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Cameley Church of England Primary School


Administration of Medicines and Topical Preparations Policy

This policy is written with reference to the Christian Foundation of the school.
‘Nurturing Faith: Inspiring Learning’
Our vision has been inspired by Matthew 17:20
“Let the words of Christ, in all their richness, live in your hearts and make you wise.”  Colossians 3:16

Ratified ___D R Wobey______   Date  ___8th February 2023____

Review Period  ____3__  years.  Next Review __Term 3 2026___

Administration of Medicines and Topical Preparations Policy
Introduction
The school acknowledges that pupils may require medication during the school day as part of either long-term management of a health condition or during a short period of illness/injury. The Headteacher will ensure that medication is administered correctly provided that the parent(s) of the pupil adheres to the following safety guidelines: (see also our Policy for Supporting Pupils with Medical Conditions)
· the school will administer medication in school provided a letter giving written permission and with full instructions regarding frequency and dosage etc. has been received and agreed by the Headteacher (see Appendix 1)
· Medication must be received by the school in the original, intact container or packaging. The pharmacy label should be clear and not obstructed in any way 
· Medication should be brought to school by a responsible person. This person will, if possible, be the parent. A written letter stating all information contained on the ‘Administration of Medication to Pupils’ form must also accompany the medication
· We will only administer non-prescribed medicine if it has been discussed and agreed by the Headteacher 
Policy

Cameley CEVC Primary School has an effective policy regarding giving medicines to children.
· Medicines should only be administered at school when it would be detrimental to a child’s health or school attendance not to do so.
· No child under 16 should be given prescription or non-prescription medicines without their parent’s/carers written consent.
· Medication, e.g. for pain relief, should never be administered without first checking maximum dosages and when the previous dose was taken. Parents should be informed. A child under 16 should never be given medicine containing aspirin unless prescribed by a doctor. 
· Where clinically possible, medicines should be prescribed in dose frequencies which enable them to be taken outside school hours. 
· We will only accept medicines if these are in-date, labelled, provided in the original container (for prescribed medicines a pharmacy dispensing label) and include instructions for administration, dosage and storage. The exception to this is insulin, which must still be in date, but will generally be available to schools inside an insulin pen or a pump, rather than in its original container.  
· All medicines should be stored safely. Children should know where their medicines are at all times and be able to access them immediately. Where relevant, they should know who holds the key to the storage facility. Medicines and devices such as asthma inhalers, blood glucose testing meters and adrenaline pens should be always readily available to children and not locked away. This is particularly important to consider when outside of school premises, e.g. on school trips. 
· When no longer required, medicines should be returned to the parent to arrange safe disposal. Sharps boxes should always be used for the disposal of needles and other sharps.

What is a prescription and non-prescription (OTC) medication?

A prescription medicine, also known as prescription-only-medicines (POM) is a pharmaceutical drug that legally requires a medical prescription to be dispensed and supplied to a patient.  
 A non-prescription medicine, also known as an over-the-counter (OTC) medicine, are medications that can be obtained without a prescription and can be purchased either under the supervision of a pharmacist (P medicines) or on general sale through retailers such as garages and supermarkets (GSL medications). Medications are classified as OTC (P or GSL), based on their safety profiles and to enable access to those medicines without needing to see a GP. 

Minimizing the need to administer medicine at school

Where possible, medicines should be prescribed or purchased which require only one or two doses per day so that they can be administered at home by parents/carers outside of school hours. 
 
Antibiotics should not routinely be given in school and school staff are not permitted to dispense the first 2 doses of an antibiotic in case of an allergic reaction. Even antibiotics which require 3 doses per day (such as amoxicillin) can be given in the morning before school, immediately after school (provided this is possible) and at bedtime. 
However, we recognise that sometimes pupils will need medicine to be taken every four hours which will require a dose at school.

