PUPIL DETAILS:

DOSAGE: 5ML / 10ML * SPOON/SYRINGE * TABLET*
(PLEASE DELETE APPROPRIATELY)

I UNDERSTAND THAT I MUST DELIVER/COLLECT THE MEDICINE PERSONALLY TO
THE OFFICE STAFF & FROM THE CLASS TEACHER. I ACCEPT THAT THISIS A
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SERVICE WHICH THE SCHOOL IS WILLING TO BUT NOT OBLIGED TO UNDERTAKE. -
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