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For ikke-vedvarende medisiner

Barnets navn:                                                                            Født:
Tolpinrud barnehage.           Startdato:                                            
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Legemiddelets navn:                                                                 Dose:
Hvordan gi medisinen:________________________________________________________________________________________________________________________________________________________________________________________________________________________
Barnets lege:                                                                               Tlf:
Oppbevaring:______________________________________________________________________________________________________________________________________________________________________________________________________________________

Dato, underskrift foresatte:
Dato, underskrift personalet:
