
DP2
BROOMFIELD PRIMARY SCHOOL

ADMINISTRATION OF MEDICINES

Name of child: ………………………………………………………..

Class: …………………

Name of medicine: …………………………………………………….

Dosage: …………………………………………………………………

Time to be administered: ………………………………….

Signed: …………………………………………… (Parent/Carer)

Date: ……………………..


