
NOTE OF DRUGS DELIVERY TO THE SCHOOL 

To the personal file of the student specified in the object 

 

 

Object: Note of life-saving drugs delivery to school. 

On _______________ at__:__ , I undersigned _____________________ parent/ tutor / trustee of the 

student ______________________________ born in ___________________ on ___/___/___, who lives in 

_____________________________ enrolled in the class ______________ of the:  

 Primary school, building _________________________  

 Secondary school, building __________________________  

 

GIVE 

 

To Mr/Mrs______________ a new and intact medicine bottle of the drug specified in the treatment 

plan prot. ___________________________ n. __________________ 

1) _____________________________ 

2) _____________________________ 

It will be given to the student ____________________________ as specified in his/her treatment plan 

delivered to the administrative office, released on __/__/__, by: 

 The ASL _________________________ 

 The Pediatrician __________________________ 

 The Doctor _______________________________ 

It will be taken, according to the prescription specified in the treatment plan, in the following place: 

___________________, in the following way: _______________________. 

The parent/tutor/trustee will take the drug at the end of the school year and will give it to the 

administrative office at the beginning of the new school year. 

 

Place _____________________, date______________________ 

 

Sign of the person in charge_________________________ 

Sign of the parents/tutors/trustees_________________________ 


