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Campsite

Name:

Classification:

Date of birth:

Troop No.:

ght:

)

Wei

Drug hypersensitivity:

Prescribing Physician: ) - -
Madications: ~Rx Dz:D;Q Number(s):

Dasage Date filled:

Raute: Jro. Qv Osc O st O ropicst O misistion Drean
Times: 3 rry Ooay Oero. Orie Ooin Oac. Orc Ous

Asrount in bottle - Comments

Prescmbing Physician:

Malications: Rx DZH.D,xQ Number(s)

Dossge Diate filded

Roate: [ ro. Qv Osc Ose. O Topicat ] mhatation ClRecta
Times: ey Oy Oesio. O e Qoo Qac Qree Qus

Arrount in bottle Comments

Prescribing Phvsician: v e

Madications: Rx D z..D‘..n. Number(s)

Dasage Date filled

Route: [J ro. Qv Osc Ose. O topict O mbsistion O zecrat
Times: ey Doay Oero. Q1o Qoo Oac. O rec Ous

Asrount in bottle ~ Comments

Prescribing Physician: s g
Madications: Rx D Z.D Yes Number(s)

Dossge: ~ Date filked:

Route: [Jro v Osc O st O 1gpicat O mhaistion O rets
Times: ey Ooaiy O O e Qo Qac O re Das
Arrount in bottle ~ Comments
Prescnibing Physician

Malications: ke Cwelves Numberis)

Dassge _ Dante filked

Roate: Jeo O Osc Ose. O ropict T mhatation el
Times: ey Oty Oeio O e Qoo Oac O re Ous

Med
Time] S | M W S
Med
Time| S | M W S
Med
Time | S M w S
Med
Time] S | M w S
Med
Time| S | M w S

Arrount in bottle Comments
B0 = b mouth LM atemmuscular
FPRN = s noeeded BLD. = two times 2 diy

Pasition

Name

Signature

INSTRUCTIONS: Sheet is for reproduction as needed. [t should be three-hole punched and kept in a binder duning camp week. Use ane

e schedule should be copied from the prescnption. Record dispensmg times and days in the blocks provided for each

medication a3 they are dispensed.  After camp, place sheet(s) inside the first aid log

2

sheet for each camper with a peescnption. RKecord all medicmnes beought o camp (up to FIVE medscations per sheet). The medacation,

osage and doss

ok
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