Appendix A

MEDICATION AUTHORITY FORM
Northern Beaches Interchange
TO BE COMPLETED BY THE DOCTOR ONLY
	NAME :
	
	ALLERGIES :
	


REGULAR MEDICATION

	MEDICATION
	ROUTE
	FREQUENCY
	DOCTOR

Print name
	DOCTOR

Signature
	DATE

	
	
	Time
	
	
	
	
	
	
	

	
	
	Dose
	
	
	
	
	
	
	

	
	
	Time 
	
	
	
	
	
	
	

	
	
	Dose
	
	
	
	
	
	
	

	
	
	Time
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	Time
	
	
	
	
	
	
	

	
	
	Dose
	
	
	
	
	
	
	

	
	
	Time
	
	
	
	
	
	
	

	
	
	Dose
	
	
	
	
	
	
	


PRN MEDICATION (as required) and NON-PRESCRIPTION MEDICATION

	MEDICATION

Name and Strength
	DOSE
	ROUTE
	Condition given for
	Max per 24 hrs
	DOCTOR

Print name
	DOCTOR

Signature
	DATE

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


MEDICATION SHEET

Northern Beaches Interchange
Record of medication administered by NBI workers and volunteers during respite care

Authority is given to NBI Respite Workers or NBI Volunteers to administer the above medications ONLY if it is in accordance with the current Medication Authority Form.

	NAME :
	


	PARENT / GUARDIAN SECTION
	WORKER/VOLUNTEER SECTION

	Date
	Times of Admin
	Drug
	Dose
	Route

e.g oral, topical, by puffer
	Special Instructions

e.g give with yoghurt, crush tablets and give in jam
	Parent Signature
	Time

Admin
	Worker

Signature
	Group Programs  Medication received & returned

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


