Blair Academy Health Center

healthcenter@blair.edu
908-362-6121 Ext. 5625
Fax: 908-362-7885




Authorization for administration of Medication

Blair Academy Health Center requires a physician's written order to administer medications.  
Prescription medications must be in pharmacy-prepared containers and labeled with name of child, name of drug, strength, dosage, frequency, practitioner's name and date of original prescription.

To be completed by Physician:

Student's name:__________________ Date of Birth_______
Diagnosis:_______________________________

Name, dose, frequency & method of administration of medication:

1)_______________________________________________
2)_______________________________________________3)_______________________________________________

4)_______________________________________________

Physician's Name:______________________________

Address:______________________________________

Phone:____________________ Fax:_____________________

Physician's Signature:__________________________ Date:______
Please present this information, with the medication, to the Health Center, upon arrival at school.
