
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:



) ЎņĿĳĵ ЙĻ ДŷĲ ЭŷņĻ– DđĚ ЙŅ DOE 9K/ DOHMH ЭК Эúĵ ЭĲ GûĹħĂĔ/ ЭĲ((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 (Urdu) OSH MAF 09-10 

ЭļŅ7 Łù/K7 H9ûĬ ûĲ (MAF):ĺŅďĵ/K  /  ŁĲ ĀĔđŞđĔ9K/ 2:ûć/ЙĸûĻ 9ûņĂč/ 
2009-2010 

 
Įýûġĸ ЭĲ 2ûŅ/ďК ЙĳĶĕļĸ ŁĲ Ćĵûħĸ ЭĲ Эŷý ЭļŞ/ /Đľ ЙħŅ9Đý Ўņĸ& 9K/ ЭļĿĲ9 /K7 ЭļŅ7 9K/ ;/ДāûĔ ДāûĔ ЭĲ   /K7ЭļŅ7 ŀĲЭĲ Эņĵ  Ã9Kđĝ 2о* 9K/ ЭļĿĲ9 ŀĲ  2:ûć/ ŁĲ ЭĻđĲ GûĹħĂĔ/

 Ўņĸ Ë±ŀК ûĂŅ7Ĳ ±ŀК ûĂĿĈĹĔЙĸ ŀĹĘý & 2о* Ã9Kđĝ 9K/ Łù/K7 Эņĵ ЭĲ ЭļŅ7 /K7 ŀĲ GŀĳĔ/ Эņĵ ÉđņG đĶņЛĻ/ ĺņĵŀŐļŅK IûĻ Non-Ventolin inhalers) (Ĳ ķК/đĬËЭК Łĸ:о ûĻđ ±ûņù/K7  ЙĻûč/K7
)Łĕņĸ9ûĬ(  Ўņĸ Эýڈ ĴĚ/ Эĵ/K Ĵþņĵ üĔûļĸ ЭĔ) đКûý ЭĲ GŀĳĔ/ Эúĵ ЭĲ GûĹħĂĔ/ ЭĲ ЭĿĈĸ Эņĵ ЭĲ Эŷý ЭļŞ/ûĕŅ/ЭúКûŶ ûĻđĲ ĴĚûĊ Йýڈ /đĔK7 (ЭņКûŶ ûĻđĲ ķК/đĬ  'K7 ¸:ŀĈĸ/ đŞ Ĵþņĵ ЭĲ 

 &HûĻ ûĲ 9ûĲ ĒŅŀĈā ¸ďė ēļĕùо &đþĹĻ IŀĭņĶņŏ 9K/ HûĻ ûĲ Łĕņĸ9ûĬ &HûĻ ûĲ ķĶĦ üĵûĠ ЭĻđĿý ¸9ûýK7(refill) 9K/ ČŅ9ûā ŁĲ 7/ďħā ûĲ ЭļŅ7 /K7 &7/ďħā ûŅ 2đąĲ ŁĲ GûĹħĂĔ/ &9/کŀč &HûĻ ûĲ /K7 &
9K/ ЙĂĔ/9 / ЭúКûŶ ŁĻŀК 2ûŅ/ďК đνŅ7 ûŅ'  ŁùŀК ÃďŅđč HûĦ 9K/ /K7/K7Ĳ ûĻŀĹĻ Й :ûĔ /K7 ЭĻŀК Ўņĸ ŁĘņė ûŅ Эýڈ ĴĚ/ ЭĲКûŶ ņЎņËЭúКûŶ ûĻŀК ±ûşĕŶ HûĻ ûĲ ķĶĦ üĵûĠ đŞ Эý9 /; ڈK/  Ўņĸ 

 đĶņЛĻ/ ΫŅ/ ûĲ Эĸ7 Ўņĸ đμ/ ЙĲ ±ŀК ûĂĻûćInhaler) (Łù/K7 ŀĲ ;/ &ŀā ±ŀŞ ûāđĲ ķК/đĬЭĲ ýڈ ďļý 9K/ ĴĚ/ ЭúņКûŶ ûĻŀК Ўņĸ ЭË Ўņĸ 2ûŅ/ďК ûŅ ЙĎĕĻ оûý ¸9ŀĲĐĸ ЭĿĈĸ ЙĲ ±ŀК ûĂĻûć ďŅĒĸ Ўņĸ 
9K/ ĴşĕĻđŞ Ўņĸ É9ûý ЭĲ ŁĶŅďþā ŁĿý ŁĕĲ /  ЭĳĔ/ ûŅ 7đĬ 7ĒĸûĻ)7/đĬ/(& ŀĲ ;đĻ GŀĳĔ/ đĲ =ûč /9ŀĬ

