MpykpenuTL 3AIMNPOC HA BbiOJAYY NNEKAPCTBEHHbLIX MPEMAPATOB
cdotorpachuio - MOMUMO ANABETUHECKUX, NPOTUBOCYAOPOXHbIX, MPOTUBOACTMATUYHECKNX UINU NPOTUBOANNEPITMYECKUX MPENAPATOB
yyalLerocs BpauebHoe npeagnvcanue | OTaen WKoNbHOro 3apaBooxpaHeHus | 2021-2022 yu. r.
BepHyTb WIKONbHOW MeacecTpe.
Mopaya 3anpoca nocne 1 MIOHA MOXeT NPUBECTM K 3aAepXKe NpeaoCcTaBleHUs ycnyr B HOBOM y4yeGHOM roay.

damunus pebeHka: Nwms: Cp. umsi: [ata poxaeHus:

OSIS yvauerocs: Mon: OMy)KCKOVIO)KeHCKVIVI

LLikona (Ha3BaHwe, HoMep, agpec 1 pawoH): LLk. okpyr DOE: Yu. ypoBeHs: Knacc
HEALTH CARE PRACTITIONERS COMPLETE BELOW / 3ANOJIHAETCA NEYALLUM BPAYOM PEBEHKA

1. Diagnosis: ICD-10Code: OO0 .

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

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

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)

[ 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
O standing daily dose — at and and/or
[0 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:
2. Diagnosis: ICD-10 Code: OO .

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

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

O standing daily dose — at and and/or
O PRN - specify signs, symptoms, or situations:

OO0 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. Diagnhosis: ICD-10 Code: O .

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

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

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:

O Time Interval: minutes or hours as needed

OO  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: OMD O DO O NP O PA
Address: E-mail address:
Tel. No: FAX No: Cell Phone:
NYS License No (Required): NPI No: Date:
INCOMPLETE PRACTITIONER INFORMATION WILL DELAY IMPLEMENTATION OF MEDICATION ORDERS Rev 3/21

FORMS CANNOT BE COMPLETED BY A RESIDENT PARENTS MUST SIGN PAGE 2 &



3AMNMPOC HA BblIAAYY JIEKAPCTBEHHbIX NMPEMNAPATOB

NOMMUMO OUABETUYECKUX, MPOTUBOCYOOPOXHbIX, MIPOTUBOACTMATUYECKUX UITU MPOTUBOAIJIEPITMYECKUX NMPEMAPATOB

BpayebHoe npeanuncanve | OTaen WKoONbHOro 3gpaBooxpaHenns | 2021-2022 yu. r.
BepHyTb WKONbLHOM MeacecTpe.
Mopaua 3anpoca nocne 1 MIOHA MOXeT NPUBECTU K 3aepKKe NpefoCTaBreHuUs ycryr B HOBOM y4yeGHOM roay.

BHUMAHWIO POOAUTENEX U ONEKYHOB! NPOYUTAWNTE, 3ANONHUTE U NOANULLMUTE.
A, HXKENOANUCABLUUIACS, BbIPAXAIO COINTACUE HA CNEQYIOLLEE:

1. A pato cornacue Ha XpaHeHne un Bbloavy peﬁeHKy B LUKOIe nekapcteBa B COOTBETCTBMM C npeanucaHuaMK ero rievailero spava. Tarke pgato cornacue Ha XpaHeHne n
npMMeHeHune B LWKone Heo6XoANMbIX CpeacTB AnA BBeAeHUsA fiekapCTBEHHOro npenapara.

2. 4 noHumato, YTO

MHe Tpe6yeTc;| obecneunTb LWKONbHYIO MeAcCeCTpy fieKapCTBEHHbIM nNpenapaTtom n Heo6XxoauMbIMK CpefcTBaMu ANs ero BBeAeHus.