Protocol for the administration of medicines at school
All medicines brought to school, whether prescribed by a doctor or not, should be handed in to the Main Office for safe storage with a completed Administration of Medicines consent form. 
The only routine exceptions to this are asthma inhalers and insulin pumps and, in some instances, EpiPens, which need to be readily accessible throughout the school day and should be kept in the care of the child’s classteacher. 
The storage of EpiPens & insulin pens should be discussed between parents and the School Nurse. 
When regular doses of medication are required in school these will be given at break or lunchtimes to avoid disruption to the school day. Any medication given in school will be recorded on the Administration of Medicines consent form which is kept with the child’s medicine in the classroom or medical fridge if cool conditions are required.
Short courses of medication, for example antibiotics, should be brought to school each day in the original packaging as stated above and should be collected by the parent/carer at the end of the school day with the medication record to ensure the parents/carers know when the last dose was given.
Prescription only medicines (POMs) will only be administered to a child when they have been prescribed by an ‘Appropriate Practitioner’, which includes a doctor, dentist, nurse or pharmacist.  
We will only administer prescription medicines with written consent from the parent/carer. 
We will need to check that the instructions on the medicine match what is being requested on the consent form.  
A copy of this form can be found in Appendix A.

The consent form should record that the child has been administered the medication in the past without any adverse effect.

All prescribed medicines (with the exception of insulin which may be in an insulin pen) must be in the original container as dispensed by the pharmacy and must include:  
 
· Child’s name
· Name of the medicine
· Dose and the frequency of administration
· Expiry date
· Date of dispensing included on the pharmacy label
 
Expiry dates should be checked before administering or applying medicines. 
We will not be able to accept medication provided in unlabelled containers.
We request that only reasonable quantities of medication are be supplied to the school (for example, a maximum of four weeks supply at any one time).
We will not be able to administer medicine if the instructions say “Use as directed”. We will seek further clarification from the parent or a health professional.
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No medicines will be administered if instructions on the consent form are different to the instruction on the medicine. This will include:   
 
· Where the dose or frequency of the medication requested on the consent form is different to the guidance on the box or bottle. 

· Where the timings of medication administration on the consent form are different to the timings on the bottle. 
 
If in doubt about any procedure, staff will not administer the medicine but check with the parents or contact a healthcare professional before taking further action.  

The administration of non-prescription/OTC medicines at school

The protocol for administering is the same as prescribed medicines, however non-prescription (over the counter) medicines do not need to have been prescribed or authorised by a GP or other prescriber to be administered by a school.  Non-prescribed medication will only be administered to a pupil if it is necessary for them to be able to stay in school.
Before administering a non-prescription/OTC medicine, we will require parents to complete the administration of medicine consent form and we will check that the instructions on the medicine are in line with what is being requested (e.g. that the dose and frequency on the consent form matches the guidance on the box for the child’s age). Expiry dates should be checked before administering or applying medicines. 

All OTC medication must be in the original container with the box and the following must be provided: 
· Dose and frequency information (appropriate to the child’s age)
· Expiry date
· Child’s name is written on the OTC medicine container
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No medicines should be administered if instructions on the consent form for OTC medicines are different to the instruction on the medicine. This would include:   
 
· where the dose or frequency of the medication requested on the consent form is different to the guidance on the box or bottle. 

· the dose requested for the child is higher than the recommended dosage for their age on the box or bottle.   
 
If in doubt about any procedure, staff should not administer the medicine but check with the parents or a healthcare professional before taking further action.  

Administering of controlled drugs
Certain medical conditions affecting children, such as epilepsy and ADHD may require the school to store and administer controlled drugs such as Methylphenidate (Ritalin) and Midazolam.
Staff administering this type of medicine will be nominated by the Headteacher. 
Administration of these controlled drugs must always be witnessed by an additional member of staff and two signatures are required on the Administration of Medicine record form. This record is kept for safety and audit purposes.
The parent/carer should have one full box of the medicine for use at home and provide a separate full box for use at school with complete, rather than partial strips of tablets. 
The school will act in accordance with the prescriber’s instructions. 
We will keep controlled drugs in a locked non-portable container inside a locked room and only nominated staff will have access to it. 
The school will return stock of this medicine to the pupil’s parents/carers when it is no longer required for them to arrange for its safe disposal.
Record Keeping

Every time a medicine is administered to a pupil, the member of staff will record the details on the administration of medicine record form. This includes during school trips and educational visits.
The record should include: 
· Name of the child 
· Class name
· Name and strength of medicine 
· Expiry date 
· Prescribed dose, method & frequency of administration 
· Date and time medicine administered 
· Dose given 
· Name & signature of staff member who administered the medicine

Any side effects of the medication to be administered at school should be documented in school.

