
Medica�on Authority Form  
Supplementary Page for medica�on via PEG 

Instruc�ons: • To be completed by a medical prac��oner only. 
• This form is valid for 12 months from the date signed by a medical Prac��oner. 
 

INSERT PHOTO 

 
Students name:  Date of Birth:  

Allergies:  Class:  

 

 

Is a water flush required prior to administra�on of medica�on? Yes No If yes, quan�ty mls 

Is a water flush required between medica�ons when administra�ng more than one medica�on? Yes No If yes, quan�ty mls 

Can different medica�ons (tablets/capsules) be combined (dissolved together) for administra�on? Yes No   

Is a water flush required a�er administra�on of medica�ons? Yes No If yes, quan�ty mls 

 
Doctors 
Name: 

 Doctors Ph:  Signed:  Date:  

 

Please provide any further instruc�ons to assist with administra�on: (please print clearly)  


