SCHOOL OF THE NATIONS

.

MEDICINE TAKING FORM fRZE

Name of Student / B 414 .

Age/ i Class /B4R :

Type of illness / FRIE:

Name of Medicine Dosage Times perday
BYERE AREEHI =2 BHRERY
1
2.
3.

Medicine taking time / =L IR 285 R

Emergency Contact Number / 248 B

Any other remark / H{ BTN E:

Note: The school will administer medication to students and monitor their usage based on the
doctor's prescription provided by parents or guardians.
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i will not hold the school responsible if there is any adverse reaction after taking the medicine by my
abovenamed child/ward.
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Signature of the Parent/Guardian DDHE/MM B /YEARE)
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