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SERVICES

HEALTHCARE PROFESSIONAL AUTHORIZATION FOR ADMINISTRATION OF
PRESCRIPTION MEDICATION

Participant Name: Date of Birth:
Name of Condition/Symptoms Dosage Route of Time of
Medication Treated by (must include | Ingestion Administration
Medication strength & (must be an actual
amount) time or PRN, not

acceptable to list AM,
PM, lunch, etc)

Special Instructions:

Healthcare Professional Printed Name:

Practice Name: Phone:
Address:

Healthcare Professional’s Signature Date

Able-Services, Inc. is a charitable 501(c)(3) organization as provided by Internal Revenue Service requirements. The official registration
and financial information of Able-Services, Inc. may be obtained from the Pennsylvania Department of State by calling toll free, within
Pennsylvania, 1 (800) 732-0999. Registration does not imply endorsement. This institution is an equal opportunity provider and employer.

3100 North George Street + York, PA 17406 <+ P (717) 384-6130 <+ F (717) 855-2533 <+ Able-Services.org