N
 ļŅ7 AпĠ/ЭК Ã9Kđĝ ûË 

 ŀĲ ķĶĦ üĵûĠ ŁĿý ŁĕĲ ЙĲ ЭК HŀĶħĸ ЭĿĈĸЙĦŀļĹĸ ЭĔ 7ŀč ûŅ ЭļĿĲ9 ûņė/ Łμ Эùûć Ã7 ЎņЛĻ 2:ûć/ ŁĲ ЭĻđĲ GûĹħĂĔ/Ë 
 

 ЙŅ ЙĲ ±ŀК ûĂĻûć Ўņĸ9ûņĂč/  Ϋā ĀįK ŁĔ/ ЭĔ Ўņĸ ĴŅ8 497 ЙĸûĻđþĂħĸŀК ĥį/K ЭĶЛŞ ŀć ЭК : (1) 30Iŀć & 2010 ) ķĶĦ üĵûĠ đμ/ đЛė 9کûŅ ŀņĻЙĹĳċĸ
W

ķņĶħā  ")ЙĹĳċĸ(" ЭĲ ¸7đĲ ĀĵûĭĲķĔŀĸ S 
 ЭĲ ûĸđμ ŁĕŅ9ďā ŀК ûК9 Эĵ ЙěĊ Ўņĸ H/đμKđŞā/ ŀĎĕĻ ;Э Ϋā Āĕμ/ ŀĲ ûŅûľǼýЭК ûĂĳĔ ûć ('  ûŅ(2)  ĮĶħĂĸ ЭĲ GûĹħĂĔ/ ЭĲ /K7 ¸:ŀĈĸ đŞK/ Ўņĸ ЙĲ Ϋā üć Ϋā ĀįK ;/ЭļŞ/  ЭĲ Эŷý

ĳĔ/ ûŅ ĴşĕĻđŞ 2ûŅ/ďК ŁúĻ ûŅ ЙĎĕĻ ûņĻ Ã9ûć ЙħŅ98 ЭĲ Ćĵûħĸ Э 7đĬ 7ĒĸûĻ)7/đĬ/(  ŀĲ ;đĻ 9K/ûŷļЛŞ ЙĻ ЙŅ ûĲ /K7 Ë±K7 MAF9 đĲ <9/Ēμ ЙŅ Ўņĸ ЭĲđĲ ĥĹć  ûК±ŀК ЙĲ đĂĬ7 ûĲ GŀĳĔ/S ĀċĚ 
“OSH”)(ЭħŅ98 ЭĲ  ЙĹĳċĸ 

W
 9K/ĀċĚ Łĩûĸ7 9K/ ĀċĚ ЙĹĳċĸ đЛė 9کûŅŀņĻ

W
 New York City Department of Health and Mental Hygiene (DOHMH)][  ŁĂċĚ =ŀěĎĸ ŀĲ Эŷý Éđņĸ

 ËÉđĲ ķК/đĬ 2ûĸďčЭĲ ЭļĿĳŅ7 ЙŅ đŞ 9ŀĠ ЭĲ ЭěĊ ЭĲ 2ûĸďč I/ ЙĲ ±ŀК ûĂĻûć ЙŅ Ўņĸ ŁĲ Ćĵûħĸ ΫŅ/ ЭĔ üĻûć ŁĲ ĀċĚ ŁĵŀĳĔ/ Эù/đý đĂĬ7 ЭК ûĕņĲ đĄûā ûĲ /K7 /:ŀĈĸ đŞ Эŷý Éđņĸ ЙĲ Эņĵ 
ËЭК ŁĂĳĔ ŀК đŅĒμûĻ ęņĎĘā ;/ MAFЙýŀĶġĸ đŞK/ Ўņĸ  ĂċĚŁ Āĸďč )2ûĸďč( 9K/ ŁĶņěĭā ĮĶħĂĸ ЭĲ HûĹĂК/ ЭĲ  2ûŅ/ďК 9K/ 2ûĸŀĶħĸ ĴĹĳĸĴĸûėК Ўņ ЙýŀĶġĸ đŞK/ ЙĲ ±ŀК ûĂĿĈĹĔ Ўņĸ Ë

