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Application Form -Student Self -Medicating Form

I apply for my child to self-carry/self-administer the medication described below. I also submitted a doctor’s statement to the school nurse.
e Itis allowed to keep one week of supply medicine in the student ‘s dorm. The boarding tutor/ school nurse will keep the medicine if a student needs to keep more than

one -week of supply medicine during school hours.

e  Self-medicating boarding students should report to the boarding tutor each week when they arrive on Sunday with how much and what medication they have brought.

Student name: Year Group: Gender: Diagnosis:
Medication Name Method Dose Medication Time | How many tablets have Medication Medication storage
brought to school this expiration date | requirement ( eg:
week? refrigerator, room

temperature)

Parent signature/Date:

Address: No.360 Gangtian Road, Suzhou SIP, Jiangsu Province, 215000, China CEEB: 694496
Mk AR EVT A8 75N 1T ol el X 2% 360 %5, B4 215000 UCAS: 46367

T/HLik: (0512) 67875079 F/fEEL (0512) 6787 5027 www.dchigh-suzhou.cn



http://www.dchigh-suzhou.cn/

DULWICH INTERNATIONAL | SUZHOU |
HIGH SCHOOL PROGRAMME
N ERERRRESTHE - BTl ERERRRPF

School Authorization Form- for the student self-medicating

Student name: Year Group: Gender: Diagnosis:

The above-named student will be allowed to carry/take her/his medication on their person while in school. A spare medication provided by the parent will be kept in the nurse’s
office should they forget it or run out when it is necessary.

1. Student has demonstrated to the nurse the correct use of medication.

2. Student agrees to never share the medicine with another person. The medicine will be locked in a cabinet.

3. For the inhaler, the student agrees that after two puffs, if there is no marked improvement, he/she will go to the nurse’s office immediately.

Medication Name Method Dose Medication How many tablets Medication Medication storage
Time have brought to expiration date requirement ( eg:
school this week? refrigerator, room
temperature)

Student Signature/Date:
School Nurse Signature/Date:
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