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 MEDICATION  LOG 
 
Name of Student                                    Section/Grade/Homeroom    
 
MEDICATION         STRENGTH      DOSAGE      TIME TO BE GIVEN        DURATION OF ORDER  
  
 

DATE TIME DOSAGE ADMINISTERED 
BY: (Sign) 

DATE TIME DOSAGE ADMINISTERED 
BY: (Sign) 

        

        

        

        

        

        

        

        

        

        

        

        



        

        

        

        

        

        

        

        

        

        
 
 
 


