
MEDICATION ADMINISTRATION FORM

Authorization for Administration
of Medication to Students for
School Year 2009–2010

Physician’s Order Check Medication and Order Type
Instructions for lack of

improvement or adverse reaction Choose all that are appropriate

� Ventolin HFA (may be provided by school for shared usage).

� Other HFA ___________________ (to be provided by parent).
ORDER TYPE

� Standard order. 2 puffs q 4 hrs. via MDI and spacer prn
cough, wheeze, tightness in chest, difficulty breathing or 
shortness of breath. May repeat in 15 mins x 2 if no 
improvement (3 total).

� Pre exercise. 2 puffs via MDI with spacer 15-30 minutes
before exercise.

� URI or recent asthma flare (within 3 days). 2 puffs @ 
noon via MDI inhaler and spacer for 3-5 days.

If improved, but not enough to
return to class, call parent. If
significant respiratory distress 
persists, call 911 and notify
parent and PMD. May provide
additional puffs as needed until
EMS arrives.

� Student may carry medication and may 
self-administer. 
(PARENT MUST INITIAL REVERSE SIDE.)

� Store medication in medical room and 
student to self-administer under 
observation.

� Store medication in medical room 
and nurse to administer.

� Student may carry medication (includes 
epi pen and MDI) and may self-administer.
(PARENT MUST INITIAL REVERSE SIDE.)

NOT FOR CONTROLLED SUBSTANCES.

� Store medication in medical room and 
student to self-administer under 
observation.

� Store medication in medical room 
and nurse to administer.

� Student may carry medication (includes 
epi pen and MDI) and may self-administer.
(PARENT MUST INITIAL REVERSE SIDE.)

NOT FOR CONTROLLED SUBSTANCES.

� Store medication in medical room and 
student to self-administer under 
observation.

� Store medication in medical room 
and nurse to administer.

1. Diagnosis     ASTHMA � Yes   � No

SEVERITY:

� Intermittent � Moderate Persistent*
� Mild Persistent* � Severe Persistent*
� Exercise Induced

*National guidelines recommend inhaled corticosteroids
for children with persistent asthma.

INDICATE HOME MEDS IN BOTTOM LEFT BOX.

� Standing daily dose.  Specify time(s): __________________

AND/OR

� prn
specific signs, symptoms or situations

Time interval: q ____hours as needed

Any repeats if      
� Yes, no improvement?

2. Diagnosis 

Medication/Preparation/Concentration

Dose/Route
� Diagnosis substantially controlled with medication.
� Diagnosis not substantially controlled with medication.

3. Diagnosis 

Medication/Preparation/Concentration

Dose/Route

� Diagnosis substantially controlled with medication.
� Diagnosis not substantially controlled with medication.

List medication(s) student takes at home and at
what time:

HCP/Clinic Tel. No. HCP/Clinic Fax No. NYS Registration No. (Required) Date

Health Care Practitioner (HCP) Name (PLEASE PRINT) HCP Signature

Parent must complete and SIGN reverse side of this Medication Form and submit to nurse along with a current photograph attached to upper left corner.

HCP/Clinic Address

Male �    Female �
Date of Birth

DOE Region/District School (PS, IS, etc. and Name) Grade Class

School Address Zip Code

Borough

Student’s Name (Last, First, Middle) I.D. Number

Stock supply only available for Ventolin HFA. (see back)

FOR DOHMH USE: Revisions per DOHMH after
consultation with prescribing provider

INCOMPLETE PROVIDER INFORMATION WILL DELAY IMPLEMENTATION OF MEDICATION ORDERS

in _____ hr/mins,  max _____ times

� Standing daily dose.  Specify time(s): __________________

AND/OR

� prn
specific signs, symptoms or situations

Time interval: q ____hours as needed

Any repeats if      
� Yes, no improvement? in _____ hr/mins,  max _____ times

Conditions under which 
medication should not be given:

Conditions under which 
medication should not be given:



wb‡P wjL‡eb bv (ïaygvÎ wWIB Ges wWIGBPGgGBP-Gi Rb¨) 
 (FOR DOE AND DOHMH ONLY) 

 

 
Student’s Name:   OSIS No:   
 
Received by:   Reviewed by:   
 Name Date Name Date 
 
Referred to School 504 Coordinator � Yes � No Self-Administers/Self-Carries: � Yes � No 
 
Services provided by: � Nurse � DOHMH Public Health Adv. � School Based Health Center � DOE School Staff 
 
