
[bookmark: _MON_1582904248]                 OVER-THE-COUNTER MEDICATION AUTHORIZATION
Rule 7.708.41 J(3)
State regulations require foster parents to have physician’s approval to administer over-the-counter medications to the foster children in their care.  Please indicate which of the following may be administered to the child by checking them off and/or filling in which particular medication is appropriate.  Please indicate if the dosage is different than the recommended dosage noted on the packaging.

Child Name: 								Date: 				
Treating Health Professional: 											
												
Signed									Date		
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Y / N NAME OF MEDICATION SPECIFICS / VARIATIONS

Ibuprofen

Tylenol

Aspirin

Allergy Medication

Antibiotic Cream

Herbal Supplements

Nasal Spray

Hydrogen Peroxide

Acne Cream/Lotion

Cold Sore Medication

Rubbing Alcohol

Lice Shampoo

Stomach Upset Remedies

Cold Medicines

Cough Syrup

Eye Drops

PMS Medication

Sunscreen

Vitamins

Lip Balm

Flu Remedies

Calamine Lotion

Athlete's Foot Medication

Motion Sickness Medication

Teething Cream

Iodine

Diaper Rash Ointments


Microsoft_Excel_Worksheet.xlsx
Sheet1

		Y / N		NAME OF MEDICATION		SPECIFICS / VARIATIONS

				Ibuprofen

				Tylenol

				Aspirin

				Allergy Medication

				Antibiotic Cream

				Herbal Supplements

				Nasal Spray

				Hydrogen Peroxide

				Acne Cream/Lotion

				Cold Sore Medication
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				Cough Syrup

				Eye Drops
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				Teething Cream
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