ĂċĚŁ  Āĸďč)2ûĸďč(  HûĹĂК/ ЭĲЭņĵ ЭĲЙĹĳċĸ  &  DOHMH 9K/  ЭĳĔ/ēŐļĈŅ/& 9K/  ЭĳĔ/ĺņĸ:пĸ ;/ MAF ЭК9 đĲ 9ûěċĻ/ đŞ ŁνĂĔ97 ŁĲ 2ûŅ/ďК 9K/ 2ûĸŀĶħĸ Łúμ ŁĲ ķК/đĬ Ўņĸ 
 ËЎņК 2ûŅ/ďК 9K/ 2ûĸŀĶħĸ I/ ŀĲ Эŷý Éđņĸ ЙĲ ЭК ЙŅ ďěİĸ /đņĸĮýûġĸ ЭĲĂċĚ Ł  Āĸďč)2ûĸďč(Ўņùûć ŁĲ ķК/đĬ  ŀć  ЙĲ ;/MAF ЎņĸК ŁĲ ķК/đĬ ЎņË Эúĵ ЭĲ Эŷý Éđņĸ ЙĲ ±ŀК ûĂĻûć Ўņĸ 

 Ўņĸ ËЭК Ã9/7 Йĸ8 Ãđņĸ ûĻđĲ ķК/đĬ /K7 Łúμ ŁĲ ĒŅŀĈāďŅĒĸ ЙĹĳċĸ  ЙĲ ±ŀК ûĂĻûć ŁĿý ЙŅ &DOHMH  9K//I  ЭĲēŐļĈŅ/ ŁĕĲ ЭĲ /K7 ;/ đĞĸ ËЎņК ЎņЛĻ 9/7 Йĸ8 Эúĵ ЭĲ đĄ/ 
 
  ЙŅ ЎņĸûĂĿĈĹĔ 2ûĸďč ЙýŀĶġĸ H9ûĬ ЙŅ ЙĲ ±ŀК Ĭ Эúĵ ЭĲ ЭĻđĲ ķК/đЙĹĳċĸ

W
ķņĶħā  ûŅ DOHMHûĲ ďКûħĸ ¸/ ЙŅ ЙĳĶý ЭК ЎņЛĻ ŁĕŅúĵ ЭĲ 2ûĸďč <9/Ēμ Ãđņĸ ЭЙĸûĻ 9ûņĂč/ 9K/ 2:ûć/ &ЭК Ë ЙŅ đμ/ 

ûņĲ ĺņħāЎņК Łĸ:о 2ûĸďč ЙŅ ЙĲ ЭК ûāûć & Эúĵ ЭĲ ķĶĦ üĵûĠ ŀā 2ûņĵŀЛĔЭĲ GŀĳĔ/ ЭĔ/ 9K/ ЭК ûĂĳĔ ŀК Ã9Kđĝ ŁĿý Йýŀěļĸ ΫŅ/ ûĲ ЭĻđĲ ûņЛĸ Ëûμ Эùûć ûņĲ ĴĹĳĸ ЙħŅ98  
 

 /Đľ ЙħŅ9Đý ЎņĸĹĳċĸ &ЙDOHMH9K/  ЭĳĔ/ &ēŐļĈŅ/& 9K/  ЭĳĔ/ IûĤĭĊ ķĤĂļĸ ŁĿý ŁĕĲ Эĵ/K ЭĻđĲ ķК/đĬ 2ûĸďč ŁĲ ĀċĚ ûŅ ŁþĠ ŀĲ Эŷý Éđņĸ ¸K ЙĲ ±ŀК ûĂŅ7 2:ûć/ ЙŅ ŀĲ ĺņĸ:пĸ
9K/ ĀċĚ / 9K/ /K7 &ĀņĭņĲ ŁþĠ ŁĲ Эŷý Éđņĸ ЭĔ <KđĬ /K7 ûŅ / ħĂĸ ЭĲ 4пĦ ûŅ ĮĶ9K/ Йġý/9  9K/ ЎņК ЭĂĳĔ đĲ ̧ 9ŀĘĸ/;  ŀĲ I/ ŀć ЎņК ЭĂĳĔ đĲ ĴĚûĊ 2ûĸŀĶħĸ ďŅĒĸ ŁĕŅ/ ĮĶħĂĸ ЭĲ
νĵ üĔûļĸЎņ 