Signature and Title:     
 (RN OR MD) (Date school notified and form forwarded to DOE Liaison) 
 
T&I-11170 (Bengali) OSH MAF 09-10 

†gwW‡Kkb A¨vWwgwb‡÷ªkb dig (GgGGd): wcZvgvZv/Awffve‡Ki m¤§wZ I Aby‡gv`b 
2009-2010 

 
Avwg GBg‡g© Avgvi mš—v‡bi wPwKrm‡Ki civgk© Abymv‡i GB Ilya gRyZ I cÖ‡qvM Ges Ilya cÖ‡qv‡Mi cÖ‡qvRbxq DcKiY gRyZ I e¨envi Kivi AbygwZ w`w”Q| Avwg Rvwb †h, 
IlyacÖ`v‡bi Rb¨ Ilya Ges bb-‡f‡›Uvwjb Bb‡njvimn cÖ‡qvRbxq DcKiY Avgv‡KB mieivn Ki‡Z n‡e| dv‡g©wm †_‡K msM„nxZ GKwU h_vh_ †gvoK jvMvb g~j cv‡Î GB Ilya 
mieivn Ki‡Z n‡e (GiKg Av‡iKwU cvÎ Avgv‡K msMÖn Ki‡Z n‡e ̄ ‹z‡ji evB‡i Avgvi mš—v‡bi e¨env‡ii Rb¨); wPwKrmK wb‡ ©̀wkZ Ily‡ai †gvo‡K Aek¨B wk¶v_©xi bvg, dv‡g©wmi 
bvg I wVKvbv, jvB‡mÝavix wPwKrm‡Ki bvg, Ilya wiwdj Kivi ZvwiL I msL¨v, Ily‡ai bvg, gvÎv, KZevi cÖ‡qvM Ki‡Z n‡e, †Kv_vq cÖ‡qvM Kiv n‡e Ges/A_ev Ab¨ †Kvb wb‡`©k 
†jLv _vK‡e; †cÖmwµckb Qvov †hme Ilya †`qv nq ev bgybv Wªv‡Mi †¶‡Î †m¸‡jv cÖ¯‘ZKvixi g~j cv‡Î Ges cv‡Îi Mv‡q wk¶v_©xi bvg †jLv _vK‡Z n‡e| Avwg Rvwb †h Avwg hw` 
A¨vRgv Bb‡njvi †RvMvb w`B Zvn‡j Aek¨B Zv w`‡Z n‡e g~j †gvo‡K Ges †gvo‡Ki  gyL eÜ  Ae ’̄vq| Avwg GI Rvwb †h wPwKrm‡Ki e¨e ’̄vc‡Î ev wb‡ ©̀‡k †Kvb cwieZ©b n‡j 
Avgv‡K Zv Awej‡¤^ wcÖwÝc¨vj Ges/A_ev Zvi g‡bvbxZ e¨w³, we‡kl K‡i ¯‹zj bvm©‡K Rvbv‡Z n‡e|  
Avwg Rvwb †h †Kvb wk¶v_©x‡K wbqwš¿Z IlyacÎ Kv‡Q ivL‡Z ev wbR †Póvq MªnY Ki‡Z †`qv n‡e bv| 
 
