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Diario somministrazione farmaci in orario scolastico 
 
 
Istituto Scolastico_______________________________________________________________________________ 
 
Alunno____________________________________________________________________ Classe______________ 
 
Farmaco_______________________________________________________________________________________ 
 
Dose___________________________________________________________________________________________ 
 
Data termine somministrazione__________________________________________________________________ 
 
 Nel seguente orario________________________________________________________________________ 
 

 Qualora si presentino i seguenti segni________________________________________________________ 
 

_______________________________________________________________________________________ 
 
Diario: 
 

DATA ORA DOSE NOTE FIRMA 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

 


