Campsite:

3
.

Name

Classification

Date of birth:

Troop No

Weight:

A Amourt Inbottle

Drug hypersensitivity:

Prascribing Physlclan
Med kation __Rx Na: Yes bNumber (8)
Dosage: _ Date filled

Route: P.O. M. SC. S| Topical Inhalation Rectal
Times: PRM Daily BID TID QD AC PC HS

Amount In bottle Comments:

Prescribing Physlclan
Mediatlon_____ - . Rx Mo: Yes Number{s)
Dosage: Date fillad

. Routes PO, LK. SC. Sl Topleal Inhalation Reetal

Times FRN Dally BID TID QID AC FC HS
Comments:

Freseribing Physiclan
Kedizatlon Rx Mo: Yes Mumbaer ()
Dogage: Date filled
Route: P.Q. LW, S.C. 8.l Topical Inhalation Rectal
Times: PRM Daly BID TID QD AC PC HS
Amount in bottie Comments;

Prescribing Physiclan
Medipation Rx Mo, Yizs Number {3)
Dogane: Date filled
Roue PO, LK. S.C. 81 Toplcal Inhslation Rectal
Times: PRM Dally BID TID QID AC PC HS
Amaount Inbottie comments;

Prescriblng Physlelan
Medication Rx No: Yes Number (8)
Dosage; Date filled
Route: P.O. LM, 8.C. SlI Topleal Inhalation Hectal
Times: PRN Daily BID TID QID AC PC HB

Amount in bottle Comments:

Prescribing Physiclan
Medieation Rx Mo: Yes Mumber {5}
Dosage: Date fllled
Route: PO, LM, S.C. SI1 Topieal Inhatation Redal
Times: PRN Daily BID TID QI0D AC PC HS

Amount in bottle Comments:
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Signature: Name:

Initial:

soription. Record al medications brought

o)
o=

Instructions: Use ona sheet for sach camper with pn

to camp {up to six medications o a

provided for

. and dosage schedule should

s and days in the blocks
week place sheet(s} inside

e medication dosage
nsing time

}
Ll

sheet) Th
ecard disp

be copied from the prescription. R

first aid log.

rcamp

~
=

sed daily. Aft:

each medication as they are dispen



