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Date: _____________ 

Health Services 

Substitute Medication and Treatment Log 

Student Name 
Medication – Strength and Form – 

(Amount Give) or Treatment Listed 
Route 

Time to 

Give 

Time 

Given 

Sub 

Initial 

Ex. John Doe Methlyphenidate 10mg Tablet (half tablet to equal 5mg) by mouth 11:00 am 11:18 am MC 
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Ex. John Doe Methlyphenidate 10mg Tablet (half tablet to equal 5mg) by mouth 11:00 am 11:18 am MC 
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Ex. John Doe Methlyphenidate 10mg Tablet (half tablet to equal 5mg) by mouth 11:00 am 11:18 am MC 
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