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[bookmark: _Toc23248356]Appendix D – Inhaler Use Permission and Record 


Name of pupil:________________________________________________________  
[bookmark: _GoBack]Class/Tutor Group:________________________   Date:_______________________ 
Details of illness/condition:  ____________________________________________________________________ 
____________________________________________________________________
Medicine: ___________________________________________________________ 
Times and dosage of medicine:  __________________________________________ 
____________________________________________________________________
Parent/Carer: I hereby give permission that the above inhaler can be administered by school personnel. 
I understand that I must supply the school with the prescribed medicine in the original container dispensed and properly labelled by pharmacist. 
I understand that this medication will be destroyed if it is not picked up when requested to do so. 

Signature:  ________________________   Relationship to child:  _________________ 

Telephone:  _______________________ 
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