Osaka International School of Kwansei Gakuin ES

Date * {K§H H: / /

Request Form for Medicine / NERIEFEE

+ Grade 'Student’s Name

Gr. ( ) Name ( )
*Please complete this form in BLOCK LETTERS

Name of Illness / %4 GER)

Name of Hospital or Doctor / #L5%%ks £7-13 EHi4%

Duration of medication / BREMSHEL BB (yy/mm/dd) | Prescribed date / o5 sh =g

/ / ~ / /

Name of medicine (3#.4) / Shape of medicine ( powder, tablet, liquid, eye drop etc) EDFHIR
*Prescribed drug only. we CANNOT give OTC drug. WG DAZIFEY £ HICRKITIZ TR ETA
Please DO NOT bring a large liquid bottle bring it in smaller containers. &AFEIL 1 [BIEIZ/N0T L TRFZE TR SV,

Time for taking medicine (8 % 2 Fff)

How to take medicine (I 5 5:)
*mix with water, cracked etc (ZDF M FEH L, AR LITHENTHEE S, BOTOEED 72Y)

Parent’s signature / {RiEE VA Emergency contact / B20HEMESL

School use only

Recipient (Teacher’s Name) Date + Time

Who gave medicine




