
 

 

 

 

 

 

 

 

MEDICATION AUTHORITY FORM 

TO BE COMPLETED BY THE DOCTOR ONLY 

COMPLETE ALL RELEVANT BOXES OR MEDICATION MAY NOT BE ADMINISTERED 

PLEASES PRINT CLEARLY AND DO NOT USE MEDICAL TERMINOLOGY OR ABBREVIATIONS 

 

NAME: _________________________________________________                     ALLERGIES: ___________________________________________ 

 

PARENT/CARER SIGNATURE: _______________________________                         DATE:  ______________________ 

 

REGULAR MEDICATION 

MEDICATION 
Name & Strength 

ROUTE FREQUENCY DOCTOR 
PRINT Name 

DOCTOR 
SIGN Name 

DATE 
Review/Cease 

  Time     

Dose     

 

 

 

Ph: 

  

  Time     

Dose     

 

 

 

Ph: 

  

  Time     

Dose     

 

 

 

Ph: 

  

  Time     

Dose     

 

 

 

Ph: 

  

  Time     

Dose     

 

 

 

Ph: 
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