FNAL 1108

STATE OF LOUISIANA

PHYSICIAN’S AUTHORIZATION FOR

SPECIAL HEALTH CARE
TO BE COMPLETED BY PARENT/LEGAL GUARDIAN AND PHYSICIAN

PART 1: PARENT OR LEGAL GUARDIAN TO COMPLEIE. Paren!ll.egal Guardlan is encauragedt ,
articipate in the development 'of an Individual Health Care Plan if needed: i
Student Name: Last First 10B:

that the treatment specified below be pertormed on my child.

Parent or Legal Guardlan Name (pnnt)

ParentlLeg_al Guardian's Signature

L CONDITION FOR WH!CH THE STANDARDIZED PROCEDURE IS TO BE PERFORMED

2 NAME OF STANDARDIZED PROCEDURE
Q catheterization Q oxygen Q gastrostomy care
U tracheostomy care Q suctioning Q Other

U blood glucose monitoring

—r

KEIUKN CUMPLE I ED FORM TO SCHOOL NURSE/HEALTH OFFICE AS SOON AS POSSIBLE



