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Individual Medication Form

Event: Dates:

Scout's Name:

MEDICATION

(must be in original container)

DOSAGE
(ie.: 1 mg)

QTY. TAKEN FOR WHEN TAKEN Initials & Times Meds. were given

(ie.: 1 pill) (condition) (ie.: 3x/day, if PRN

incl. meds to take)

FRI. SAT. SAT. SAT. SUN.

OTHER

Parent Signature & Date:

Leader Confirmation of Medication Given
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