


Birdville ISD Health Services Medication Permit/Physician’s Orders 
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Student’s Name  DOB  Teacher   
 

Medication Allergies  Parent Cell Phone   

Physician's Order(s): 
Start 
Date 

Medication Dose Route Time 

     
     
     
     

 
Physician’s Name (printed)  Physician Signature  

 

Physician’s Address (printed)  Telephone Number Date  

 
Students may self-carry their inhaler and/or anaphylaxis medication IF their doctor considers them 


