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First Aid and Administration of Medicine
APPENDIX 1

C Nt e
D - -
Group Title / COoUISe ... . i e e e

Dear Parent/Guardian,

RECORD OF MEDICAL TREATMENT

Your Child ..o oNn (Date) ..ocooviiieeeee e
complained of

He/she was given (freatment)..........oooiiiiiiiii e
and/or was taken to (hospital/dOCtOr)...........coiii i

and or (drug and amouNt GIVEN) ... ...

Yours faithfully,

Admin:
Copy to be given to parent/Group on departure

Copy to be scanned and saved with consent form and saved as per Incident forms



