MEDICAL CONSENT FORM

SUNE OWER

GARDEN

Parent/ Guardian Consent and Agreement to First Aid,
Emergency and Medical Examination.

Child’s Name Jikll aui

[ consent to the Nursery Doctor/ Nurse / Carer performing examinations, assessing and
administering initial first aid.

I consent to the use of the following topical treatments:
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e Arnica Cream for bumps and bruises

e Fenistil Cream for insect bites;
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e Antiseptic Cream and band aids for minor grazes;
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o (ool Packs for minor skin and muscle trauma;
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e Non-medicated eye drops or eye flush
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[ consent to the administering of over-the-counter medication (e.g. Adol/anti-histamine
medication). In the event your child develops a fever or has pain or mild allergic
reaction, it may be necessary to administer Adol (fever/pain reliever) or Claritin Syrup
(anti-histamine). If your child is unable to take this medication, please inform the
administrative staff.
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In the event your child requires emergency treatment, you will be contacted and asked
to collect your child from the nursery. If the nursery is unable to contact you, your child
will be taken to their doctor/ hospital for diagnosis and treatment. We will continue
trying to contact you during this process.
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FOR ALL ORAL, TOPICAL AND OTHER MEDICATIONS INCLUDING PARACETAMOL,
YOU WILL BE IMMEDIATELY CONTACTED ON A CASE BY CASE BASIS.
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