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Dundee City Council Children's Services, Social Work Department
Y i Niaiioa

Date LA\ QMDY

Patient . )i BB EERETT.... S0 8 SN S

| agree that the above named patient can receive the following drugs as per the Council Household
Remedies Pclicy.

DRUG | CONDITION | FREQUENCY | DR'S SIGNATURE

Parscetamci® | Fain / Faver | Two tablats may be given |
500mgs | at any one time. Doses
must be separatedbya |

' ovar 12 yesrs minimum cf 4 hours e

| | Max of 8 tablets in 24 hrs |

Simple Linctus Cough

10mis may be given at f
any ane time, doses \ ¥
separated by a minimum g
of 4 hrs. Up to 4 dosas in [
' | 24 hrs I

.

i

Maalox | Indigesticn I 10mls may be given at
any cne time, dose

| separatad by a minimum ’L

of 4 hrs. Up to 4 dosas in A

24 hrs L

Lemsip* | Cold / Flu 1 sachet may be given,
do not excesd 4 dosas in

Over 12 years ' 24 hrs e
NB contains P
paracetamol

Strepsils | Sore threat No more than 8 lozenges

in 24 hrs /,/L ol B

Or equivalent . .

Actifed* Coughs 10mis may be given at
any cne time, doses
Over 12 years separated by a minimum —L :
of 4 hrs. Up to 4 doses in : 3
24 hrs A

Calpel Six Plus Pain/Fever Two to four Smis every

NB Contains
pa(gce.tamol "’/

four hours. No more than
four doses in 24 hours. //\//
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Dundee City Council -

Date L. \o
Patient \*\«' L

| agree that the above named patient can

Remedies Policy.

Children’s Services, Social Work Department

B o
(SRR

3.o.o0lcan.

receive the following drugs as per the Council Househcld

DRUG

CONDITION

FREQUENCY

| DR'S SIGNATURE

Czlamine Laoticn

| Mild sunburn and cther
mincr skin conditions

| As reguired

|
! 1

bl
—

|
i

§ A
| | |
| | | o A a0
i I | j\- / 'L
| Vick's Vapour Rub | Nasalichest congestion | As required |
| |
| e
i Blisteza Ointment Cold sores and As required 4.
chapped lips l
o
|
Derbac M Letion Treatment for head lice | Once then repeat after
14 days if required q
-
E45 Cream Dry skin, skin rash Apply 2-3 times per day
irritation as required
| P
i
Savlon Antiseptic Cuts/abrasions As required
Cream
>
Savlon Antiseptic Cuts/abrasions As required. Dilute two
Lotion caps to ¥ litre of warm
water i /\
\/
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Dundee City Council Children's Services, Social Work Department
Date Laotbles &
Patient i TeeRerT | DOR - C“‘\r 3

I agree that the abcve named patient can receive the following drugs as per the Council Houszshold
Remedies Palicy.

| BRUG | CONDITION | FREQUENCY | DR'S SIGNATURE |

! | As reguired

criflex Burn Crezm | Burns |
|
| | '
| | e |
|
I

l | <
| | | |
| Benjale ! Mouth Ulcers | Y:cm of Bonjela cream | '
! ‘ onto sore area, |
.' 1 ‘ Repeztad after thres '
{ { hours. No more than six | T 1'
. I | doses in 24 hours | f
| i
lEuprofen | Pericd pain 200ma x 3 daily with
feod. Nec more than three
‘ dosas in 24 hours.
| %
i S
! i
| — Y -
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ﬁl, o 70 THE PARENT OR CARER OF: 0
1. Your child was inmUNISEE ONE _ssmmmsrst

Pjuifesne i
§EEs=Eccc et z=Nn
1 e LR i o i i
I O O )
te | oc | et | 87| Lz | 97| 82 =i :
i S o R MUNISATION RESULT

against: .
DIPHTHERIA, TETANUS & BELIO. ot

2. Your child was not immunised because: o
NOT REQUIRED ... R
CONSENT REFUSED 2 o,

VOUR CHILD WILL BE R
AT ALATERDATE .

.L orFiey HS .
nd persist for several days.

pain, redness and swelling around injection site may occur a
VER 16 120005

N.B. Local reactions such as
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STRATHCARRON PLACE YQUNG PERSON'S UNIT

MEDICAL INFORMATION
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STRATHCARRON PLACE YOUNG PERSON'S UNIT

. MEDICAL INFORMATION
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STRATHCARRON PLACE YOUNG PERSON’S UNIT
MEDICAL INFORMATION
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STRATHCARRON PLACE YOUNG PERSON'S UNIT
MEDICAL INFCRMATION
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