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I hereby give permission for my child (named above) to receive the above listed medication, according to the listed 
directions and cautions, administered by or under the super vision of Himchari Martial Arts’ agents. I confirm that I have 
given at least one dose of the medication without any evidence of side effects or adverse reactions. I agree to give all 
possible doses to my child myself, either before or after my child attends the program at Himchari Martial Arts. I 
understand that it is my responsibility to provide the medication in its original container and labeled with my child’s full 
name. I am also to supply the appropriate measuring device needed to give the accurate dose of the medicine if 
necessary. I authorize Himchari Martial Arts’ agents to contact the pharmacist or healthcare provider for more 
information about this drug or regarding my child’s health, if necessary.
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