Ohio Department of Health
Authorization for Student Possession and Use
of an Asthma Inhaler

In accordance with ORC 3313.716/3313.14

A completed form must be provided to the school principal and/or nurse before ths student may possess and use an asthma
inhalaer in schoal to aileviate asthmatle symptoms, or before axercise to pravent the onast of asthmatic symptoms,
Studant rame

Student address

This section must ba complated and signed by the student’s parant or guard!an'.'

As the Parent/Guardian of this student, | authorize my child to possess and use an asthma inhaler, as prescribed,
at the schooi and any activity, event, or program spansored by or in which the student’s school is a participant.

Parart /Guardian signature Cate

Parent /Guardian name Parent /Guardian emergency telephong number

{ )

This section must be completed and signed by the studant’s physician.
Mame and dosage of madication

Data maedication administraticn begins Date medication administration ends {if known}

Procedures tor schoot emiployees if the medication does not produce the expacted relief

Possible severs adverss reactions:
To the student for which it is prescribed (that should be raported ta the physician)

To a student far which 1t 15 net prescribed wha raceives a dose

Spacial inatructicns

Physiclan signature Date

Physician name Fhysician emerqency telaphone number

{ )

Adopted from the Ohio Assaciation of Schoat Murses

HEA 4223 3/07



