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PHYSICIAN CERTIFICATION FOR SELF-ADMINISTRATION 

OF MEDICATION 
PER TITLE 18a:40-12, 3 et. Seq. 

 
 

I certify that ____________________________________ 
 
has a “severe food allergy” or a potentially life threatening condition, 
 
(please specify) ________________________________ and is capable  
 
of, and has been instructed in the proper method of self-administration  
 
of  _____________________________.  This student therefore, is  
 
permitted to carry and self-administer the above medication. 
 
 
 
Date ________________________________________________ 
 
Physician’s Signature __________________________________ 
 
Physician’s phone number_______________________________ 
 
Office Address ________________________________________ 
 
Physician’s Stamp 
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