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%13 #/Chinese Name J3#4/English Name :

BX 5% A /Emergency contact person :
I #H [ %/Relationtothe child 1 EXZAEHLEEEE /Mobile# :

— ~ IR&E& H 1/ Period of Administration : 4 H H~__H

T MRGEREE]/ Time
(5% Hij/Before Breakfast [15%&f%/After Breakfast
O4-%&Hil/Before Lunch O/F &%/ After Lunch
Ol & i /Before Dinner &2/ After Dinner [JH:Ah/Other :

— ~ IREEJFK /Reason : AJ&E/Cold  [Iit/Allergy CIH:Ah/Other :

9 ~ AR%EN%/Dosage :
O ZE4L/Pills — X £ (fi1) /bags(tablets) per time
[ 4583 /Powder — X (L) /bags(spoons) per time
O % /k/Liquid - BFX
0 %88/ Ointment — BELES(Z/Apply To
OB %€ /Fever Drug (B0 ELL EARAD

0128 5,3 157/ Medication Needs Refrigeration

C.C. per time

fifeE -
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To ensure the safe use of medication, the staff will not administer medication to your child without a complete
authorization form.
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To ensure the safe use of medication, should your child get a sudden fever during camp, the staff will not supply
fever-reducing medication or suppositories. Parents will be notified and asked to pick up the child from camp.
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The reply slip will be given back to the parents after camp to confirm the correct administration of medication.
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Should one copy of this form not be sufficient, please feel free to make photocopies.
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