Scout name:    …………………………………………………………..

List in the table below any medication your child will be bringing to camp, detail the dosage and when to take it. Please list medicines individually.

	Medicine
	Dosage
	When to take it

	Eg Piriton syrup
	2 x 5ml spoon
	Every morning

	
	
	

	
	
	

	
	
	

	
	
	


	Allergies: (List allergies and their effect)




I give permission for the above named scout to be given the medicines detailed in the tables above. I have listed all allergies.

Name: ……………………………………  Signed: …………………………… Date: …………………….

