ﬁ Lehman Catholic High School

SELF-MEDICATION FOR ASTHMA INHALERS AUTHORIZATION
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Other SPECIAI INSTIUCTIONS ...t
PRYSICIAN NAME <o Phone Number ...,
PRYSICIAN SIZNATUIE .ot DA .o
PARENT/GUARDIAN

|, individually and as the parent/guardian of the student mentioned above, release, indemnify, and hold harmless
the Archdiocese of Cincinnati, the School, the Parish, and their employees, agents, and religious from any liability,
claim, damage, cost, expense, or fee that arises, directly or indirectly, out of the presence of the
medication/inhaler in the School or its use by the student.

Parent/GUAardian NaMIE ... e e Phone NUMDETr ..o

Parent/Guardian SIZNATUIE ..........c.coioiieeeeeeee e Date oo,
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