Bce npepocTaBnsieMble LWKOMe peuenTypHble U Ge3peLienTypHble NekapcTBeHHbIe npenapaThbl AOMKHbI 6bITb HOBbIMM, B 3anevyaTaHHoW ¢abpuyHon unu
anTeyHon ynakoBke. 1 o6Gecrneyy LKoYy HENPOCPOYEHHbIM, Ha3HaYEHHbIM Ha TEKyLLee BPEMS NIeKapCTBOM A1 ero Npuema pe6eHKoM B TedeHne y4eGHOro AHs

o PeuenTypHbIi NpenapaTt AomkeH ObiTb B OPUIMHANbHOW YNaKoBKe C anTe4yHOWN STUKETKOW, Ha KOTOPOMN AOMKHbI BbITh ykasdaHbl 1) umsa n amunus pebetka, 2)
Ha3BaHue ¥ TenedoH anTeku, 3) uMa n damunus Bpada pebeHka, 4) aata, 5) uMcno NOBTOPHbIX 3aKka3oB, 6) Has3BaHWe npenapaTa, 7) fo3a, 8) Bpems npuema,
9) cnocob npumeHeHns n 10) opyrme MHCTPYKLUMN.

A 0ba3aH HesameAnNUTENbHO YBEAOMIATL LWWKONbHYKO MefCecTpy 060 BCeEX N3MEHEHUSAX B nekapCTBeHHbIX NpenapaTtax peGeHKa WU UHCTPYKUUAX ero neyaltlero spaya.
Yyawmmcs 3anpelyaetcs UMeTb Npu cebe unu camocTosTeNnbHO NMPUHUMaTb KOHTpOJsIMpyeMble BellecTBa.

CoTpyaHuku OTaena wkonbHoro 3apaBooxpaHeHust (OSH) n ero npeacraBnTeny, OTBETCTBEHHbIE 3a NpefocTaBneHne peGeHKy BbilleykasaHHON ycryru/ycnyr,
PYKOBOACTBYIOTCA MHPOPMaLIMEN, NpeAcTaBleHHO B JaHHON dhopme.

Csoeii noanucelo B 3anpoce Ha Bblgady nekapcts (MAF) s paspewato Otgeny wkonbHoro 3apasooxpaHenus (Office of School Health, OSH) oka3biBaTb
MeANLMHCKME yCnyrn pebeHKy. OTW ycryrn MoryT BKMOYaThb, B YaCTHOCTM, KITMHUYECKYIO OLEHKY U MEAMLIMHCKUIA OCMOTP, NPOBOAVMbIE BPa4OM UMW MeACcecTpon
OSH.

BpauebHoe npeanucarue B aToM 3anpoce MAF uctekaeT B koHLe y4ebHOro roga, KoTopbli MOXET BKIOYaTb NETHUE 3aHATUS, UMW NO NPeACcTaBneHn MHOW HOBOW
dopmbl MAF wkonbHOM MeacecTpe (B 3aBUCMMOCTU OT TOrO, YTO HACTYNWUT paHee). Mo ucteyeHun atoro BpayebHoro npeanvcaHus s NpeacTaBsio LWKObHON
MeacecTpe HoByto hopMy MAF, 3anonHeHHyo nevaiyyum Bpadom pebeHka. B ganbHeinwem OTAeny WKONbHOMO 34paBOOXPaHEHNS HE MOHAA06UTCS MOsi NoANUCh
ans ogpopmnenna MAF.

[aHHas popma npeacTasnsieT cobor Mo 3anpoc 1 paspeLleHne Ha ykadaHHble ycryru no Boigade nekapcte. OHa He siBnsieTcst AgoroBopoM ¢ OSH 06 okazaHuu
3anpawmBaeMbix ycnyr. B cnyyae cornacus OSH Ha npefoctaBneHune atux ycnyr, pebeHky Takke notpebyetcs MNnaH agantauum (Student Accommodation Plan),
KOTOPbI 0pOpMNSeTCS LUKOMOW.

B uensix npefocTaBneHnst MeanLMHCKUX YCNyr Unu neveHns moero pebeHka s paspeluaro OSH obpalaTtbes 3a Heo6xoanMon HgopmaLmel 0 COCTOSIHUM 340POBbS
pebeHka, ero nekapcreax u/unu nevyeHnn K Bpadam, meacectpam u dbapmaLieBTam, NpefocTaBnsaoWmMM pebeHKy MeauLHCK1e yenyru.

