BOY SCOUTS OF AMERICA

TROOP 179

FARMINGTON HILLS, MICHIGAN

CAMPER MEDICATION FORM (P)

(One form to be filled out by Parent/Guardian for each medication)
(To be used for long-term camping only)

Name: DOB:

Camp Dates - From: To:

|. MEDICATION REQUIRED

Name of Medication:

Reason for Medication:

Possible Common Reaction(s) to Medication:

Time of Administration:

Dosage:

Comments Regarding Medication:

[I. PRESCRIBING PHYSICIAN
Phone:
City: State:

Name:
Address:

lll. PARENT/GUARDIAN PERMISSION

State of Michigan, Department of Consumer and Service Industries, pursuant to PA 116 of 1973 and administrative rule
123.(3). A camp in the State of Michigan that is 5 nights or longer shall hold all prescription and nonprescription drugs
and medications in locked storage unless medically contraindicated. Their will be a qualified Health Officer in residence of
the camp who will administer the medications.

Troop 179 Qualified Health Officers:

Health Officer  Linda Clew, RN 248-615-3456
Health Officer  John Hovanesian, MD 949-742-3937

Health Officer  Peter Schoeps, DO 248-476-3280
Health Officer  Gale Williams, RN 248-735-8349

Health Officer Mary Larsen, RN 248-474-7789 Assistant SM Connie Knie 248-880-8605
Health Officer ~ Charles Nichol 248-360-0352 Assistant SM Ben Parr 248-890-1742
Health Officer  Kristy Martyn, RN 248-471-1952 Assistant SM  Paul Stebing 517-812-4803
Health Officer  Caprice Paustian- 248-471-2088 Assistant SM Jim Weinfurther 248-471-2088

Weinfurther

I understand that the medication at camp will be administered by the Health Officer exactly as per the
directions prescribed by the above physician.

Parent or Legal Guardian’s Signature:
Phone: Day Night Cell

All medications will be kept away from campers in a secure locked container. The only exceptions that will be considered
are inhalers and epipens. A record of all administered medications will be become part of the camp’s records.




