ANEW LEAT, INC.
Medication Release [Form

lgive Permission ForA New Lea)c, ]nc. to assist
in self~administration of Plﬁgsician ordered medications and certain over the counter

medications.

lt is the Policg O]CA New LeaF, ]nc. to train Participaﬂts to be inc{ependent and self-

sufficient in the administration of their own medications.

A” Prescription medications that the Par‘ciciPant is taking must have the Fo”owing
information Proviclecl on it from the Pharmacg: Participant name, c{osage, times taken
per clayj and Phgsician’s name. Ang over the counter medications must be in their
original Packaging and must be accompanied bg a note from the guarclian giving

Permission and directions.

F]ease Frint:
Current Frescribecl Medications:

Non~FrescriP’cion Medications:

Farticipant Signature: Date:
(huardian’s Signature: Date:

A New Lea{: Representative: Date:
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