Troop 742 Medicine Record Card

Scout Name:______________________________________ Date:__________________
Please list all the medications your son is to take during this outing. For medicines taken more than one time a day, please try to use a separate line for each time. List the number of tablets / etc. at each specific time as “Dose”.  Place this card along with medications in a zip lock bag.

Medicine Name:________________________   Dose:__________   Time:____________
Medicine Name:________________________   Dose:__________   Time:____________
Medicine Name:________________________   Dose:__________   Time:____________
Medicine Name:________________________   Dose:__________   Time:____________
Medicine Name:________________________   Dose:__________   Time:____________
Medicine Name:________________________   Dose:__________   Time:____________
Medicine Name:________________________   Dose:__________   Time:____________
Medicine Name:________________________   Dose:__________   Time:____________
Unless otherwise requested, meds will be given at breakfast, at lunch, at dinner, and before bed. Please use these terms in “Time” above unless it is necessary for him to take it at a different time.

	Medicine
	Time
	Mon
	Tue
	Wed
	Thur
	Fri
	Sat
	Sun

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


             Adult Leader:  Indicate below each time the medicine is given with a check. 
