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	   Instructions and Authorisation to Administer Medication Child care assignments



DIAL-AN-ANGEL® Public Liability Insurance cover is contingent upon signed permission from the attending medical practitioner or the guardian of the child for the administering of any medications.  Individual forms are to be completed by the parent, guardian or treating doctor for each child before any medication is given.  It should be faxed or mailed to the office of origin prior to requirement of the service.  The Angel will furnish a full report if there has been any reaction after administering medication.

Child's Name: 












Treating Doctor: 




_____
Phone: 


______
Please Return This Authorisation to:  





________ office.
By Fax: 



By Mail: 







	MEDICATION   NAME
	TIME
	DAY
	DOSE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Reasons for the medications being administered

Period of authorisation from  




   to   ________________________
Parent/ Guardian/ Treating doctor

Signature  








  Date  




The DIAL-AN-ANGEL® Privacy Policy demonstrates its firm commitment to the privacy rights of all applicants, clients and customers and undertakes to comply with the Privacy Amendment (Private Sector) Act 2000 to the Privacy Act 1988 and the National Privacy Principles.  A full Privacy Statement is available on our website  www.dialanangel.com
Medication Report
Angel to Complete This Section
Report about Child: 









Reactions (if any) after medication was administered:
1:
at

am/pm 









2:
at

am/pm 









Other Comments:

Angel’s signature:






  Date:
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2:
at
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Other Comments:

Angel’s signature:






  Date:
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