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                                Santa Ana Unified School District
                  Curriculum and Instruction Division

                    Special Education Department / Health Services

Physician’s Order for Treatment
1. Name of pupil ____________________________________    Birthdate  ___________________
2. Address _________________________________City ___________________  Zip __________
3. Diagnosis for which treatment is to be given: _________________________________________
      _____________________________________________________________________________
______________________________________________________________________________

4. Treatment : ____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

5. Time schedule and / or indication for treatment:_______________________________________

_____________________________________________________________________________

6. Precautions, possible untoward reactions and recommended interventions : _________________

_____________________________________________________________________________

_____________________________________________________________________________

7. Treatment to be continued as above until  ______________________________      (Date)

8. The above treatment cannot be schedule for other than during school hours and such treatment may be administered by non-medically trained personnel whenever necessary. The school nurse is authorized to instruct non-medically trained personnel in the administration of this treatment.
9. Check One: 

______   A. I have reviewed and approved the attached standardized procedures as written.

      ______   B.  I have reviewed and approved the attached standardized procedures with my               modifications.

______   C.  I have attached my recommendations for standardized procedures.
10. Physician’s Signature ______________________________________  Date ________________

Address ______________________________________City _________________  Zip _______

Telephone Number  _______________________-

Return to School 

________________

________________
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