Administration of Medicines & Treatment Consent Form
Asthima Inhalers

 Name of child

A@dr@ss_@f child

'H"@me teﬂeph@ﬂ@ number
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Name @f G P
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All asthmat;cs should have an annual Flu nmmumsation Date of Iast Flu Jab

If your child has not had their annual update please contact your GP pFaCtICE'tO arrange '

The Asthma UK Helpline - Here when you need us www.asthma.org.uk
| www.asthma.org.ul/helpiine 0800 121 62 44 9am-5pm, Monday-Friday




