MEDICATION ADMINISTRATION RECORD (MAR)
(FORMEDICATIONS GIVEN ROUTINELY OR FOR A LIMITED TIMIE)

CHHLD™S NAMIE: ] Do ALLERGIES: o
PARENTS/GUARDIAN'S NAME: DOCTOR: TELEPHONE:
MONTH AND YEAR:
Wpﬂwnm,\x.:oz TIME [ L2134 |56 | 7181910 1120134105116 0701819202022 123124125 2610271281297 30/ 3y
| MEDICATION
NAME: s |
DOSAGE:
ROUTE:
REASON:
START DATE:
END DATE:
SPECIAL INSTRUCTIONS:
i . the parent/guardian ol the above listed child, give permission tor the above medication o be adminislered.
,.,..Hm:m::d Date - -
DATE AND TIME
, S PARENT/GUARDIAN
ATH el " ~ 2T Fan - il hl 1 an W KRR ETTS.
DATE: FIME: COMMENTS/MEDICATION ERRORS/ADVERSE EFFECTS: INFORMED OF ERRORS
B . OR ADVERSE EFFECTS
NAME OF PERSON ADMINISTERING INITIALS ROUTE OF ADMINISTRATION; SELECT ONE

QRAL (BY MOUTH)
EXE DROPS (QPTIC)
NOSE DROPS/SPRAY (NASAL)
EAR DROPS (O7TIC)
TOPICAL (ON SKIN)
INHALATION (NEBULIZER)
INJECTON (SYRINGE, PEN, OR ELECTRONIC INFUSION DETICE )
RECTAL




