
 

 

https://www.michigan.gov/-/media/Project/Websites/mde/Year/2017/01/24/Medication_Administration_Model_SN_Guideline_FINAL_7-22-13.pd

f?rev=7ba89b272ac14ad28535ddb7f82b098b 

Name of Student:  

Date of order:  

Diagnosis:  

Name of medication to be 
administered:  

Dosage:  

Time of administration:  

Duration of the medication order:  

Possible side effects:  

Special requirements such as “take 
with food”  

Whether or not medication may be 
self-administered  

 

 

(Primary Care Doctor/Physician) Name and title (Print) 

Signature   (Primary Care Doctor/Physician)                                                                                                                             Date 
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