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           Children’s Services


MEDICATION ADVICE RECORD
PART 2 OF 2
	Name of Medicine
	Dose MG
	Strength of Medication
	Time of Day Given
	How Given

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	OTHER PRESCRIBED MEDICATIONS GIVEN AS AND WHEN NECESSARY e.g. Paracetomol / Rectal Diazepam

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Signature of Parent / Carer / Health Professional:








	Date:  
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