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Paracetamol Form
0311 K N 1 TP RRURRTR
Reason for giving MEAICALION. ........ooii ettt e e e e e e e e e e e e eas
Contact Details — Staff to contact parent before administering medication
Parent'S NamMe...........ooiiiiiiiiie e
Parent's PhONE .......ccovviiiiii e
TiMe Of Call.. .o
Comments or special INSLrUCHIONS. ..........oii i

Staff Name ... Staff Signature.............oooiii
Dosage of Paracetamol given in Tablet Form / Liquid Form ........................... Time given ...,
Dosage given BY........ooovvviiiieiiei e Staff Signature.............ccooiiiiii
Dosage witnessed DY...........eeeeeiiiiiiiiiiiii Staff Signature...........ccooo

Date ........ [....... [
| understand my child was given ....................... Paracetamol in Tablet Form / Liquid Format ................. am/pm today.

Parent SIGNATUE. ........eeiiieeiee ettt Date ........ [........ [oiiiii.




