Potassium Iodide (KI) Child Medication Authorization Form

Please complete a separate form for each child enrolled.  It is suggested that you consult with your child’s primary care primary care physician before completing this form.

Name of Child: ________________________________________________________

Date of Birth: _________________________________________________________

Address: _____________________________________________________________

Name of Parent/Guardian: _________________________________________________

Home Telephone: (_____) _______________ Work Telephone: (_____) ______________

Child’s Primary Care Physician: _________________ Telephone: (_____) ______________

---------------------------------------------------------------------------------------------------------

Please indicate your authorization or refusal by checking the appropriate box (es) below:

_____ YES, I want my above named child to be administered KI by my provider when:

· The Governor declares a nuclear emergency, AND

· Individuals in a specific area, that includes this child care facility/youth camp, are advised by the Emergency Alert System (EAS) to take the Potassium Iodide (KI) tablets, AND

· I understand that the ingestion of Potassium Iodide (KI) under these circumstances is voluntary.

_____ NO, I do NOT want my above named child to be given KI by my provider in the event of an emergency.

I have been advised in writing by the facility about the contraindications and the potential side effects of taking Potassium Iodide.  I understand that it is my responsibility to notify my provider in writing if I desire to change my authorization as indicated above.

_____________________________________________________________________

(Parent/Guardian Signature)




(Date)
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