KANGAREE 2025 - MEDICATION RECORD

Name: Jjohn Brown Date of Birth: | ©.10,2019

Scout Rego No: 130000 Unit No: S1-A3

Medication Scheduled Fri. 30/9 Sat. 1/10 Sun. 2/10

times to be

taken Time Initials Time Initials Time Initials

(Name, Dose and Instructions)

Medication (Print Name & Strength)
g am

FLIXOTIBE, Sowmeg

AMOUNT How Often

2 PMﬁCS Twice daily Unit First Aider will record
Additional Information time given & initials

For Asthma 2 P 8.15 prd 9L

Medication (Print Name & Strength)

MELATONIN, 1 mg

AMOUNT How often

1 tablet At night

Additional Information

Takewn before beol g i

Medication (Print Name & Strength)

VENTOUIN tnhaler

AMOUNT How Often

1 -2 Puffs when needed

Additional Information

Include strength of medications

For asthma ~ use spacer /

Medication (Print Name & Strength) /

PANADOL, 48 mg/mL, Liquid

AMOUNT How Often

&6 mls 4 vatg as req,

Additional Information

As required for headache

Medication (Print Name & Strength)

ZYRTEC Chewable, 10 mg

AMOUNT Frequency

1 Tablet Daily as req,

Additional Information

As required for hay fever

Medication Reminder for Kangaree

e List all medications (including pain relief and antihistamines) in your child’s Operoo profile.
e Pack medications in a zip-lock bag with your child’s name and unit name.

e Give the bag & this completed Medication Record to your leader before getting on the bus.
e Medications must be in original packaging with clear name and dosage labels.