If a child spits out the medicine or refuses the dose, we will record this on the form and contact the parent/carer to advise them as soon as possible. 
Records offer protection to staff and children and provide evidence that agreed procedures have been followed. Parents should be informed if their child has been unwell.
Under the Data Protection Act 1998 documents which contain information about an individual’s physical or mental health are ‘sensitive personal data’, or ‘special category data’ under the General Data Protection Regulation.  
Schools’ policies should contain a privacy notice which explains when and how that medical information about a pupil and their Care Plan, where one is in place, will be shared with relevant staff.  
We will take care to ensure that medical information is accessible to relevant staff but displayed discreetly within the class setting. It would be sensible for schools to make parents, and where appropriate the pupil, aware that this information will be shared and that it will be kept somewhere accessible in case of emergency.
Schools should retain documents connected to a pupil’s medical needs and the administration of medication until the child is 25 years old in accordance with Department for Health requirements regarding the retention of medical and health records. 
This will also mean that records are available if a child, on reaching 18 years old, decides to pursue a claim of negligence against the school. 
Records should be carefully reviewed by the school before they are destroyed at the end of the retention period. 
Self-Management of Emergency Medication 
Primary-aged pupils should not be permitted to retain their own medicines whilst at school. 
However, pupils should be encouraged to carry and be responsible for their own emergency medicines, e.g. adrenaline auto-injectors and inhalers. 
After discussion with parents, children who are competent should be encouraged to take responsibility for managing their own medicines and procedures. This should be reflected within individual health care plans.

Children who can take or apply their medicines themselves or manage procedures may still require an appropriate level of supervision including reminders.
Before a child can self-administer, we will, in conjunction with parents, carry out a Risk Assessment to ensure that it is appropriate (bearing in mind the safety of other children and medical advice) in order to judge that they are sufficiently capable and competent to do so. 
Non-emergency medicines should be kept in a secure place, not accessible to pupils.
Where it is appropriate to do so, pupils will be encouraged to administer their own medication, if necessary under staff supervision. Parents will be asked to confirm in writing if they wish their child to carry their medication with them in school.
If it is not appropriate for a child to self-manage, relevant staff should help to administer medicines and manage procedures for them. This includes oral medicines, ear and eye drops and injectable medicines. 

A consent form should still be completed by a parent/carer where it has been agreed that a child should carry and/or administer their own medication.

If a child refuses to take medicine or carry out a necessary procedure, staff should not force them to do so, but follow the procedure agreed in the individual healthcare plan. Parents/carers should be informed so that alternative options can be considered. 


Storage requirements for medicines and devices in school

Schools should only store and administer medicine that has been prescribed for an individual child. 

Medicines should be stored securely and strictly in accordance with product instructions (paying particular note to temperature requirements) and in the original container in which it was dispensed. 

Where a child needs two or more medicines, each should be kept in a separate container and parents should complete an individual Administration of Medication consent form for each medicine. 

Non-emergency medications should be stored in a locked cupboard, preferably in a cool place.  It is not a legal requirement to store medicines in a locked cupboard as long as they are secured in a safe location known to the child and relevant staff. Possible locations could include a medical room, school office or Headteacher’s office. 
 
Medications requiring refrigeration should be stored in an appropriate refrigerator with restricted access in a closed, plastic container or Ziplock bag clearly labelled with the pupil’s name and class. The temperature should be monitored daily (2-8oC).  
 
Children should know where their medicines are stored at all times and with the help of an adult, be able to access them immediately. Where relevant, they should know who holds the key to any locked storage area. 
 
Emergency medicines and devices, such as asthma inhalers, blood glucose testing meters and AAIs adrenaline pens should always be readily available to children and not locked away. It is important that the safe location is known to the child and relevant examples may include the classroom, medical room, school office or on the child themselves. This will be dependent on the school size, geography and the child’s age and maturity.  This is particularly important to consider when outside of school premises, e.g. on school trips. 
 
Controlled-drugs should be stored in a locked non-portable container and only named staff should have access to it. Controlled drugs should be easily accessible in an emergency.  
 
Training and support for staff

Any member of school staff who agrees to provide support to a pupil with medical needs will be provided with suitable training for the role. Training may be provided by local healthcare professionals, such as school nurses. A record is kept of all training undertaken. 

Certain medical interventions, such as the administration of rectal diazepam or treatment involving needles will only be administered by school staff that have received specific training delivered by a medical professional, such as the school nurse. It is good practice to have the dosage and administration witnessed by a second adult. 