ûļņĵ /K7 ЭĔ 7ŀč:  ĺņŞ ŁşŅ/(Epi-Pen) Йĵ* ŁĂĔ7 Эúĵ ЭĲ ĺņĳĕā ŁĲ Эĸ7 &)đĶņЛĻ/( 9K/  Łĵ/K Эļņĵ 7ŀč ¸ďė 9ŀĤļĸЭúĵ ЭĲ GûĹħĂĔ/ ЭĲ ±,/K7 đνŅ7;/ /đņŞ D/đμ đŞ  9K/ пЛŞ ûĲ  HûĻ ЭļŞ/
ЎņĿĳĵ DđĊ Ãđč*:  

   ЙŅ /Đľ ЙħŅ9Đý Ўņĸ7 ĀŅ/ďК ĴĹĳĸ ŁĲ Эļņĵ ЭĔ 7ŀč /K7 Łúμ ŁĲ ĒŅŀĈā đŞK/ ŀĲ Эŷý Éđņĸ ЙĲ ±ŀК ûāđĲ ĮŅďěā  É;/ ¸K 9K/ ЭК Łúμ Ã7 ŁýŀĎý ŀĲ Łù/K7 /:ŀĈĸ  Ĵýûį ЭĲ Эļņĵ 
 Эĵ GŀĳĔ/ ДāûĔ /K7 Łúμ ŁĲ ĒŅŀĈā đŞK/ ŀĲ Эŷý ЭļŞ/ ďŅĒĸ Ўņĸ ËЭКĸ ЙĲ ±ŀК ûāđĲ ķņĶĕā Ўņĸ Ë±ŀК ûĂŅ7 2:ûć/ ŁĲ Эļņĵ ЭĔ 7ŀč 9K/ ЭļĿĲ9 ЭĔ/ &ЭĻûć Iûņý оûý ¸9ŀĲĐĸ ŀĲ Эŷý ЭļŞ/ Ўņ

ЭĔ ЭİŅđĠ ЭùŀК  Ĵþņĵ ЙħŅ98 ЭĲ Эŷý Éđņĸ &ЭĻđĲ ķК/đĬ /K7 ŁĲ 5đĠ ;/ Ўņĸ Эýڈ ЭùŀК Эνĵ;/  ŁĿý ŁĕĲ ŁĲ GûĹħĂĔ/ ЭĲ /K7¸KпĦ ЭĲ ;/ 9K/ &ŁĻ/đνĻ ĴĹĳĸ 9K/ ŁĲ 5đĠĸ  Эŷý Éđņ
ЭĲ /K7 ŁĕŅ/ đŞЎņĸ GŀĳĔ/ ŁĿý ŁĕĲ ЭĲ GûĹħĂĔ/ 9K/ ЭĲ 5đĠ 7 Йĸ8 Эúĵ ЭĲ ĆùûĂĻ HûĹā Йŷý /đņĸ đμ/ ¸KпĦ ЭĲ ;/ Ë±ŀК 9/ Ўņĸ ŀā ŀК ЙĻ Ĵýûį ЭĲ Эļņĵ /K7 ŁĕŅ/ ЭĔ 7ŀč đŞ 9ŀĠ Łĝ9ûĦ 

