NYLT OTC Medication Form

My child ____________________ has permission to take the following Over the Counter medications, as needed, while attending the 2012 NYLT course.  I understand that these medications will be dispensed to him / her by the 
ASM-Health and Safety per my instructions listed below.
□   Acetaminophen, 325 mg tablet:  How many? ___  Every?  ________Hours

□   Ibuprofen, 200 mg tablet:  How many? ___  Every? ________Hours

□   Benadryl Ointment:  as needed

□   Neosporin Ointment:  as needed

□   Technu Poison Ivy Wash:  as needed, per package instructions

□   Tums:  as needed, per package instructions 

(All of the above will be available at the NYLT First Aid Station)

He may also use the following that I have provided for his use, if needed:

(Please print the following info:  name of medication, dosage, frequency, what for)
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

________________________

(parent signature)

________________

 (date)
