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 Health Services Medical Procedure Instructions 
Instruction Department Date:    
   
Name:    DOB:   ID#:    
Campus:  Grade:  Homeroom:   
 
 
Diagnoses:   
 
Physicians Order:   
  
  
  
  
  
 
Equipment needed and location:   
  
  
  
  
  
 
Specific Instructions:   
  
  
  
  
  
  
  
  
  
  
  
 
Clean up and storage:   
  
  
  
  
  
 
  
School nurse signature 
 
 
 