CAMOCTOSATEJIbHbIN MPUEM NIEKAPCTBEHHbIX MPEMAPATOB

Hacroswmm 3asensiio/noaTBEpxaato, 4To pebeHok npoluen oGyyeHne 1 MOXeT NPUHUMATL NEKapCTBO CaMOCTOSTENBHO. S Takke paspeluato peGeHky umeTb npu cebe,
XPaHWUTb U CaMOCTOSITENbHO NPUHUMATB B LIKOJE YKa3aHHOe B (DOpMe NeKapcTBO. S1 HeCYy OTBETCTBEHHOCTb 3a NpPefoCcTaBneHne peGeHKy NekapCTBEHHbIX CPEACTB B
YNaKoBKe, Kak OM1CcaHo Bbllle. 51 Takke HECY OTBETCTBEHHOCTb 3a KOHTPOSIb MpMemMa fiekapcTea peGeHKoM, a Takke 3a BCe MOCeACcTBMS Npuema aToro npenapara B
Lwkone. LkonbHas MefcecTpa yaocToBepsieT CnocoGHOCTL peGeHka MMeTb Npu ce6e 1 caMoCToATENbHO NPUHUMaTL Npenapat. S Aato cornacve Ha NpefocTaBreHne
3anacHoro fiekapcTea B ynakoBKke C pa3bopumBOi STUKETKOW ANst XPaHEHUS B LLKOME.

APUMEYAHME. B OHU LLIKONBbHBIX 3KCKYPCUI U BHELLKOMbBHLIX MEPONPUATUIA Bbl AOIKHBI 06ecneunTs peGeHka nekapCcTBEHHbIM NpenapaToM U cpeAcTBaMu ero BBeAeHUsI.

CBepneHus 06 yyawemcsa. Pamunus: Nwms: Cp.vma___ [laTta poxaeHus:

CBepaeHus o wkone (Homep DBN/Ha3BaHue B ATS): ParoH: Okpyr:
CBepaeHus o poguTene/onekyHe. VimMsa n doamunus (nevatHeiMy GykBamu): Nmewin:

Mognucb poauTens/onekyHa: [ata nognucanus:

Anpec pogutensi/onekyHa:

TenedoHb!: [JHEBHOM: [omaluHmn MoGUbHBbIN:

[pyroe KOHTaKTHOe NNLO ANA CPOYHOW CBA3MN

Nmsa n damunus: PopacTBo ¢ yvawmmcs: TenedoH:

For Office of School Health (OSH) Use Only

OSIS Number: Received by - Name: Date:
504 [hep [ Other: Reviewed by - Name: Date:

Referred to School 504 Coordinator: [] Yes [ No

Services provided by: [Z Nurse/NP [C] 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 [ Modified

T&l 33404 General MAF 2021-22 (Russian)

Confidential Information should not be sent by email



	GENERAL MEDICATION ADMINISTRATION FORM
	HEALTH CARE PRACTITIONERS COMPLETE BELOW
	1. Diagnosis:_____________________________ ICD-10 Code: ☐ ____. ____
	Student Skill Level (select the most appropriate option):
	In School Instructions
	☐   Standing daily dose – at ___________ and  ___________  and/or
	☐    PRN  -  specify signs, symptoms, or situations: __________________________________________________________________________________________________________

	2. Diagnosis:_____________________________ ICD-10 Code: ☐ ____. ____
	Student Skill Level (select the most appropriate option):
	☐   Standing daily dose – at ___________ and  ___________  and/or
	☐    PRN  -  specify signs, symptoms, or situations: __________________________________________________________________________________________________________

	3. Diagnosis:_____________________________ ICD-10 Code: ☐ ____. ____
	Student Skill Level (select the most appropriate option):
	☐   Standing daily dose – at ___________ and  ___________  and/or
	☐    PRN  -  specify signs, symptoms, or situations: __________________________________________________________________________________________________________
	Health Care Practitioner Last Name:_______________________  First Name: ______________________ Signature: ___________________________________

	PARENTS/GUARDIANS: READ, COMPLETE, AND SIGN. BY SIGNING BELOW, I AGREE TO THE FOLLOWING:
	• No student is allowed to carry or give him or herself controlled substances.

	For Office of School Health (OSH) Use Only
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