Texas School for the Blind and Visually Impaired
Health Care Provider’s Order for Student Medication
[bookmark: _GoBack]
____________________________________      				_________________________
             Student’s Printed Name                                                                  Date of Birth
 			                                              
Dear Adult Student, Parent/Legal Guardian, and Healthcare Provider,  
In order for Texas School for the Blind and Visually Impaired (TSBVI) nurses and trained school staff to administer medications, TSBVI must have a current, licensed healthcare provider’s order on file for each student’s medication in addition to a signature by an adult student, parent/guardian. These orders will continue for the duration of the school year unless specified or an updated order from the healthcare provider is received.

	 Medication
	Strength/ Concentration
	Dose and Route 
	Frequency
	 Indication 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


___________________________________	________________________________               ___________________
Healthcare Provider’s Signature  		                 Printed Name                                                   Date
         
Address:  ________________________________________________________________________________
  	 
Phone: _____________________________   	                                              Fax Number:_________________________

I consent for TSBVI nurses or TSBVI trained school personnel to administer the medications to the student as indicated on this form.
 
_____________________________________        _____________________________                  _ _________________
Signature of Adult Student/Parent/Guardian                   Printed Name					Date

Please fax this form to: TSBVI Health Center Office at 512-206-9445
Revised 7/2/2022 

