Red: Filled out by Parent Blue: Filled out by Staff

&

Tedako CDC Medication Administration Consent Form
TREZCDC 5EEREE

Name of Child B!R K4

Hana Tedako

Class Name 7 7 2 %

Churasan Class

Medical Institution Information
EEHEIER

Name of Medical Institution [EEE#£BI % : Tancha Medical Center
Name of the Physician F;AE % Tancha Taro
Phone Number EE 5525 : 098-982-xxxx

Diagnosis (Symptoms) f&4 (EIR)

Bronchiolitis

Name of Medication ¥4

Corticosteroid (See attached Drug Information Form)

Date to Start and Stop Medication at
CDC BT 5 EHAM

(yyyy/mm/dd)
From 2022/ 10/ 1  until 2022/ 10/ 3

Time to give medication at CDC
5 ERAE

Before eating 71 (CAfter eating 2% After Lunch

Other = ot ( )

Additional instructions

Z DHHFEEEIE None

| hereby authorize Tedako CDC to administer medicine as prescribed above. | also give permission for
Tedako CDC to contact the prescribing health professional about the administration of this medicine.

Please check, if true:

Fhld., THEZCDCHERDAUATEAEAKRETSHIE, ZLTIOEDHRESICEAL T, MAL-EMICERT S Z &
EHALET, CHERoLE, ELIFAEOICF vy o7& LTSN

™| have administered at least one dose of medicine to my child without adverse effects.
FID R EE—EEZOEXZFHRICERS LD Y. BHERAPRDONEFATL,

Parent signature REEE S

(Lois Tl

Date H1{T (yyyy/mm/dd)

022 ;10 ;1

- Please note that CDC staff are not allowed to measure dosage by law. Please pre-measure into a single dose before giving

to CDC Staff.

BEBEFRICLY COCRBIEEZHET 2 LERDOONTVERA, BlEHOHLHEFHEL. 4T 1EDOABR/HLTI

(A
- The!

- The CDCwill only give prescriptionrmed
guardian.

COC TS EDHEE5ELET, REEDHINICLZROREIIITVEE A,

nformation Form" should be attached to this form.
[EEIERIREEDZ O 7+ —LEHETITRELCEZS L,
ications. Medications will not be administered at the discretion of the parent or

BRENTIRG
WEe &7 "

<CDC Staff Use Only>
Date and time administered Dispensing staff Date and time administered Disg
a033a /]@ / i 11:40 Akira Fukumoto / /
/[ ] /]
/ /[ /

Akira Fukumoto

Medication Received by (ZE=#E#)

Medication Rqturned by (F:R#EE)

Returned Date (FoREIH)

|
Only when applicable




é% Tedako CDC Medication Administration Consent Form
TREZCDC 5EREE

Name of Child B2 X4

Class Name 7 7 2 %

Medical Institution Information Name of Medical Institution EEEHLRES 4
N % ==X NN
R BEE Name of the Physician £ 8&E%:

Phone Number BiEE =

Diagnosis (symptoms) JE4 (FEIR)

Name of Medication ¥4

Date to Start and Stop Medication at (yyyy/mm/dd)

CDC BT 53RHAM From / / until / /
Time to Give Medication at CDC Before Eating &7 / After Eating &%

5 Other z o1t ( )
Additional Instructions

Z DL EE

| hereby authorize Tedako CDC to administer medicine as prescribed above. | also give permission for
Tedako CDC to contact the prescribing health professional about the administration of this medicine.
Please check, if true:

Fld, THZZ DC A LROUATEEHRET LI e, Z L TIOEOKREICEHL T, A LEEMICERT S L
HHEALET, CHROL, ELUFNEoIcFz v sz L TLIEE W

[ I have administered at least one dose of medicine to my child without adverse effects.
FIIDHRLCEL—ERFZZOEXZFHICERS LD Y. BHERAPRDOONEFATL,

Parent Signature (REEE 4 Date H{Y (yyyy/mm/dd) / /

- Please note that CDC staff are not allowed to measure dosage by law. Please pre-measure into a single dose before giving
to CDC Staff.
BREFERICLY CDCHBEBIIEAZFET I LEROONTVETA, BiIHOHNUHFHEL. HT 1EHHPOABRLETE
Lo
- The "Drug Information Form" should be attached to this form.
[ERIERIRME | 2207+ —LEHETTRELIES L,
- The CDC will only give prescription medications. Medications will not be administered at the discretion of the parent or

guardian.
COC TIHMAEDHZEE L T, REEOHMICL 2EORSIFITTLEEA,

<CDC Staff Use Only>
Date and Time Administered Dispensing Staff Date and Time Administered Dispensing Staff
!/ /[
/] /!
!/ /[

Medication Received by (ZE=#E#) Medication Returned by (ZER#IE) Returned Date (ZER#E1H)
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