‘ FORM 312-6
East am{l(5

ot I MEDICAL ALERT
Schools
(Post on Staffroom Bulletin Board for All Staff)
Student Name: Grade:
Teacher:
Photo
Medical Condition:
of
. Student

Symptoms of Reaction:
DO THIS IMMEDIATELY:
Staff who know how to help student:

Medical Treatment:

Name on Medication:

Dosage: Method of Administration:

Location of Medication:

Administer within minutes.

If no relief:

Possible side effects:

N.B for life-threatening reactions call 911 for Ambulance
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