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Neshaminy School District
2001 Old Lincoln Highway ( Langhorne, Pennsylvania 19047-3295

     Mr. Paul J. Kadri

      Superintendent

No medical treatment shall be instituted in the school setting by district personnel unless the school nurse has on file an 

order from a physician plus written parental permission authorizing the appropriate personnel to perform or supervise the medical treatment in accordance with the directions of the physician.   The parent or guardian of the student receiving medical treatments in the school setting is responsible for the supply, maintenance and delivery of all equipment necessary for providing such care.

PHYSICIAN ORDER: 

Student name ________________________________________________________ Age ______ Date _________________

Treatment being ordered ________________________________________________________________________________

Time or Frequency of Administration / Special instructions  _____________________________________________________

____________________________________________________________________________________________________

Printed Name, Address & Phone number of Physician _________________________________________________________

______________________________________________ Signature of Physician ___________________________________

I hereby authorize the Neshaminy School District personnel to administer or supervise a medical treatment for my child in accordance with the policies of the Neshaminy School District
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Parent Signature _____________________________________________________

    

MEDICAL TREATMENT ORDER








