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Patient Name:

Medical Record #:

DOB:

—Albuterol (ProAir Ventolin Proventil)
Levalbuterol (Xopenex)
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ORIGINAL (Patient) / CANARY (School/Child Care/Work/Other Support Systems) / PINK (Chart)

CHINESE

Health Care Provider: My signature provides authorization for the above written orders. I understand that all procedures will be implemented in 
accordance with state laws and regulations. Student may self carry asthma medications:  Yes   No    self administer asthma medications:  Yes   No
(This authorization is for a maximum of one year from signature date.)

______________________________________          ______________________________ 

Healthcare Provider Signature                                                 Date
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