
MEDICATION ADMINISTRATION AUTHORIZATION
Patient Name: _____________________________________________________________
I hereby authorize the following medications to be administered while attending Brevard Alzheimer’s Foundation, Inc.’ Adult Day Care in Melbourne—Micco—Titusville. 

	MEDICATION
	DOSAGE
	FREQUENCY
	ADMINISTRATION TIME

	 
	 
	
	

	 
	 
	
	

	 
	 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	 
	 
	
	


_____  Self-Administration

_____  Supervision of Self-Administration

_____  Nurse Administration

Date:_____________________________
Special Instructions: _________________________________________________________________________
Physician’s Name:
   


     Physician’s Signature: ______________________________ 
Address: ____________________________________________ Phone: _______________________________
Please fax the completed form back to the center circled below.  Thank You

     Micco                                        Melbourne                              Titusville

     Adult Day Care                       Adult Day Care                      Adult Day Care

     7951 Ron Beatty Blvd.            4676 N Wickham Rd.             830 Park Ave.

     Micco, FL 32976                      Melbourne, FL 32935            Titusville, FL 32780

     772.664.9996                             321.253.4430                           321.268.9144

     772.664.9929 (Fax)                   321.253.1993 (Fax)                 321.268.9148 (Fax)