 /Đľ ЙħŅ9ĐýЙĹĳċĸ
W

 &DOHMH &/Ļ ЭĳēŐļĈŅ/ŀĲ ĺņĸ:пĸ 9K/ ' GŀĹĘý ЭĲ ;/ &ĴşĕĻđŞ ĻđĬ 7Ēĸû 7)7/đĬ/(;đĻ GŀĳĔ/ & 7ûĂĔ/ ûĲ Эŷý Éđņĸ &)¸ĐāûĔ/( 2ûŅ/ďК ŁĲ Ćĵûħĸ ЭĲ Эŷý Éđņĸ ŀĲ 
 ЭļŞ/ /K7 ЭĔ ЭİŅđĠ 9/7 Йĸ8 Йŷý /đņĸ ûŅ* ЙĲ Łμ Эùûć ŁĲ ĮŅďěā ЙŅ ЭĔ GŀĳĔ/ ЙħŅ98 ЭĲ ;đĻ GŀĳĔ/ ЙĲ ЭК HŀĶħĸ ЭĿĈĸ Ë±ŀК ûĂŅ7 2:ûć/ ŁĲ ЭļŅ7 ûŅ ЭĻпĿĲ Ўņù/K7 ЙŅ ЭĔ/ Įýûġĸ ЭĲ

 ЭļĿĲ9 ДāûĔ/¸KпĦ ЭĲ ;/ ËЭК Ĵýûį ЭĲ Эļņĵ ЭĔ 7ŀč 9K& ĕŅ/Ł Ўņĸ 29ŀĚ ŀā &ŀК ЙĻ /K7 ŁĬûĲ Эúĵ ЭĲ Эļņĵ ЭĔ 7ŀč ;ûŞ ЭĲ Эŷý Éđņĸ ŁĿþĲ ЙĲ ;/ Ўņĸ HK9 ĴĳŅŻņĸ ЭĔ >đĩ 
ĵ/K Ĵþņĵ ĉĝ/K Эúĵ ЭĲ ЭĻđĲ ¸đņč8Ł ûĲ /K7 Ўņĸ Ĵāŀý "¸đņč8 ŁĬûĝ/"Ë±ŀК Łĝ/9 Ўņĸ Эúĵ ЭĲ ЭĻđĲ ķК/đĬ  

   I/ 9K/ ĴşĕĻđŞ Ўņĸ 7đĬ 7ĒĸûĻ ЭĲ )7/đĬ/( ЙĻ Ĵýûį ЭĲ Эļņĵ ЭĔ/ 9K/ ЭļĿĲ9 /K7 7ŀč đŞ 9ŀĠ Łĝ9ûĦ Йŷý /đņĸ ЙĲ Ўņĸ 29ŀĚ ŁĕŅ/ ЙĲ ±ŀК ûĂŅ7 ŁĿý 2:ûć/ ЙŅ ŀĲ ;đĻ GŀĳĔ/ 9K/ 
 9K/ ЎņĿĲ9 /K7 ŁĲ Эŷý Éđņĸ ¸K ŀā &ŀК/ЭĔ/ ûŅ ЎŅ7 Ë 

   ЙĲ ±ŀК ûāđĲ ĮŅďěā ЙŅ /Đľ ЙħŅ9Đý Ўņĸ  Āė/ďЛνĻ ЭĲ Эŷý ЭļŞ/ ЭĻ ЎņĸЙĲ ЙŅ 9K/ ЭК ûņĲ ¸9ŀĘĸ ДāûĔ ЭĲ ¸ďļļĲ ķК/đĬ Ўņĸ Ĳ GŀĳĔ/ЭĀċĚ đĂĬ7 S ĺņĵŀŐļŅK ŀĲ )inlVento(  /K7ĲЭ 
 ¸đņč8ЭĔ±ŀК ûĂŅ7 2:ûć/ ŁĲ ЭļŅ7 /K7 ŀĲ Эŷý Éđņĸ  ЙĲ Ўņĸ Gûċā9ŀĚ ;/ &Ĳ Эŷý ÉđņĸŁŁĲ Йĸ7  :ŀĈĸ /K7ËŀК ЙĻ 7ŀćŀĸ  

 
  ĺŅďĵ/K ЭŷņĻ HđĲ ¸/đý /  ĀĔđŞđĔHûĻ ûĲ  ЙĂŞ 9K/Ċ ŁĶćЎņĿĳĵ Ўņĸ DKđ: 

 
    

ĺŅďĵ/K / ğĎĂĔ7 ЭĲ ĀĔđŞđĔ 
 

    
ČŅ9ûā ŁĲ ğĎĂĔ7 

 
      

đþĹĻ IŀĬ ûĲ ĀįK ЭĲ I7  ĿμđþĹĻ IŀĬ ûĲ đ 
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