
Consent form to administer medicine 

 

 

 

Date 

 

 

 

Period of treatment 

 

 

 

Child’s name 

 

 

 

Medicine 

 

 

 

Dose 

 

 

 

Dose to be administered at 

 

                                                              o’clock 

 

 

 

Signed _______________________________         Parent / guardian 

 

 

Print Name  _________________________________ 

 

 

 

 

 

 

Given by 

 

Date & time 

  

  

  

  

  

  


