MEDICATION ADDENDUM TO HEALTH FORM

Camper Name

Medication: o This camper will not take any daily medications while attending camp.

0 This camper will take the following daily medication(s) while at camp
(physician signature required bel ow).

“Medication” is any substance a person takes to maintain and/or improve their health. Thisincludes vitamins & natural
remedies.

Name of medication | Date Started | Reason for taking it | When it is given | Amount or dose given | How it is given

O Breakfast
o0 Lunch
o Dinner

O Bedtime
o Other

0 Breakfast
o Lunch

o Dinner

O Bedtime
o Other

0O Breakfast
o Lunch
o Dinner

0 Bedtime
o Other

o Breakfast
o Lunch

o Dinner

o0 Bedtime
o Other

O Breakfast
o Lunch
o Dinner

o Bedtime
o Other

o Breakfast
o Lunch

o Dinner

O Bedtime
o Other

0 Breakfast
o Lunch

o Dinner

O Bedtime
o Other

0O Breakfast
o0 Lunch
o Dinner

0 Bedtime
o Other

Physician’s Signature Date

Printed Name Phone #




