THEODORE INTERNATIONAL SCHOOL

Inspiring and challenging young minds

Permission for Medication Form
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| hereby authorize TIS nurse to administer the following medication to my child.
fwiRnaygalinenunasesiaBauununaisslanaidnenliiynsuaiuaasimdn aesenissalild

Medication Dosage
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Date(s) in which medication is to be given
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Time (s) in which medication is to be given
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Parent’s Signature
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Nurse Signature
Date Dosage Time (Full name)
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Theodore International School 41/6 Wat Praderm Rd.Tambon TakdedAmphur MuangChumphon 86190
@: 08-8758-2608/ [=1:admin@tis.ac.th / & :www. tis.ac.th
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