
 

 

 

 

 

 

CONSENT FORM FOR ADMINISTRATING 

MEDICINE 

 

 

 
I AGREE TO ……………………………………………………….. ADMINISTRATING 

 

MEDICINE TO MY CHILD...................................................................... 

 

SIGNED………………………………………………………. 

 

DATE………………………………………. 

 

 

INSTRUCTIONS OF DOSAGE AND TIMES:- 

 

 

 

 

 

 

 

 

 

“Always looking to the future” 


