6 1Y)
sl Ay gllae lana A 0335 o o e Lad (G8151 il mal) e M1 (n jlae Clgan 55 o s A ) 8 adlhae) 5 kg (el o) sall o33 o o e @8l
Al g Lgaladial 5 ik ¢) 50
43 dﬁi Uiy 2
odihay Aalall Clasall 5 o) 5l (SBHC) (s piall saall 58 sall aill el adia fAu jaal (5) i pen chel of ciny @

o150 o Jumnl Cagu Aba¥l Adall i 3980 By dagida p g Bayaa Ao jaall Lphaef Al g " Adda g ¢ gy i A" g s eSi iy @

sl (25 cslibs andl (1 :sle Gualdl) daidy of Gang Akl ,is)u&\‘;;gu‘y.sug\M@ﬁ,‘ﬂw,&wwoi% o
‘5‘3.9).;.“ (7}&;\‘53}\?‘»\ (6‘553.‘\..\1:\3\3&9‘\&\)43& (5‘55@)&‘\ (4‘5‘#@\4&&)\0&)@?&\ (3‘5&@_1:31.& raﬁ)jr\.jé,y.a“
AT @l 4 (10 5 el sall 5k 48 (9 5 eol sall J 45 4y e (8

Lo Sl G slas Cilagled f ik o) g0 3 i gl e 1558 (SBHC) uotall oawall 3K jall i) il asia A yaall (3) 0 see Jdl o ny @
Laaall

Aoy 408 )0 Al 3 galt i o Jany (5)3mali oY e ¥ @

ol b dadiall il glaall Zix e ik ) o3lef 5 S0 dpmall (cilandll) Zasdl) o 8 (€ i) 063 55 (OSH) s el daiall (i€a Adiny @
,EJL‘C\uY\

Ll (panald 8 claaal) o3 of & ol Ul 5 ol dpmal) cilaadd) 43085 (OSH) A yaall Gl Al (S ((MAF) 038 o5l sllae) 3 )il Jlo 2fis @
(OSH) A el Al (i€ A yaal 5 Gpaall Ao 5l G jlan ik o Gy Land 5f T30S

sl ) fhus pad) dum jae el Ladie i dduall Garaall Jody 88 G315 ¢ Jadal ol ol Gladl 45 8 036 (MAF) 5l i ol sl clae) (illa o7 @
el S el i) desdll asia fAae jaall ik dia jeal paile (13 g 3lad) auni b &aadla i Levie (Gl Lagdl) 333 (MAF) 3_lind (SBHC) (s all
il aall dle ) ajles Aol 53 & 5K 3338 (MAF) 3_liul (SBHC) (ol

leadll 58 511 (OSH) G yaall Aaall (S ae Bl Jiad Y a5 5 laiasl) o3a 85 5S0al) &y 50¥) slae) iladds g (alla g 881 g 5 lainsl) 038 Jiai @
Adaall pla sy MJ&J\ (:}sl.n 504 3)&&5\ gt Adad ‘_A\ L..ag\ &sh CU;.J 28 (laadld) sda H;sﬁ (OSH) %...u)d.nn daall (e BN u}UMl\

Lgus el daall (e Joany 3 andle i 4ol 5 ikl dpdal) Alla) e Ay ) 5 g Ll iy (5 AT e glae Bl e (OSH) Gl daall (€6 Joany 3 @
&Hw&uheﬁé{gm}iMﬁ}iW@b)u{)Wdi L}AQ\A}M\ sda és (OSH)

Gy AT (ad ye dpb Al ) adia ol A yae 0 (e W) W gdae) Sy ¥ i) 335k e 358 ) &y 5D @lld b Ly ¢yl & Sl by 53 3y 500 50 o agdl @
58 Y 5 gl 1

Al gdge A sBa AN A piall AR g A jaall Ada ) ags (B Uil Cilana g Ay gal Juu i o) Juady 14BN
(a8 il Leadall) 13 S A3 Ul e A gl gl
L2l B Awdiy b )laiu¥) 228 o (Bgea sall ol sall S5l s 0 3805 deny ik sy of o 38150 ity o) sall 5l aiSay 5 SLlS Ty s 85 8 iba o S50 / 31 @
& oo s eelsall Slika aladind A1 je e Jssee Liaf Ul Dol mia e o LS e ol 5l 8 8 ol ol 138 ik ellae] (e Jgpase Ul A yaall cidla )il 5

;\}.\S\ 4_“.55“} ;‘}ﬂ\d&écésks‘).\g (SBHC) A;u\).‘m“ @..A\ JSJAM tll:\n FORH|| eAS.A [MJ.\AM MJM XS i Z.AAJAAS‘LH;‘}.\“ |.\€JQSL6\M| c_‘ll_u
C}m}.\:&_\}ms}m }iBJ})GL_;a“JM";‘LL.‘:‘A‘" ;\}J;&L!é“.éﬁ\}ib&

YNy ey LR TR PR DAY auY) 2(3)dsalill A Ay
gl dakid) teall Loy [ gall ol
(el s ba) aY (8) A /(3) A sY ansd S oA (8) s /(3) Al sH (5 SSIY) 2l ) sie
Y (B) Ay [(B) W sl w55 s sl s s
A (B) A J() Wl ol sie
2Jgandll Joidl a3 5 el sl g A
sl skl sl oy Jlai) sk
sl a8 (3) salilly 283U tausY)

For Office of School Health (OSH) Use Only /i (OSH) 42l 2aall Ciia aladiny
OSIS #: Received by — Name: Date:
0504 OIEP 0O Other: Reviewed by — Name: Date:
Referred to School 504 Coordinator: [JYes [ No
Services provided by: [0 Nurse/NP [0 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 per Office of School Health after consultation with prescribing practitioner: [ Clarified [ Modified

Rev 3/24 S 3l e dpa geadl) @ld e glaall Jlu ) a2 ¥ / Confidential information should not be sent by email
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	الآباء/ أولياء الأمور: أقرؤوا واكملوا ووقعوا هذه الاستمارة. بتوقيعي أدناه، أوافق على ما يلي:
	2. وأنا أُدرك أنه:
	 لا يسمح لأي تلميذ(ة) بحمل أو تناول المواد الخاضعة للرقابة بنفسه.
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