SCHOOL OF THE NATIONS
MEDICINE TAKING FORM
FOR STUDENTS
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Name of Student / B4 k47

Age/Fi#b: _ Class /P4l :
Type of illness / JFE
Name of Medicine Dosage Times per day
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Medicine taking time/Zz LR ZEHS Y ¢

Emergency Contact No. /E& 548 85 ¢

Any other remark/HA FEE A -

Disclaimer: I will not hold the school responsible if there is any adverse reaction after
taking the medicine by my above named child/ward.
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Parent/Guardian Signature 3 /5558 A\ %54 °
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