ATTACHMENT A

LOS ANGELES UNIFIED SCHOOL DISTRICT
Medical Services Division

REQUEST FOR MEDICATION TO BE TAKEN DURING SCHOOL HOURS
(See reverse for instructions)

(To be completed by a CA Licensed Health Care Provider, or a physician or surgeon from Mexico contracted
with a bi-national health plan who prescribes self-administered, inhaled asthma medication in accordance with
C.E.C. Section 49423.1)

Student Name

Last First Gender Birth date School
Name of Medication Strength: Dosage prescribed at school: Route:
Start date at school Time schedule at school If PRN, indicate parameters:

Special instructions and/or comments (SIG):

The medication may have adverse side effects (explain)

Purpose of Medication or diagnosis ICD Code

How long is medication to be taken [ 1 Year [] short-term

Date medication to be discontinued or # of days to be given

The student for whom this medication is prescribed is under my care.

Print name/Title Signature Date
( )
Address City State Zip Code Telephone
Print name of Supervising Physician (NP, Midwife, PA)
Furnishing Number (NP/Midwife)
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Licensed Nurse Acknowledgement of Completeness and Meets District Guidelines

Printed Name of Nurse Signature Title (RN, LVN) Date

February 2025 (KOREAN)
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February 2025



	Gender: 
	Birth date: 
	School: 
	Last, First Student Name: 