Avwg Rvwb †h, GB Aby‡gv`b (1) 30 Ryb 2010 mv‡ji Av‡M ch©š—; (wk¶v_©x hw` wbD BqK© wmwU wWcvU©‡g›U Ae GWy‡Kkb (wWcvU©‡g›U) A_©vwqZ Mªx®§Kvjxb wb‡ ©̀kbv Kg©m~wP‡Z AskMÖnY 
K‡i, Zvn‡j GB e¨e ’̄vcÎ AMv÷ gvm Aewa m¤cÖmvwiZ Kiv hv‡e); A_ev (2) Avwg wcÖwÝc¨vj Ges/A_ev Zvi e¨w³(MY)†K Avgvi mš—v‡bi wPwKrmv wel‡q wPwKrm‡Ki bZzb 
e¨e ’̄vcÎ mieivn bv Kiv ch©š— Kvh©Ki _vK‡e| GB GgGGd  Rgv w`‡q Avwg Avgvi mš—vb‡K wbw ©̀ó ̄ v̂ ’̄̈  cwi‡lev cÖ̀ v‡bi Rb¨ ̄ ‹zj †nj_ Awd‡mi (ÒIGmGBPÓ) gva¨‡g wWcvU©‡g›U 
Ges wbD BqK© wmwU wWcvU©‡g›U Ae †nj_ A¨vÛ †g›Uvj nvBwRb (ÒwWIGBPGgGBPÓ)-‡K Aby‡iva KiwQ| Avwg ey‡SwQ †h Gme cwi‡levi †Kvb †Kvb As‡ki Rb¨ Avgvi mšÍvb e¨e ’̄&vcÎ 
Abymv‡i cÖ̀ Ë Ily‡a †Kgb mvov w`‡”Q Zv IGmGBP wPwKrmK‡K w`‡q g~j¨vqb Kivi cÖ‡qvRb n‡Z cv‡i| Avwg GB GgGdG-‡Z cÖvw_©Z ̄ v̂ ’̈̄  cwi‡lev m¤úwK©Z c~Y©v½ I hveZxq Z_¨ I 
wb‡ ©̀‡ki K_v D‡j−L K‡iwQ| Avwg Rvwb †h Dc‡i Dwj −wLZ ̄ v̂ ’̈̄  cwi‡levi mv‡_ wWcvU©‡g›U, wWIGBPGmGBP Ges Zv‡`i cÖwZwbwaiv GB di‡g ewY©Z Avgvi mš—v‡bi wPwKrmvMZ Z_¨ 
I wb‡ ©̀kvewji wbf©yjZvi Dci wbf©i Ki‡Qb| Avwg PvB †h, GB GgGGd-‡Z Avwg †h Z_¨ I wb‡ ©̀kbvi K_v D‡j−L K‡iwQ †m Abyhvqx Avgvi mš—vb‡K ̄ v̂ ’̈̄  cwi‡lev(mg~n) †`qv †nvK| 
Avwg Rvwb †h Avgvi mš—v‡bi Rb¨ wPwKrm‡Ki e¨e ’̄vcÎ Abyhvqx Ilya mieivn Kivi `vwqZ¡ Avgvi| Avwg AviI Rvwb †h GB Ily‡ai †Kvb weiƒc cÖwZwµqvi Rb¨ wWcvU©‡g›U ev Gi 
cÖwZwbwaiv `vqx bb|  
 
Avwg Rvwb †h GB dig cÖvw_©Z cwi‡lev cª̀ v‡b wWcvU©‡g›U ev wWIGBPGgGBP m¤úvw`Z †Kvb Pzw³cÎ bq, eis GwU G ai‡bi cwi‡lev †`qvi Rb¨ Avgvi Aby‡iva, m¤§wZ, Aby‡gv`b I 
`vqgyw³i cwiPvqK| hw` GUv mve¨¯— nq †h Gme cwi‡lev cÖ̀ vb Avek¨K, Zvn‡j wk¶v_x©‡K G my‡hvM cÖ̀ v‡bi Rb¨ GKwU cwiKíbv ˆZwii cÖ‡qvRb n‡Z cv‡i Ges †mwUi e¨e¯’v 
Ki‡e ¯‹zj| 
 
Avwg GBg‡g© wWcvU©‡g›U, wWIGBPGgGBP Ges Zv‡`i Kg©Pvix I cÖwZwbwa‡`i‡K Avgvi mš—v‡bi ̄ ^v ’̄̈ , Ilya Ges/A_ev wPwKrmv wel‡q AwZwi³ Z_¨ hv †R‡b †bqv cÖ‡qvRb e‡j g‡b 
K‡ib, †m¸‡jv †h‡Kvb ¯̂v ’̈̄  cwi‡lev cÖ̀ vbKvix Ges/A_ev dvg©vwm‡÷i mv‡_ Av‡jvPbv Ki‡Z ev Zv‡`i KvQ †_‡K †R‡b wb‡Z AbygwZ w`w”Q| Avgvi mš—vb hw` wbR †Póvq Ilya 
MÖn‡Y mvgwqKfv‡e AcviM nq †m‡¶‡Î Avwg wcÖwÝc¨vj, Zvi g‡bvbxZ e¨w³(MY) I ̄ ‹zj bvm©‡K Avgvi mš—v‡bi n‡q IlyawU gRyZ Kiv Ges Zv Avgvi mš—vb‡K †`qvi R‡b¨I AbygwZ 
w`w”Q| 
 
wb‡R wb‡R Ilya cÖ‡qvM:, ÔGwc-‡cb,Õ A¨vRgv Bb‡njvi I Ab¨vb¨ Ilya †h¸‡jv wb‡R wb‡R cÖ‡qvM Kiv hvq †m¸‡jvi Rb¨ GB Aby‡”Q`wU‡Z ¯^v¶i Ki“b: 

