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BEIKEEE  Medicine Request and Agreement

HFHKL / Child s Name

ZiEA%E / Parent’ s Name

%% H / Medication Date

£ A

H

e, BAHDHVIIHAOEFMGER /
Name of Sickness / Symptoms of the day

REFIREEES HHKE /

Timing to give fever reducer

°Cc

IMGEZEEAFIA / Prescription Date

£ A =]
WMAE . MAEFZEaF— - BEFIEBIEP—DOBFMAHIVEITRIZTERALESLY,
TiRE : TIREORAE - Ry s5—SOFRMFHAINETRICTRALESLY,
¥ FEXEINBABEEIE. FTRIZOWVWTUT ZTHRAT I,
4 - BHE
HKOFERE : NAR - 4
BeHE - AL RER
SAAGET - B0 FEOE L
HE 4 £ WA
HOMERT - EERRE
REES - Efl £ A =]

Z£4% / Signature

CikgEAt / Date
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Hospital visit request form

—Family Concierge

AH( YDERRNDBRERIITE FEDENKIBELELEZDT, KALBREWNWLETS,
| have requested that Le Ange’s babysitter take my child, ( ), to your hospital.
BTE IL-T7oozl "e—via— ( )
Le Ange babysitter’s name
REEL B BRELOER F % H
Parent’s name signature  Relationship Year / Month Day

THE (B-FE) XEOBA. JRDEEREIHIIVET,
Doctor’s certificate( yes-no ) ¢ Additional charge would be required.

E’Iﬁ(ﬁ%%?ﬂ]\) Sympton description by parent(Please fill in this space)
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Doctor’s remark Le Ange babysitter’s name(Le Ange babysitter fills in this space)
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