Medication Administration Record (IMAR}
General Medication Form

Including Asthma inhaler and Epinephrine Autetnjactor Uset

Student name Date of birth

Student address

Schoot Grade/Class Teacher School year

List any known drug allergies/reactions = Height Weight
Prescriber Authorization

Name of medication Greumstance for use

Dosage Route Time/interval

Date to begin medication Date to end medication

Cirumstances for use

Special instructions

Treatment in the event of an adverse reaction

Epinephrine Autoinjector €) Not applicable
a masmep-m!benmmmmmsmdmwmmsmammmmmm:
with training in the proper use of the autoinjector.
Asthma inhaler 03 Not applicable .
[ ] Yes,lfcmditlmsaesﬁsﬁedpa(lK:S:ﬂ?.?lﬁ,ﬂmesmdentmaypmsmmeﬁnm_xﬂbudaxmmmmmnmed by or in which the
student’s schoot s a participant.

mhmmﬁmm&mmmﬂwmﬁmorifitdoesnot’producemeemectedrelief

Passible Severe Adverse Reaction{s) per ORC 3317.716 and 3313718
2) To the student for whom it is prescribed (that shoukd be reported to the prescriber

b} To a student for whom it is not prescribed who receives a dose

Other medication instructions
Does medication require refrigeration?  Oi'Yes ONo Is the medication a controlled substance? QiYes Qi No

Prescriber signature Date Phone Fax

Prescriber name {(print}
A
Rerrinder note for prescriber: ORC 3313.718 requires backup epinephvine autoinjector and best practice recommends backup asthma inhaler.

Parent/Guardian Authorization

[~ rMmmmdmmmMmmummmmmmmmwpmwmmlbeneumy'rrme
mamamalmmmwmmmmmmmammmmm

Mﬂﬁmmmbemcavedbymeminjmthwmmdluﬂexmdmﬂhundummmmﬁmmbeinmemcmﬂmraﬂbepmpeﬂy
labeledwmmesmdem‘smptscﬁbeﬁm@dmmdmmmmwﬁdmdmmammedateofdmgexpiraﬁon
Parent/Guardian signatune Date #1 contact phone #2 contact phone

Parent/Guardian Self-Carry Authorization

0  for Epinephrine Autoinjector As the parent/guardian ofzhissadmtlpmmdﬂimpmmwemwmwmmprwmmlfndemdmymxmt or
pmgmmsporwadbyuhnﬁdm:estudenrksdmdisapamlmﬁmﬂMaMWﬁMmWMmmmmmwﬂs
msmiwmammduzmwmmmummmwu

a FmeHnler:Asﬂzpauﬂgwuﬁmddﬂssrmlwﬂuiznydﬂdmposesandusemasﬂmhfnhasmmaw:esd:admdawacﬁvitxmorpmgumspmsaadby
ar inwhich the student’s school is a participant.
Parent/Guardian signature Date #1 contact phone £2 contact phone
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