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Parental Consent for Dnaagdawenmag Binnoojiiyag to Administer Medication

· NAME OF MEDICATION   	

· PRESCRIBING DOCTOR   	

· ADMINISTRATION TIME &DOSAGE










 	 [Parent's name] agree that the above information is accurate and give
my consent for my child/youth 	[name of child/youth] 	_
[date of birth] to continue to be administered the medication as set out above, until such time that the medication is stopped or altered by the prescribing physician. If/when that happens parent/guardian will be consulted.




PARENT/GUARDIAN'S SIGNATURE:    		 WORKER'S SIGNATURE: 	_

DATE: ----
DATE: ----
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