Asthmas Inhalers (and spacers) 

Pupils who have asthma and/or who have been prescribed an inhaler should always have easy access to their inhaler. Inhalers should be named, kept capped for hygiene reasons, and stored at room temperature in an unlocked cupboard if the pupil is too young to look after it themselves. 
The label from the inhaler box should be stuck onto the inhaler so that the instructions can be followed in a non-emergency.

It is important to keep a record of each child’s inhaler use and record it on CPOMS.

Pupils whose asthma is triggered by exercise should be reminded to use their inhaler 10 minutes before physical activity and if they start to feel unwell, should not be made to continue.

Adrenaline auto-injectors (AAIs) 

Children diagnosed with an allergy to certain foods or insect stings are frequently prescribed AAI devices, to use in case of anaphylaxis. AAIs (current brands available in the UK are EpiPen®, Emerade®, Jext®) contain a single fixed dose of adrenaline, which can be administered by non-healthcare professionals such as family members, teachers and first-aid responders.

Children at risk of anaphylaxis should have at least one of their prescribed Adrenaline auto-injectors (AAIs) at school for use in an emergency. 
We recommend that parents provide TWO AAI devices as some people can require more than one dose of adrenaline and the AAI device can be used wrongly or occasionally misfire.  
 
AAI(s) should be quickly and easily accessible to pupils at all times. They are kept in the classteacher’s cupboard in a plastic box marked clearly with the pupil’s name and a photo and are never locked in a cupboard or an office where access is restricted. 
 
While it is not uncommon for schools (often primary schools) to request a pupil’s AAI(s) are left in school, where this occurs, the pupil must still have access to an AAI when travelling to and from school. Therefore, even in situations where the AAI is not carried by the pupil at school, it may be advisable that the AAI is left by a parent/carer on arrival at school and collected on leaving to ensure it is available to and from school.  

Spare Adrenaline auto-injectors (AAIs) in School  
We have purchased spare AAIs which should only be used on pupils known to be at risk of anaphylaxis, for whom both medical authorisation and written parental consent for use of the spare AAI has been provided. This includes children at risk of anaphylaxis who have been provided with a medical plan confirming this, but who have not been prescribed AAI. In such cases, specific consent for use of the spare AAI from both a healthcare professional and parent/carer must be obtained. Such a plan is available from the British Society for Allergy and Clinical Immunology (BSACI).  

Any spare AAI(s) held by a school should be considered a spare / back-up device and not a replacement for a pupil’s own AAI(s), if one is prescribed. 
A register of pupils who have been prescribed an AAI(s) (or where a doctor has provided a written plan recommending AAI(s) to be used in the event of anaphylaxis) is kept in the School Office. 
· written consent from the pupil’s parent/legal guardian for use of the spare AAI(s), as part of a pupil’s individual healthcare plan. 
· ensuring that any spare AAI is used only in pupils where both medical authorisation and written parental consent have been provided. 
· appropriate support and training for staff in the use of the AAI in line with the school’s policy on supporting pupils with medical conditions.
· keeping a record of use of any AAI(s), as required by Supporting Pupils and informing parents or carers that their pupil has been administered an AAI and whether this was the school’s spare AAI or the pupil’s own device 


Roles and Responsibilities
Parental/Carer Responsibilities
It is the responsibility of parents: 
· To ensure their child is well enough to attend school 
· To inform the school about any condition or illness that their child suffers from that requires them to take medication whilst at school (including school trips/ educational visits) 
· To provide written consent for the school to administer medication on the ‘Administration of Medicines’ consent form along with full instructions. 
· To renew the medication when supplies are running low and to ensure that the medication supplied is within its expiry date.
· To keep the school informed of any changes to their child’s needs, condition or illness that results in any changes to the medication, prescription or the support they require.

Teachers and other staff administering medication:
The Headteacher will accept responsibility in principle for authorised members of school staff giving or supervising pupils taking prescribed medication during the school day.
There is no legal or contractual duty on teachers or support staff to routinely administer medicines or to supervise a pupil taking it. This is a purely voluntary role and is a matter of personal choice. 
Any member of staff who agrees to accept responsibility for administering prescribed medicines to a pupil will be provided with access to up-to-date information about a child’s medical needs and parental consent, and have received the appropriate training about administering medicines, including an awareness of any possible side effects of the medicine and what to do if they occur. 
Before administering the medicine, the staff member should check:
· The child’s name
· The child’s medical consent
· The name of the medication and that it is in its original container
· The details provided on the consent forms are consistent with the instructions on the container
· The prescribed dose and method of administration
· Time/ frequency of administration
· Expiry date
· Written instructions provided by the prescriber on the label or container
· Any side effects

