FORM OF INDEMNITY

[/ W ettt ettt ettt b st st e e bbb as e b shesre e be e e b n et et enanssasene (parent/carer name(s))
O ettt ettt e et e e besbe st et s ea e bt e b b e R b nhe b sheeteeabeasessebaebten e aaee sretetesaeereenseneeerees (address)
being the Parent/Carer(s) OF ... ettt et et e r s (name of child)

agree to indemnify the City Council and its employees against any claim, howsoever arising, as a
result of the Authority’s agreeing to administer drugs or other medication supplied by us to the
Headteacher of Our Lady of the Rosary Primary School to our son/daughter:
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Child’s class ....cooveeveeeiveieiiee e

NAME OF MEUICINEG .ttt et st et st e et e sbeses s es et eteses esereeaesessesaneasesenseseeasesen
Date(s) medicing to be admMiNISTEIEd ..ottt st st st se e e e a et r s seeneenas

Time(s) medicing to be adMINISTEIEd ........c.cuiiiieie ettt et st st e e r s st ereeaesaeebeseeeas

Date & Time Dosage Signature




