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RBIS Medication Authorization Form
虹桥国际学校学生用药授权表

Filled Date填写日期: ________________________________________
Child’s Name学生姓名:_________________________________

Child’s Teacher学生教师: _______________________________

Name of Medication药物名称: ___________________________

Expiry date药物失效日:___________________________________

Dosage and brief description 用药剂量及具体用药方式、给药途径:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Time to be given给药时间:________________________________
Date to be given 给药日期：from    ____________(month/day/year)  to     ____________ (month/day/year).

Parent’s  Signature签    名:______________________________________
Contact Number 联系电话：  ___________________________________ 

School Nurse Signature学校护士签名：__________________________                          
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