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Monsignor Donovan Catholic High School

AUTHORIZATION FOR MEDICATION

The front office keeps a supply of over-the-counter medications for headaches, painful braces or any simple ailments, etc.  These will only be dispensed if there is a signed parent authorization.   A record of all medications dispensed to students will be maintained in the office.  Please indicate and sign below to give permission for any or all of these medications:

My student, _____________________________________, has my permission 
to receive the following checked ([image: image2.png]


) over-the-counter medications:
·  Acetaminophen (Tylenol)
·  Ibuprofen (Advil, Motrin)
·  Antacid tablets (Tums)

·  Pepto Bismal

·  Antibiotic ointment (Neosporin)
·   Diphenhydramine (Benadryl)

·   Pseudoephedrine (Sudafed)
·   Saline Contact Solution
·   Cough drops
·   Eye drops (Visine Tears)

*Important* - Please list any drug allergies ____________________ 

Parent Signature ________________________________ 
Date ____________

