TOOL 6.7 – STANDARD 6.7 – TREATMENT AND MEDICATION REGISTER

XYZ CITY/MUNICIPALITY DAY CAMP
TREATMENT AND MEDICATION REGISTER
	Patient’s name
	Nature of the ailment or injury
	Signs or symptoms observed
	Treatment or medication
	Date and time of the treatment and/or medication
	Treatment administered by
(don’t put camp) names)
	Signature
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