If in doubt about any procedure, the member of staff should not administer the medicine but check with the parents or Safeguarding Lead before taking any further action. If staff have any other concerns related to administering medicine to a particular child, the issue should be discussed with the parent, if appropriate, or the Safeguarding Lead.
All staff must complete CPOMS.  At the end of the course of medicine the container should be returned the parent/carer and the medical consent form passed to the school office.
Duty of Care: 
In cases of accident and emergency all school staff in charge of pupils have a legal duty of care to act as any reasonably prudent parent would. In such emergencies, staff should do what is obviously necessary and appropriate to relieve extreme distress or prevent further and otherwise irreparable harm. 
In an emergency, professional advice and medical treatment should be sought at the earliest opportunity by calling 999.
This duty also extends to staff leading activities off site, such as PE fixtures, school trips or educational visits. 
Staff assisting in an emergency in good faith and acting reasonably and responsibly whilst carrying out their duties, will be covered by the DfE’s Risk Protection Arrangement scheme against claims of negligence.
First Aid in our Early Years Foundation Stage
All children requiring first aid treatment in our Early Years Foundation Stage (EYFS) classes are seen by Paediatric First Aiders who have received training which complies with OFSTED and EYFS guidelines. 
A Paediatric First Aider will also accompany all EYFS educational visits that occur off site.
Emergency Medication
If a child has a known allergy that requires prescribed emergency medications, an Individual Health Care Plan will be made. Any member of staff assisting in an emergency in good faith and acting reasonably and responsibly may administer emergency medication. 
Supporting pupils with medical needs – Individual Health Care Plans
Cameley CEVC Primary School has a separate policy on Supporting Pupils with Medical Conditions, which is available for parents on our website and provided to all members of staff. 
An Individual Health Care Plan may be required for pupils who need ongoing medical care during the school day. The type of plan will vary according to the medical needs of the child, ranging from a short, written agreement with parents to a more detailed document requiring the involvement of appropriate health professionals. 
Individual Health Care Plans are reviewed annually or sooner if a child’s medical needs change. 
It is also important that the child’s teachers - including any supply or temporary staff - are made aware of the plan, and especially of what to do in cases of emergency.  All medical details are treated confidentially, and only made available to appropriate staff with the consent of the parent/carer.

Staff Medication

Staff who bring prescribed or over-the-counter medications to school, or on school trips / educational visits, for personal use, must ensure that their medicines are securely stored, out of the reach and sight of pupils, especially in EYFS settings.

Refusing Medicines
If a pupil refuses their medicine, staff will not force them.
Staff will note that the medicine was refused on the Administration of Medicine form and inform the parents as a matter of urgency, on the same day. 
If a pupil’s refusal to take medicines results in an emergency, the school’s emergency procedures will be followed.
Medicine provided for School Trips and Educational Visits

