MEDICATION DEING TAKEN

Keep all medication in the origimal pachage/onle that identifics the preseribing plrysician, the name of the medicxion, dosoge, and
(requency of edminisiration.

This person does not {ake medicine on a routine basis

This person lakes medicine as follows:

Med 14
Reason taking

Med #2
Reason taking

Reason laking

' Med #4
H Reason laking

Med #5
Reason taking

Med #3

RESTRICTIONS
‘The fellowing restrictions apply (o this individual;

Explain any restrictions to activity:

120 vou have any medical conditions that staff should knov?

Name of family physician:
Phone i#:
Address:

Name of [uzily dentist:
Phone #:
Address:

Medieal Inforniation:

TVTO Member o will aticinpt o contact the emergency contact listed at the 10p of this waiver as soon 3 possible and
swill keep them up-to-date concerning the condition and treaunent of the Atfendes.



