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Request for the Administration of Prescribed Medicine in School
P (name of parent/guardian)
Of e e
................................................................................................................. (address)
parent/guardian Of ... (name of child in full)
................................................................................................... (child’s date of birth)
hereby request that he/she should receive ...,
............................................................................... (name of medicine as on container)
..................................................................................................... (dose of medicine)
............................................................................................... (time of administration)
................................................................................................ (duration of treatment)
................................................................................................. (expiry date if known)
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