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	PERMISSION TO GIVE MEDICATION

                [Part IV Regulation - Records][14.(1)(l)]


	
I hereby give permission to give:               ____________________________
 
Childs Name:                                              ____________________________
 
Name of Drug:                                            ____________________________

Amount to be given:                                   ____________________________

Times:                                                        ____________________________
        
Date Commenced:                                      ___________________________

Date Completed:                                         ___________________________

Signature:                                                     ___________________________
            
Date:                                                           ___________________________
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