Staff supervising excursions should meet with the Educational Visits Co-ordinator to review all the pupils’ medical details at least two weeks prior to the excursion. 
A copy of any Individual Health Care Plans and Allergy Action Plans should be taken. 
Medication will be held by the Trip Leader and given when appropriate, apart from asthma inhalers and EpiPens. It is the responsibility of the Trip Leader to make sure all medication is taken. 
Any medicine should be provided by parents in its original container and labelled with clear instructions on when and how it should be taken. Parents should complete a written consent form giving permission for their child to take the medicine. Before agreeing to administer any medicine, the school should confirm that the pupil has taken it before and did not have any adverse reactions to it.
The medicine and consent forms should be given to the school before the day of the trip, to avoid confusion. This also allows the school time to make any necessary arrangements for staff training in how to administer the medicine.
A trained first aider accompanies every educational trip. 
Any medication given on a trip should be recorded on CPOMS and added to their pupil’s record.
Sporting Activities
Some children may need to take precautionary measures before or during exercise and may also need immediate access to their medicines such as asthma inhalers during the activity. Classteachers should ensure that pupils “warm-up” before taking part in a PE lesson and have their inhaler with them or in the care of the teacher or supervising adult. Some children with asthma may need to use their inhaler 10 minutes before any physical activity.
External Sports coaches should also be informed about pupils who have medical needs in each class that they teach and ensure that they have understood the actions to take in an emergency. 
Ideally all Sport Coaches working in the school should have a valid Paediatric First Aid Certificate. 
It is important that before any group of pupils leave to attend a sporting fixture off-site, their medical needs are checked and appropriate medicine is taken along with any Individual Health Care Plans (IHCPS) and Allergy Action Plans.
Disposal of Medicines
Parents are responsible for ensuring that date-expired medicines or those no longer required for treatment are returned to a pharmacy for safe disposal. If parents do not collect medicines or are unable to, the school should take them to a local pharmacy for disposal. The disposal of such medicines will be recorded on the medicine log.
Medicines, which are in use and in date, should be collected by the parent at the end of each term. 
Drug administration errors
If an error in administering medication is made, the pupil’s parents will be notified immediately, and action taken to prevent any potential harm to the pupil. 
The Headteacher will be informed, and relevant documentation completed, e.g. Accident/Incident reported on B&NES H&S Onestop portal and on the school’s online system CPOMS.
Links to other policies:
· Health and Safety Policy
· Supporting Children with Medical Conditions
· Allergies and Anaphylaxis Policy
· Asthma Policy
· Infection Prevention and Control Policy
· First Aid Policy
· Anti-Bullying Policy
· Positive Handling Policy
· TPT Equalities Policy
· PSHE/RSE Policy
· Safeguarding and Child Protection Policy






	Type of 
Medication 
	Examples 
	Storage  
	Notes  

	Non-emergency 
medicines 
 
	Prescribed medicines  OTC Medicines  
	A locked cupboard (not a legal requirement, but good practice). 
 
Can be carried by a child if competent to do so (e.g. secondary school). 
	Possible locations include the classroom, medical room, school/setting office or head’s office. 

	Emergency Medicines  
	Rectal Diazepam 
Adrenaline (Epipen) 
Glucose (Hypostop) 
Asthma Inhalers 
	Not locked away, secure location. 
 
Preferably carried by child if competent to do so (e.g. 
kept in school bag)  
	This location will be different in every school/setting; according to where the pupil normally has lessons/ spends most of their day, the size and geography of the school and the pupil/child’s age and maturity. Possible locations include the classroom, medical room, school/setting office or head’s office. 

	Refrigerated Medications 
(Store 2-8 C)  
	Antibiotics (e.g. 
flucloxacillin liquid)  
	Items requiring refrigeration may be kept in a clearly labelled closed container in a standard refrigerator and the temperature monitored each working day. 
	All storage facilities should be in an area which cannot be accessed by children. 
Insulin pens may be kept out of the fridge for up to 28 days once opened.  

	Controlled Drugs (CDs)  
	Buccal Midazolam [CD2] 
Dexamfetamine [CD2] 
Lisdexamfetamine [CD2] 
Methylphenidate [CD2] 
Morphine [CD2] 
Tramadol [CD3] 
Codeine [CD5] 
	Securely stored in a nonportable container and only named staff should have access. 
	Schools should keep a record of doses used and the amount of controlled drug held. 







1
Administration of Medicines and Topical Preparation Policy 2023

image2.png




image3.png
G Email - H Outlook <)

C 0t @ Fie| 'helen/Downloads/AME_Understanding + Labs d [ERR - I Y

er bookmarks | [E] Reading list

o B @ N vedix B [N e municati ¢ a -Tr.. Bf Butternut

Prescription medication will always come with a label
which displays four pieces of important information. Understanding Prescription Labels

N
o T ABC

Sb  Pharmacy

Keep out of reach
and sight of childl

Take at regular intervals, complete the prescribed
course unless otherwise directred.

12.07.19

Remember, if prescription medication doesn’t have a label, Q
has been altered, or is unreadable, you mustn’t use it.

O +44(0n344 867088
© hello@ihasco.couk

@ wwwihascoco.uk

2101
w2 5B

> Type here to search m 9 W @ 8°C Mostly cloudy @ T

[ON=]





image4.jpg
Original container

Labelled
Instructions:

In date

Administration —
Dosage
Storage

Over the Counter
Antihistamines

To be swallowedwhole with water
Adults and Adolescents over 12
years of age: One tablet once
daily

Chidren aged 6-12 years: Half a
tablet twice daily

KEEP OUT OF THE SIGHT
AND REACH OF CHILDREN

Do not store above 25°C

Exp date: 11720





