CANYONS SCHOOL DISTRICT
NURSING SERVICES
Epinephrine Auto-Injector Administration Report

Dosage
<66 Ibs =0.15mg
use green label )
Student Name Date | Time Symptoms observed >66 Ibs = 0.3mg Studen.t S response to EMS Parent S.ta.l ft
epinephrine Called | Called | Initials
use yellow label
Medication Administrator’s Signature | Initials Medication Administrator’s Signature Initials Medication Administrator’s Signature Initials

*#* Please also complete the Utah Department of Health Student Injury Report found at http://sir.health.utah.gov/pdf/Student_Injury_Report_Form.pdf



