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If you indicate yes to Allergies, Food Allergies or Asthma we will send home a separate form for you to fill in so we can better
understand the situation and treatment.
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Dates recent immunizations/boosters (please provide copy of record):
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In the TIS Clinic we have a small selection of over the counter medicines (Acetaminophen —also known as Paracetamol or Tylenol;
Ibuprofen, Saridon (given only for menstrual cramps), Peptobismol, Tums. We will also apply ointment at the nurses’ discretion to
skin injuries: Triple antibiotic ointment, Aquaphor or 1% hydrocortisone cream. All are internationally recognized medications. We
can treat your child with these products, but only with parental permission.
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[] Yes, the School Nurse should treat our child with the above mentioned medicine, when she feels it is necessary.
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[ Yes, the school nurse should treat our child with the above mentioned medicine, when she feels it is necessary, but she must
please contact us first.
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[ No, we do not wish the school nurse to treat our child with the clinic’s medicine.

ol e, A3)E st FEMATE FE Aol BN E o) oFES A ofolo] Al Folahiz AL YA LI

Name parent (print): Signature; Date:

ah3 5 A A A Bl )

Release Date 5/19/2009. I:\Special\Guidance\Admissions\2009-10\Forms\Nurse\New Medical_Update_2009 English_Korean.doc



