
STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY

N臣BUL買Z臣騒CA輪島CONSENTN巨刷F冒CAT10N

C軸LD CARE離しCさLI丁距S

This form may be used to show compliance with Health and Safety Code Section 1596・798 befo「e a ch潤care licensee o「

sta苗person administers inhaled medication to a ch胴in care・ A copy of the compIeted form should be用ed in the c刷d’s

reco「d and in the personne同e・ A sepa融e fo仰muS油e辞//ed out for each pe鳩on who admin応ters inhaIed

朋edic命的nめ的e ch〃観

(PRINT NAME OF AUTHORIZED BEPRESENTATIVE)

Who work(S) at

gIVe my COnSent for

(PRINT NAME OF LICENSEE OR STAFF PERSON〉

(PRINT NAME AND ADDRESS OF CH肥D CARE FAClし1TY)

to adm面ste「 inhaled medication to my ch胴,

P rOVider.
(PRINT NAME OF CHILD)

and to contact my c刷d’s heaIth care

ln add摘on, l ce面fy that I have personally instructed the above-named licensee or sta竹PerSOn On how to administer inhaled

medication to my ch胴.

冊ave also provided the ch胸Care fac冊y with written instructions from my ch肥S Physician, Or from a health care provide「

working under the supervision of my ch柑S Physician (for exampIe, a Physician’s assistant, nurSe PraC輔Oner Or registered

nurse). These instructions incIude:

.　specific輔Cations (SuCh as symptoms) for administering the inhaled medication in accordance with the physician’s

PreSCription。

。　Potential side effects and expected response.

e Dose form and amount to be administered in accordance with the physician’s prescription.

0　　Actions to be taken in the event of side effects or incomplete t「eatment response in accordance with the physician’s

PreSCription, This includes actions to be taken in an emergency.

。  Instructions for proper storage of the medication.

。　The telephone number and address of the child’s physician.


