PEDIATRIC AFFILIATES, P.A.

SPECIALIZING IN INFANTS, CHILDREN AND ADOLESCENT MEDICINE

ROBERT A. SHANIK, M.D., F.A.A.P. IRA HAIMOWITZ, D.O.F.A.A.P.

Permission to Medicate

Schools require an authorization form signed by the physician and the parent/guardian of any
student that must receive medication during the school day and/or school activities.

Date:

Student Name:

Student DOB:

School:

Nurse:

Name of medication:

Dosage of medication:

Time dosage is to be taken:

Length of time medication is required:

Parent signature Date

Physician signature Date

Office Stamp
TOMS RIVER LAKEWOOD MANAHAWKIN HOWELL BRICK LAKEWOOD
40 BEY LEA RD. B203 400 MADISON AVE. 1616 RT.72 WEST 1001 RT.9 NORTH 218 JACK MARTIN BLVD 870 RIVER AVE.
TOMS RIVER, NJ 08753 LAKEWOOD, NJ 08701 MANAHAWKIN,NJ 08050 HOWELL, NJ 07731 BRICK, NJ 08724 LAKEWOOD, NJ 08701
TEL: 732.341.0720 TEL: 732.364.7770 TEL: 609.597.6200 TEL: 732.905.9166 TEL: 732.458.0010 TEL: 732.367.3700

FAX: 732.244.6842 FAX: 732.364.9292 FAX: 609.978.1229 FAX: 732.431.9105 FAX: 732.458.9329 FAX: 732.367.3727



