
 

 

 

 Medication Chart for:   

(Write your name here) 

 

CPR number:           _ _ _ _ _ _ - _ _ _ _ 
 

 

The information you write on this form is for our medical staff. If there is anything specific you would 

like to inform us about before camp, you are welcome to call one of the camp leaders:  

Rune 2829 7028, Loise 3042 1232 or Sascha 3027 2339. 

 

Below, please write which medications you use, and how and when they should be taken. 

Medication Morning Midday Eving Night As needed 

 

 

     

 

 

     

 

 

     

 

 

     

      

  

Remember to bring medication for two extra days to ensure you don’t run out. 

  

If you are bringing assistive devices to camp, please list them below. 

Which assistive device? How should it be used? 

 

 

 

 

 

 

  

If there is anything else we need to know, please write it here 

 

 

 

 

 

This form must be  
brought to camp 

Remember to label your medication with your name 

and CPR number. 


	Medication Chart for:

