Form 536E
Sample 2 Rev. Oct. 11, 2003

Toronto

s District STUDENT AND COMMUNITY SERVICES
School

Board
MONTHLY MEDICAL ADMINISTRATION RECORD

Student Name: D.O.B. School Name:

. . L Instructions/Comments for Administration:
Person Designated to Administer Medication:

Month/

Year Drug Time 1 2 3 4 5 6 7 8 9 10 | 11 | 12 | 13 | 14 | 15 | 16 | 17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30 | 31

SEPT.

OCT.

NOV.

DEC.

JAN.

GO02(R:\Secretariat\Staf\G02\03\FORMS\536E.doc)sec.1530



Form 536E
Sample 2 Rev. Oct. 11, 2003

Toronto

s District STUDENT AND COMMUNITY SERVICES
School

Board
MONTHLY MEDICAL ADMINISTRATION RECORD

Student Name: D.O.B. School Name:

. . L Instructions/Comments for Administration:
Person Designated to Administer Medication:

Month/

Year Drug Time 1 2 3 4 5 6 7 8 9 10 | 11 | 12 | 13 | 14 | 15 | 16 | 17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30 | 31

FEB.

MAR.

APR.

MAY

JUNE

GO02(R:\Secretariat\Staf\G02\03\FORMS\536E.doc)sec.1530



Form 536E

' Sample 2 Rev. Oct. 11, 2003
Toronto

s District STUDENT AND COMMUNITY SERVICES
School
Board

MONTHLY MEDICAL ADMINISTRATION RECORD

GO02(R:\Secretariat\Staf\G02\03\FORMS\536E.doc)sec.1530



