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IEDICATION ADMINISTRATION AUTHORIZATION FORIM for Youth Camps In Maryland tdaryland Depastinent of Health (MO}

Office of Heslthy Hen d Col
This fesa must e completed fully in srder for youth camp operators and staff membess to adalater the requlzad medication or for the camper to sefl-adminster (41;;:57‘::17 ):" H;::i';w.bﬂml:?&ﬁmﬂ
medicatlan, A now medication adminlsteatlon foun must be completed at the beginaing of each camyp seasan, and each ime there s 8 changa In desage or me of )
DBraft Revislon Date: 4/4/2018
administration of a medication,
- Prescription medlcation mnst be In 2 contalner fabeled by the pharmaclst or prescriber,

- Nongrescription medlcation must ba In the originat contalner vilth the fnstructtens for use. Non prescription medieatlon Inchudes vitamins, hk hathic, and harbai mediclnes.
- An adult must bring the medication to the camnn and give the medication Yo an adult staff member,
ection | ‘PRESCRIBER'S AUTHORIZATION
1. CHILD'S NAME {First Middla Last] 2, DATE OF BIRTH [mm/dd/yyyy)
R !
3, MEDICATION SHALL BE ADMINISTERED 3a, FROM {mm/ddfyyyy) 3b. TO {mm/dd fyyyy)
duzing the year i which this form Ls dated in 7b below unless more restelctive dates are speciiied In 3a and 3k, Thls aulliorization s NOT 70 EXCEED 1 YEAR. f / / /
Madicatlon Name Conditlon Betng Troated/PRI Pacamaters  Dosa Route Freqiuency  OK to Self-Administer  OK to Self-Carry {Emerg Meds Only)
1 ! ! fl’.’l Yes [ONo I[:I Yes [INo oNotemeargency med
) ! l _[_[:I Yes OMo ]U Yes L1No o Nat emergeacy med
3 i 'D Yes TINo Oves CINo aNotemeigency med
4 - I }D Yes [iNo {1¥es ClNo oot emergency med
" l CIYes TlNo Il’.‘l Yos [lNo o Notemergency med
|DYes CNe lElYes {INo oNotemergency med
G
, | 1 !El‘q'es O Re IEI Yes [CINe oNotemergency med
g I l II:IYes One IEIVes {140 =Notemeargency med
N | I IE!Yes 1 Ne ‘DYes CENo o Not emergency med
10 l l !DvEs [ Ne |D ves LINo nNotemergancy med
" ! ’ IE] Yes [1Na ID Yes [lio o Netemergency med
1 I i ID Yes [1No ID Yes £l1Na n Neot emergency med
2
l [ ID Yes [lNo IEI Yes [0 No a Notemergency med
132
4, PRESCRIBER'S NAME/TITLE ‘this space may be used for the Prescriber's Address Stamp
TELEFHONE FAX
ADDIESS
CITY [seate [zie coDE
5a. PRESCRIBER'S SIGNATURE {Parent/guardian cannot sign here) 5h. DATE {mim/dd/yyyy)
otiglna sigeature or slgnoture stapp ont
3 R S Sectlofill PARENT/GUARDIAN AUTHORIZATION.
) retpiest the aulhoriced youth z2mp operator, staff memlzer of volunteer to adminlsler the medicatise o fo supenise Wha camper In seff-administration ns prescelbed by the ahova authogfred ber. { ceriify that | have fegal autharily te consent
\e medicst troatmant for the chlld nemed above, Including the adminisieatior: of medication al the facility, | undsrstand that at the end of the authorized petiod an aulhorized individual must pick up the medication; otherwise, it will ba discarded. |
authorlze canip persannel and the authorized prescriber Indlcatad o this farm fo communfeate in complianee with HIPAA
Ba. PARENT/GUARDIAN SIGNATURE 6b. DATE (mm/dd/yyyyl lﬁc. INDIVIDUALS AUTHORIZED TO PICK UP MEDICATION
6d. HOME PHOWNE it fﬁe. CELL PHONE & ]Gf. WORK PHONE #
gctlon Il AUTHORIZATION FOR SELE-ADMINISTRATION./ SELF-CARRY:(OPTIONAL)
THIS SECTION SHOULD GHLY BE COMPLETED |F ANY MEDICATIONS I THE ASTHMA ACTION PLAN ABOVE ARE APPROVED FOR SELF-ADMIRISTRATION, Seff-carry 1s anly permitted {or emergency medicatians such as tnhalazs and
eplnephring, Boih the prescrber and the parent/guardian must consent to self-administeation heow. However, youth campoperators are nol reguirad to perait sell-adminlstratlon or sell-carry.
| anthorize seif-administration of afl of tha medleatlans Hsted [n Sectfon f above thal are checked as 0K to self-administer” or "OX to seif-administer and self-carey” for the-chlld nuined abeve under the supervislon of the youth camp
operator, a deslgnated slaff memter or valuntaar, {f Indlcated In Secton /, the cbild namad sbove may sell-carry emergercy medications checked as “OK to sell-administer and self-carry.”
7a. PRESCRIBER'S SIGNATURE 7h. DATE 8a. PARENT/GUARDIAN'S SIGNATURE ’ 8b, DATE
FORSELRADMKISTRANIDNSELF-CARRY FOB SELP-ADMINISTRATION/SELE-CARRY

MDH-A758-8 {01/2014)




