[bookmark: _GoBack] Medication Authorization Form
(S.Y 2016-2017)

Name of the Student: _______________________________________
Grade/Section: ____________________________________________ 

I ___________________________________   parent/ guardian of the student, whose name is written above, authorized the school nurse of Blessed Sacrament to supervised my child with his/her medication as prescribed/ instructed by the physician in accordance with his/her attached prescription.

_______________________
Parent’s/ Guardian’s Signature

___________________                                         ___________________
Rosemarie A. Tapon, R.N                                      Mr. Wilson E. Padillon Jr.
School Nurse                          	                           Prefect of Discipline
__________________
Ms. Meddy L. Sanchez
School Principal
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