  Avwg GBg‡g© cÖZ¨qb KiwQ †h, Avgvi mš—vb‡K Dwj−wLZ wPwKrmK-wb‡ ©̀wkZ IlyawU wb‡R wb‡R cÖ‡qvM Kiv †kLv‡bv n‡q‡Q Ges †m GwU MÖn‡Y mÿg| Avwg AviI AbygwZ 
w`w”Q †h, Avgvi mš—vb Dwj−wLZ wPwKrmK-wb‡ ©̀wkZ IlyawU ¯‹z‡j wb‡q †h‡Z, wb‡Ri Kv‡Q ivL‡Z Ges wbR †Póvq MÖnY Ki‡Z cvi‡e| Avwg ^̄xKvi KiwQ †h, Dc‡ii eY©bv 
Abymv‡i †gvoKve„Z cv‡Î IlyawU Avgvi mš—vb‡K †`qv, Avgvi mš—v‡bi IlyawU MÖnY Kivi Dci bRi ivLv Ges ¯‹z‡j Avgvi mš—v‡bi GB Ilya MÖn‡Yi †h‡Kvb Ges mKj 
cwiYv‡gi `vq`vwqZ¡ Avgvi| Avwg GBg‡g© wWcvU©‡g›U Ae GWy‡Kkb, wWIGBPGgGBP, Zv‡`i cÖwZwbwa I Kg©Pvix‡`i, hvi g‡a¨ wcÖwÝc¨vj, Zvi g‡bvbxZ e¨w³(MY), ¯‹zj bvm© I 
Avgvi mš—v‡bi wk¶K(MY) i‡q‡Qb, AbygwZ w`w”Q †h, Avgvi mš—vb hw` mvgwqKfv‡e Ilya Kv‡Q ivL‡Z ev MÖn‡Y AcviM nq, Zvn‡j Zviv Avgvi mš—v‡bi wPwKrm‡Ki e¨e ’̄vcÎ 
Abyhvqx IlyawU Avgvi mš—vb‡K e¨env‡ii Rb¨ w`‡Z cvi‡eb| Avwg Rvwb †h ̄ ‹z‡j Avgvi mš—vb wb‡Ri Kv‡Q IlyawU ivLvi †hvM¨ Ges ̀ vwqZ¡c~Y©fv‡e wb‡RB Zv MÖn‡Yi m¶g wK 
bv †m welqwU ̄ ‹zj bvm© wbwðZ Ki‡eb| Dciš‘, Avgvi mš—v‡bi Kv‡Q wb‡R wb‡R MÖnY Kivi gZ Ilya hw` KLbI †kl n‡q hvq ZLb e¨env‡ii Rb¨ Avwg ̄ úó †gvoKve„Z †evZ‡j 
ÒevowZÓ Ilya mieiv‡n m¤§Z n‡qwQ hv †gwWK¨vj i“‡g gRyZ _vK‡e|  
  Avgvi mšÍvb wb‡Ri Kv‡Q GB Ilya ivL‡Z Ges wb‡R wb‡R Ilya MÖn‡Y mvgwqKfv‡e hw` Aÿg n‡q c‡o ZLb IlyawU gRyZ Ges Avgvi mšÍvb‡K Zv †`qvi Rb¨ Avwg 
wcÖwÝc¨vj, Zvi g‡bvbxZ e¨w³(MY) Ges ¯‹zj bvm©‡K AbygwZ w`w”Q|  

 
  Avwg GBg‡g© cÖZ¨qb KiwQ †h, Avgvi mš—v‡bi nuvcvwb Av‡Q Ges Avgvi mš—v‡bi Kv‡Q Ily‡ai dzwi‡q wM‡q _vK‡j Zv‡K gRyZK…Z †f‡›Uvwjb †`qvi Rb¨ Avwg ¯‹zj 
¯̂v ’̈̄  `dZi‡K AbygwZ w`w”Q|  
 AbyMÖn K‡i wb‡P ¯úóv¶‡i wcZvgvZv/Awffve‡Ki bvg I wVKvbv wjLyb:  
 
    
wcZvgvZv/Awffve‡Ki ¯^v¶i 
    

^̄v¶‡ii ZvwiL 
    
w`‡bi †dvb b¤^i  evwoi †dvb b¤^i 
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