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Child’s Name: ( )
Class: ( ]
Medical Condition: ( )

\ Y,
Details of ( )
Condition:

\_ v

. . . N

Medication Details:
(Inhaler, Epipen,
etc)

. Y,
What to watch ( )
out for:

\
What to do next: ( h

N J
Any other ( )
information:

\ Y,

Signed: ( ) Date: ( )

(Parent/Carer)




