I _______________________ give permission to __________________________ to 

give my daughter  _____________________ the following over the counter medicine 

according to the dosage recommended on the product during ________________ dates.









    (Beginning & ending dates)
Medicine
Dosage

Yes/No

Signature


Date

Tylenol
See Pkg
________

____________________
______

Motrin

See Pkg
________

____________________
______

Benedryl
See Pkg
________

____________________
______

Sun Screen


________

____________________
______

Neosporin(1st Aid Cream)
________

____________________
______

I _______________________ give permission to _________________________ to 

give my daughter  _____________________ the prescription medicine listed below

according to the directions on the container or pharmacy printout attached.  All 

prescriptions should be an original bottle/container with the dosage information listed.  

The computer printout that comes with the prescriptions may be a substitute for the 

original container.

