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Airport Preschool
Authorization of Taking Medicine

(Class -

Name of Child :

Reason oftaking medicine: ocold oflu ccough ofever Dallergy Dsore throat others:

Time of taking medicine:

Please v/
Frequenc Time the time Number of Nurse’s
y of taking syrup / tablets / ointments signature
medicine
1 At Parent should feed by themselves ~ [-memememee-
home
syrup / tablets
Drug Drug Drug
Name: Name: Name:
2 12 noon
Dosage: Dosage: Dosage:
Ointments Drug Name: Others:
syrup / tablets
Drug Drug Drug
Name: Name: Name:
3 4PM
Dosage: Dosage: Dosage:
Ointments Drug Name: Others:

Total number of bottles/ bags: syrup / tablets,
Number of syrup: should be kept in refrigerator,
Total number of ointments: Others(please specify):

Remarks :

1. Airport Preschool only accepts the medicine that were prescribed by registered doctor, and
feed the medicine based on the instruction of the vessel. Therefore child’s name should be
written on the medicine.

2. **For those medicine taking every 4 hours, preschool will arrange child taking medicine at noon
12:00 and 4:00 p.m., but for the medicine taking every 6 hours, then preschool only arrange child
to take medicine at 4:00 p.m. Parents feed medicine in early morning.

I understand that child takes medicine is parent’s responsibility; therefore Airport Preschool will
bear no responsibility if child has any bad effect after taking medicine.

Name of Parent : Signature -

Date : / /




